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/
STATE OF NEW MEXICO /
ENERGY an0 MINERALS OEPARTMENT o o
, m C-1
). 80 UPE BRALIVES // R:vls.d 10-01.78
—SBueyt o8 / Oll. CONSERVATION DIVISION adae
e ” P.O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICDO 87501
LAND OF FICR i
TRAmssORTER fos
gas REQUEST FOR ALLOWABLE
ODIIAI:“ ANU‘
: imarwmorvcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'.OIOIO\.l!
UNION OIL COMPANY OF CALIFORNIA
Addross

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

i
" Reeson(s) Tor Tiling (Check proper box) Cther (Plesse expiain)
I ] New Vell Chanqe in Transporter of:
'- Neoswnmplotion B o 1;3 Oey Gan
‘ Y] Chewsge in Ownership Casinghesod Gen "_ Condansate

If chenge of ownership give name [| pASQ NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

I[. DESCRIPTION OF WELL AND LEASE
Lesse Nams well No.} Peoil Name, Including Formation Xind of Lease Fed Ledse No.
Rincon Unit 34 Blanco S-PC State, Federal or Fee  of 080213
Loctwtion
Unit lLotter K ;1381 Feet From The _&El_t_h___ L.ine and 1710 Feet From The West
L.ine of Section 28 Tawnship 27N Aanqe 7W , NMPM, Rio Arriba Sounty
III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Transporter of Cli : or Condenacte u i Aadzess (Give address to which approved copy of this form ws i0 be senr)
FPASONATHRA—GAS . | Box—998—=—raRMENGTON T8 700
Name of Authorized Transparter of Casingheas Gas l:] or Dry Gca&zs Address (Cive address to whicA approved copy of this form s to be sent)
EL PASO NATURAL GAS C0. 1BOX 990 - FARMINGTON, NM 37401
T Unat | Sec, [Twp.  Rew | 18 g3s actuaily cannecied? | when

'K '28 '27N ' 7w | Yes !

i

If wl) preduces oil or jlquids,
give location of tanks.

If this preduction s comminglied with that {rom any other lease or pool, give commungling order number:

R TFICATE OF CO CIL CONSERVATION DIVISION

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerzify thar the rules and reguiations of the Oil Conservation Division have APPROVED T
been complied with and thac the information given is true and complete to the best of < / Ty
my knowledge and betief. By é) Lo, ‘

SU#PE;HSOR pfrICT & 3

S P A2
&, X, /.La‘f-:Q This form is to be (iled In complisnce with RULE 1104,

If this is a request for allowable for s newly drilled or drepene~

{Signatwe) \\ wall, this form must be sccompanied by s tabuiation of the daviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests takion on the well {n accordanco with RUL L 111,
(Title) All sections of this form must be fUlad out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. 0. III. end VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

D Separate Forms C-104 must be [iled for each pool in tnultipiy

M
APR 091986
Ot CONL DIV

ERIAYY B

i
N

complated walls.



