STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT )
< Rorm C-104
0. 02 S0 Setetven Revised 10-01.78
ouraeution OIL CONSERVATION DIVISION VA iatdan
Samta re p4
VILE £..C. 80X 2088
v.s.8.8. SANTA FE, NEW MEXICO 87501

LAND OfFICE

on

UNION OIL COMPANY OF CALIFORNIA

TRANGPORTEN
eas REQUEST FOR ALLOWABLE
oPERATOR - AND
l—"&wﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'..‘!

P. 0. BOX 2620

CASPER, WYOMING 82602-2620

Reosen(s) Vor liling (Check proper box)
Change in Transporter of:

New Vel} )
Recompiotion (o1 Ovy Gas
Change 1A Ownership Casinghead Ces Condensate

Other (Please expiaia)

I cheange of ownership give name

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

and address of previous owner

I1. DES ON OF ASE —
Levas Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Rincon Unit 138 { Basin Dakota State, Federal or Fee oy SF 079321
Lecwtion
Unit Letter A 890 Feet From The ___NOTtH tine ang 790 Feet From The East
Line of Section 25 Township 27N Range Q7w , NMPM, Ria Arriha County

Name of Authorized Transporter of Ol [

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate

Address (Give address 1o which approved copy of this form s 10 be sent)

BOX 990 - FARMINGTON, NM 87401

EL PASO NATURAL GAS CO.
Name of Authocized Transporter of Casinghead Gas CJ or Dty Gas m Address (Cive address to whicA approved copy of tAis form ts (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unat , Sec. " Twp. ' Rge. Is Q38 actuaily connected? , When
I{ well produces oi] or ligquids, ' , )
qive locstion of tanks. ' A 25 ¢ 27N O7W | Yes !

If this production {s 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

[ hereby cerufy that the rules and reguiations of the>Oil Coanservation Division have
been complied wich and thas the information given is true and complete to the best of
my knowledge and belief.

:

OlL CONSERVATION DIVISION

ST~ R
—— APR-G-&1980
(\‘ S A ; /
[ A 4 haandle TRV e N { /
SUPERVISOR msmc( 23
TITLE {

This (orm is to be filed ln complisnce with RULE 1104,

If thie Ls & request for allowable for & sewly drilled or deepene-
well, this form muet be accompanied by s tabulation of the deviatic..
tests taken on the weil la sccordance with AayLg 111,

All sections of this form must be fliled out comgpletely for aliow~
able on new and recompleted wells.

Fill out only Sections I, U, I, and VI for changes of owner,
well name or number, or transporter, or other such c¢hange of condition.

Saeparate Forms C-104 must be (iled for each pool in multipiy
comoleted wells.




