STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT
Eorm C-104
8. 8¢ ¢00an BatLIVEY R:vuuu 10-01-78
LU OIL CONSERVATION DIVISION Adiiatine
Y P.C. BOX 2088
v.s.88. SANTA FE, NEW MEXICO 87501
LAND QFFICE e
TRANSPORTYEA o
Sas REQUEST FOR ALLOWABLE
orgRaTON AND
l""‘w — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
UNION OIL COMPANY QF CALIFORNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[ Keeson(s) Tor tiling (Check proper bos) Other (Pleease expiain)
New Well Change in Transporier of:
Recompiotion o Ory Gas
Change 1n Qwnership Casinghead Cas Condensate

1l chaage of ownership give nane | DPASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLesse Nome Well No.| Pool Name, including Formation Kind of Lease Fed Leaso No.
Rincon Unit 28 Blanco S-PC State, Federal or Fes g 079364
Locwisen T T
Unit Lotter ___ B i TOBO  reet From The _NoTt Line and 1_6’50 Feet From The East
Line of Section 29 Township 27N Range 6W . NMPM, Rio Arriba Ceunty

HL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorizec Transporter of Cii ot Conaensate X} i Adaress (Give address to which approved copy of this form us 10 be senc,

Neme of Authorized Transporter of Casinghead Gas nj ot Oty Gas @ Address (Give address (0 which approved copy of thits form is (0 be sent,

EL PASO NATURAL GAS CO. {BOX 990 - FARMINGTON, NM 87401

" Ungt , Sec. ! Twp. ;th. | I8 938 gctugliy connected ? , When

If well produces oil or iiquids,

give locotion of tarks. L B ! 29 ; 27N v 6W [ Yes !

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

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

QIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE 5I0 P
T P{" [ARWEN ldbD

[ hereby certifv that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informaton given is true and complere to the best of S £ .
my knowiedge and beizef. By R s
- NN
SUPERV:Sop Jg
&p TITLE —— G E1
jﬁ/‘-"»'/q‘ﬂ/}‘,e’i‘g This form is to be flled in complisnce with auL L 1104.
— If this is & request for allowable for & aewly drilled or decpene~
4 (Signaswe) well, this form muet de sccompanisd by s tabulation of the devistic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with ayLl 111,
All sections of this form must be (liled out completely for allows

(Tile) ] abie on new end recompleted wells,

r— Fill out enly Sections I, II. III, and VI for changes of owner,
(Dete)- - ' i Ty well name or number, or transporter, or other auch change of condition.

R ‘.f'f ‘\ Sepsrate Forms C.104 must be [(iled for each pool in multipiy
: completed wells.




