STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT
0. ¥ (9040 NLEtVEP /
LI OIL CONSERVATION DIVISION Pt
SAntaA FE
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 387501

LAND OFPCE

Q.

TaAusrONT SR
sar | REQUEST FOR ALLOWABLE
OPERATON - AND
[’—"‘—"-4"-'-" orres AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Addrosa
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
eseson{s) for liling (Check proper bos) Other (Please expiain)
New Well Change in Transporter of:
Recomplotion ou Ovy Gas
Chenge ia Ownarship Casingheed Gas Condenseto

U change of ownership give name ) pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesse Nems well No. | Pooi Name, Inciuding Formation Kind of Lease Lease No.
RINCON IINTT ]2 RLANCO-MESAVERDE. State, Fedaral ot Fee oo oF 079365-A
Locetion
Unit Letter M ;1030 Feet From The __SQOIITH __Line and 810 Feet From The __IWEST
Line of Section 273 Townshlp 27N Range 6W . NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁr-_n of Authorized Transporter of Otl or Condensatle Address (Give address 10 wAicA approved copy of this form is 10 be seat)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Auiherized Transporter of Casinghead Gas ]  or Ofy Gas b Address (Give address to wAich approved copy of tAts form i 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
f Unit , Seec, : Twp. ' Rge. is gas actuaily connectred? , When

1 well produces oil or liquids,
give location of tanks. CoM Y 93l 97N GH ! vES

If this production i1 commingled with thet from say other lease or pool, give commingling order number:

OIL CONSERVATI PR \

ON DM ; 41986

APPROVED o m Z
O Ntnfa” \\:7404«27

sy
SUPERVISOR DISTRICT gx
TITLE I

This form is to be filed in compliance with ruUL L 1104,

If thie is & request for allowable for & newly drilled or deepene~
well, this form must be sccompanied by s tsbulation of the deviatic..
tests tsken on the well in accordance with AYLE 111,

All sections of this form must be fllied out completely for alicw~

i
i

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulacions of the Oil Conservation Division have
been complicd with and tha the information given is true and compiece to the best of
my knowledge and belsef.

o o

(Signaswrs)

DISTRICT PRODUCTION SUPERINTENDE

(Tirle) MAY | ,%6" rq fi‘ﬂ’ on new and recompleted wells.
! e X Laffh
ot 213431 Pl oui only Sections 1. 0. IO, end VI for changes of owner,
(Date) thx Ml name o number, or transporter, o other such chenge of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted walls.

A
S
L
ey, b




