/S
STATE OF NEW MEXICO
ENERGY anp MINERALS OEPAR
Form C.104
. 00 Corse e Sastivee Revised 10-01.78
—_SuTn ow OIL CONSERVATION DIVISION ormat 060183
T P. ©. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCE -
TRamseonren [0t
- [aas REQUEST FOR ALLOWABLE
OPERAYON AND
l""""“"’ Serce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operatac
UNION OIL COMPANY OF CALIFORNIA
Addvosse
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reeson(s) Tor filing (Check proper box) Other (Please expiain)
New Vel) Chanqge in Transporter of:
Recomplotion o1t Dey Gas
Change ia Ownarship Casingheod Cas Condensate

If cheage of ewnership give nane | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Pool Name, Inciuding Formation Kind of Lease Fed Lecee No.

Lesse Name well No.
Rincon Unit 65 Blanco S-PC State, Federal or Fee SF 080385
Locstion
Unit Letter 0 990 Feet From The _oOuth Line and 1650 Feet Frem The East
Line of Section 23 Township 27N Range W . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Otl : or Condensale | Adgress (Cive address to which approved copy of thiz form s to be sent)
E—PASO—MNATURALGAS—ES. BOX 990 —FARMINGTONTNM—87401
Name of Authorized Transporter of Casingheaa Cas D or Dty GGSE Address (Cive address to whicA approved copy of this form s to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
‘fuml , Sec. ' Twp. ' Rge. Is gas actuaily connected? , When

If well producee ot} or liquids,
1 t

give location of tanks. ! Q : 23 . 27N ' W | Yes_ 'L

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

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

QiL CONSERVATION DIVISION

" RRO5,1986

V1. CERTIFICATE OF COMPLIANCE
[ hereby cerify that the rules and regulations of the Oii Conservation Division have {| APPROVED

This {orm is to be (iled in compliance with auL & 1104,

- \\ If thie ls a requeest for allowable (or 8 aewly drilled or deepene~
(Signatwe) ~ well, this form must be accompanied by & tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests tsken on the well ln accordance with RULE 111,

(Title) } All sections of this form must be (liled out completely for allow~
d ; able on new and recompleted wells.

Fill out only Sections I, [. III, and VI for changes of owner,
c !\: D} well name or number, or transporter. or other auch change of condition
L

been complied with and that che information given is true and complete to the best of - P /\/
my knowiedge and behief. By R N AL e /
o mwib DISTRICT B 3
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Sepsrate Forma C-.104 must be filed for each pool in multipiy
comoleted wella.
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