STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

e Form C.104
0. 8¢ COPs Pedtives /,.' Revised 1001.78
e L OIL CONSERVATION DIVISION Adsanine
Samra re ; age t
viie P. O. BOX 2088
usea. SANTA FE, NEW MEXICO 87501
LAND OFFICE ’
TRANSFPORTYER o
a8 REQUEST FOR ALLOWABLE
OPERATON - AND
l""'"“" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-°~"

Addros
P. 0. BOX 2620 -

UNION OIL COMPANY OF CALIFORNIA

CASPER, WYOMING 82602-2620

[Reeson(s) for tiling (Check proper box)
New Vel)

Recompiotion

Change In Ownaeship

Change In Transporter of:

=

Ot
Ceasingheasd Gas

Other (Please expisia)

Cry Gas
Condensate

If chenge of ownership give name

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leese Name Well No.| Pool Name, [ncluding Formation Kind of Lecse Lease No.
Rincon Unit 171 Basin Dakota State, Federal or Fee Fed SF 079366
Locetion
Untt Lotter M 890 __ Feet From The __SOuth Line and 1140 Feet From The ___West
Line of Section 21 Townshtp 27N Range 06W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli

EL PASO NATURAL GAS CO.

or Condensate X%

Address (Cive address 10 which approved copy of this form ia i0 be sent)

BOX 990 - FARMINGTON, NM 87401

EL PASO NATURAL GAS (CO.

Neme of Authorized ?runs’onu ot Casinghead Cas

or Ory Gas K

Address (Give address to whicA approved copy of this form is to oe sent}

BOX 990 - FARMINGTON, NM 87401

T

t
{{ well produces oi! or liquids, , und
qive location of tanks.

1 ]
" M "

T Sec.
21

: Twp.

| 27N

; Rge.

. 06W

Is gas actucily connecied? | When

| Yes X

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certifv that the rules and regulations of the Oil Coaservation Division have

my knowledge and belief.

OlL CONSERVATION DIVISION

<TTT
APPROVED _

=~ - F $_1986
been complied with and that the information given is true and complete to the best of STl f ‘/) (g /
sy oy T T .

1
VISOR m@zm #3
TITLE SUPER

This form is to be filed in complisnce with RyLE 1104,

- y{‘; .
e
(Signaturs)
DISTRICT PRODUCTION SUPERINTENDENT
(it 1995
L MAY
T Vlsher T :
N #
. LT ‘i:j i“\,}
Cil L
Diat, 3

If this 1s a request for allowable for & newly drilled or despene-
well, this form must be sccompanied by s tabulation of the deviatic..
tosts taken on the well in sccordance with AyLE 111,

All sectioas of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, O. IU, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition

Sepsrate Forms C-104 must de filed for each pool in multiply
comopleted weils.



