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P. 0. BOX 2620

:::.“‘ re P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFF CH

TRANSPORTEN on

- [oas REQUEST FOR ALLOWABLE
oPERATOR AND
.l__.___—""""“" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
UNION OIL COMPANY QOF CALIFORNIA
Addvoss

CASPER, WYOMING 82602-2620

1ouon(|) for tiling (Check proper box)
New Wel}

Recompicoiion

Change In Qwnarship

Chanqge in Tronsperter of:

S

Doy Gas
Condensate

Other (Please explain)

Cuasinghead Gas
1l chenge of ownership give name EL PASO NATURAL GAS CO. -

BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Fed Lecse No.
Rincon Unit 39 Blanco S-PC State, Federal or Fee  gp 080385
Locetion 4 7 ,/5”/f<
Unit Letter 7 H 640 Feet From Tho_MLm. and Feet From The West
Line of Section 26 Township 27N Range W , NMPM, Rio Arriba County

IL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whicA approved copy of this form «s io be senc)

Nome of Authorized Transporter of Cll or Conaensate Y%
EL—PASO-NATHRATBAS O BOX 990 ="TARMINGION, KM _8740L

Name of Authorized Transporter of Casingheaa Gas ) ot Dry Gdlm Address {Cive address (0 wAichA approved copy of tAts form i3 to be sent)
EL PASO NATURAL GAS (CO. BOX 990 - FARMINGTON, NM 87401

1 well produces oil or liquids, : Unit , Sec., : Twp. . Rge. is gas gctugily connecied? , When

qive location of tanks. ' F t26 , 27Nt TW | Yes !

If this production is commingled with that from sny other lease or poof, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certfy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief.

D J ' —
’::t:l’!z‘_”_‘ dg",ﬁy/iﬁ St ﬂ

(Signatwre)

DISTRICT PRODUCTION SUPERINTENDENT
(Title)
J"'?DBOIY "’-"‘“m?h

oiL CDNSERVATIO%@Y{SL@% ?Q

APPROVED S = 5 \[)n
b el A

oy i N\

TITLE SUPERVISOR DISTRICT j 3

This (orm is to be filed in compliance with auL £ 1104,

1f thie ls & request for allowabls (or s newly drilled or deepene~
well, this form muest be accompanied by s tabuistion of the deviatic..
tests taken on the well ln sccordance with AULE 111,

All sections of this form must be (liled out completely for allowe
able on new snd recompleted wells.

Fill out only Sections I, 0. I, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C.104 must be (iled for each pool in multipiy
comoplated wells.




