STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 00 cosue Setetvee Reviseq 10-01.78
T OlIL CONSERVATION DIVISION Asiandes
e P. 0. 8O X 2088 7
vaas. SANTA FE, NEW MEXICO/87501
LAND OF P iCY
Taameonren |20
| Sas REQUEST FOR ALLOWABLE
OPENATOR
PRGAATION 8FVICT AND
.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w —— ——
UNION OIL COMPANY OF CALIFORNIA
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
"Reesen(s] Tor Tiling (Check proper box) Other (Please expiain) I
New Well Change in Trensporter of:
Recompiotion o1l Dey Gas
Chunge in Qwnership Casinghead Ges Condensate
i { hi iv
end adress of praviousowner —_EL_PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
II. DESCRIPTION OF WELL AND LEASE
[Lovee Name Well No.| Pool Name, Including Formation Kind of Lease Fed Lesse No.
Rincon Unit 100 Blanco S-PC State, Federal or Fee SF 079367-A
Locwtion
Unit Letter A ; 290 Feet From The North Line and 990 Feet From The East _
Line of Section 20 Township 27N Range 6W . NMPM, Rio Arriba Courty
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Cii [ o¢ Condensate ﬂ ’ Aadress (Give address o which approved copy of this form is 10 be sent)
E—PASONATYRAL~GAS—CE-. B = 3
Name of Authorized Transporter of Casinghead Gas a ot Oty Gas m Address (Cive address 10 which approved copy of this form is (o be sene)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well proguces oil o 11quids, Tuml | See, ' Twep. . Rge. | Is qas actualiy connected? , When
qive location of tanks. ! A X 26 . 27N ' oW l Yes f
If this preduction is commingied with thst from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTLFICATE OF COMPLIANCE ﬂ OIL CONSERVATION DIVISION
I hereby certify thar the rules and regulations of the Qil Conservation Division have APPROVED : A P R—:H}* {9 ,"S
been complied wich and that the informauon given is true and complete to the best of 5— Fool T > -
my knowledge and behef. BY YR Re
cra »,//'7 % TITLE SUPERVIS™® preraror o
. /}%eQ This form is to be {lled in complisnce with auLg 1104,
v If this s a request for allowable for & newly drilled or deepene-
(Signetwe ) - well, this form must be sccompanied by e tabulation of the devis:ic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with muyL g 111,
(Tile) — All sections of this forms must be fliled out completely for sllown
- able on new and recompleted weils.
Fill out enly Sections 1, 1. III, and VI for changes of owner,
{. well name or number, or trensportes, or other such change of condition.
D E ;4'3 A - Separate Forms C-104 must be filed for each pool in multipiy
¢ s i LT T ™ completed waeils.
\ i : ) ’;)
£ ,

Q- -




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

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

0. o (oS40 SELUIvES o ;:\::0(:6‘;)0-‘0173
O LILLEL OIL CONSERVATION DIVISION ; At
viLe P.O.BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANGPORTYER il

gas REQUEST FOR ALLOWABLE
oFgRaTOR AND
TML“ r=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~“
UNION OIL COMPANY QF CALIFORNIA
Addvoss —

[Reesen(s) for tiling (Check proper box) Other (Plesse expiain) -
New Weii Change tn Tronsporter of:
Recompiotion 8 o Dry Gas
Change in Ownarship Casinghead Ges Condensate
1 ch ( hi
and e :r:::,;:“;‘:"::" EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
II. DESCRIPTION OF WELL AND LEASE
L.esse Nomm Well No.| Pooi Namae, Including Formation Kind of Leass Lease No.
RINCON UNTIT 100 RLANCO-MESAVFRDE State, Federat ot Fee opp gF 0793674
Locetion
Unit Letter A B 990 Feet From The NQRIH Line and 990 Feet From The EAST —
Line of Section 26 _Township 27N Range oW . NMPM, RIO ARRIBA Couaty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Transporter of Oti [ ot Conaensate X

i Adaress (Give address 1o wAich approved copy of this form 12 10 be sent)

EL PASQO NATURAL GAS CO. !BOX 990 - FARMINGTON, NM 87401

Neme of Authorizeq Transporter of Casinghead Gas [_]  or Ory Gas kA

EL PASO NATURAL GAS CO.

Address (Cive address t0 whicA approved copy of thts form is ic bde sent)

|BOX 990 - FARMINGTON, NM 87401

1! well produces oyl or ilauids,
qive location of tanks. ! A : 26 : 5N AU ’

TUnat , Sec. "Twp.  Rqe. | Is gas actuaily connected? , when

!
YES N

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the ruies and regulations of the Oil Conservation Division have
been complied with and that che information given is true and complete to the best of
my knowiedge and belief.

Jﬁa/ 's'”/ﬂ

(Signastwre)

DISTRICT PRODUCTION SUPERINTENDENT
(Tisle) MAY ¢oiane
(Dete)

OIL CONSERVATION DIVISION

APPROVED 3‘ H . R“U"‘“@‘BB——

Y

SUFER:\TE:?. ’t 3
TITLE '
This form is to be filed In compliance with ruL KL 1104,

1f this is & request for allowable (or ¢ aewly drilled or deepene~
well, this form must be sccompanied by a tadulation of the deviatic..
tests taken on the well in sccordance with AULE 111,
All sections of this form must be fliled out completely for a.low
w on new and recompletsd weils.
};’m out only Sections 1, {I. (I, end VI for changes of owner,
‘Eam. or number, or traneporter or other such change of condition,
eparate Forme C-104 must de filed for each pool in multipiy
comopleted wells.




