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P. 0. BOX 2620

::::‘ < P. O. BOX 2088

v.5.8 8. SANTA FE,. NEW MEXICO 8750

LAND OFFICR

TRANSPORTERN it

as REQUEST FOR ALLOWABLE
OPERATOR . AND
l"“‘“"’" orrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
UNION OIL COMPANY OF CALIFORNIA
Addvoss

CASPER, WYOMING 82602-2620

1"!”(!) Tor tiling /Check proper box)
New Well

Recomplotion
Change In Ownership

Change in Transporter of:
[=]1]
Cesingheod Gas

Ory Gas
Condensate

Other (Please expiain)

If cheage of ownership give name £| pAS) NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE -
L.esse Name Wwell No.| Pool Name, Including Formation Kind of Lease Lease No.
Rincon Unit 172 Basin Dakota State, Federal or Fee Fod SF 080385
Locution
Unit Letter B 950 Feet From The __SOUth  tineana 1650 Feet From The ___East
Line of Section 26 Township 27N Range 07W . NMPM, Rio Arriba County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsposter of Ol or Conaensate X%

Address (Cive address (0 wAich approved copy of this form s 0 be senc)

BOX 990 - FARMINGTON, NM 87401

EL PASO NATURAL GAS CO.

Neme of Authorized Transportet of Casinghead Gas (] ot Dy Gu@ Address (Give address t0 wAich approved copy of tAis form i1s (0 be sent)
EL PASO NATURAL GAS (CO. BOX 990 - FARMINGTON, NM 87401

1f well produces o1l or liquide, | Unat | See, " Twp. " Rye. Is gas actuaily connecied? | When

qive location of tanks. ! B ! 26 » 27N 07W | Yes !

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

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belief.
c%

(Signasure)
DISTRICT PRODUCTION SUPERINTENDENT
(Title) . A B
P (i 13\
L
~C D
— j‘)o
i}\-r/r{ _,9‘

OIL CONSERVATION DIVISION

< . .
APPROVED w@?ﬁ
(3
. \-/f/
.Y . . /
SUPLRVISOR DiSTRY
TITLE - il

This form is to be filed In compliance with RUL L 1104,

if this is a request for sllowable for & newly drilled or deepene-
well, this form must be sccompanied by o tabulation of the deviatic..
teats takena on the well ia sccordence with AYLE 11419,

All sections of this form must be (liled out completely for allow
sble on new and recompieted wells.

Fill out only Sections I, I, IU, snd VI for changes of owner,
wel]l name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multipiy
comoleted wells.




