~

STATE OF NEW MEXICO /

ENERGY ano MINERALS OEPARTMENT o
i Farm C-104

0. 8¢ Corie Bettives Revises 100178
Formar 06-01-83

DIsTRISUT 1OW OlL CONSERVATION D|V|élON Page 1

::::' A f. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER on
- [aas REQUEST FOR ALLOWABLE
OPERATOR AND
"%”"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°~“ ——
UNION OIL COMPANY OF CALIFQORNIA
Addrecs
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reeson(s] Tor iling (Check proper box) Other (Plesse expiain)
New Well Change in Transporter of:
Aecompilotiion B o1l Ory Gas
Chenge In Ownership Casinghood Ges Condensate

Il chaage of ownership give neme | pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of pnkun owner

1I. DESCRIPTION OF WELL AND LEASE
Pooi Name, [ncluding Formation Kind of Lease Lecese No.

Lease Nams Well No.
RINCOM IMNIT 60 BRLANCO S—PC State, Federai or Fee tpp) ST 079321
Locstion
Unit Letter 5 :.._1090 Feet From The ___NORTI] Line and 1645 Feet From The TAGQT
Line of Section 75 Township 2IN Range 71 . NMPM, RIOQO ARRTRBA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl or Condensate ﬂ | Address (Cive address 0 which approved copy of this form «s 10 be sent)
F—PASO—NATHRALGAS 0. BOX—990—=—TFARMINGTON HNM—B7481
Name of Authorized Transporter ot Casinghead Gas | ot Dry Gu@ Address (Cive address to whicA approved copy of tAis form (s 1o be sent)
EL PASO NATURAL GAS C(CO. BOX 990 - FARMINGTON, NM 87401
{f well produces oil or liquids, ,rUnn | See. ! Twep. . Rge. Is Qas actuaily connectred? , When
give iocation of tanks. LB L o5t ooyt o gu | YES .

1f this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Complete Pam I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE OIL CONSERVATION DIVISION
<« —
[ heteby certify that che rules and regulations of the Qil Conservation Division have || AP®ROVED / M) :u 98,6__
been complied with and that the information given is ttue and complete to the best of J/’;,, %// w
my knowiedge and belief. BY
el 7 TITLE SUPERVISOR m!?mcr P
4;? N
P auibi VN
£, 47’};," ,—f-» T S This form is to be (iled in compliance with RyL X 1104,
-y s AN If this ls a request for allowable for & newly drilled or deepene~
4 (Signatwrs ) . weil, this form must be sccompanied by & tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with RULE 1114,
All sections of this form must be fLiled out completely for allow~
able on new and recompleted wells.
Fill out only Sections 1, U. III, and VI {or changes of owner,
well neame or number, or transporter, or other auch change of condition.
Sepsrate Forms C-104 must be (iled for each pool in multipiy
completed wells.




