/
STATE OF NEW MEXICO ya
ENERGY anD MINERALS OEPARTMENT /!
/’ Form C.104
"e. 00 (use Bettivesn ) //‘ :Mm;:::’:
DISTRIBUT 1ON . 3 1
T[T OlL CONSERVATION DIVISION orma
v P. 0. BOX 2088 Y
vaaa. SANTA FE, NEW MEXICO 87504
LANG OFFICE p
thawssonren (2 '
- [ aas REQUEST FOR ALLOWABLE
| oPERAYON AND
l"“"w‘! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ounnnt
UNION O[L COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX_2620 - CASPER, WYOMING 82602-2620
Revsonis) tor tiling (Check proper box) Othar (Please ezpiaia)
New Weil Change in Transperier of:
Recomplotion o1l Dry Gas
Change In Ownarship Casingheund Gas Condensate

o eeven ST perenan Soumar e _EL_PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

II. DESCRIPTION OF WELL AND LEASE

L.euse Name wWall No. | Pooi Name, Including ?;mllon Kind of L_ease Lecae No.
RINCON IINIT 121 BRLANCO S—P( State, Federal or Fee 1opy o 079365-A
Locution Pz
Unit Letter 0 ; 09T Feet From The___ SOUTH t.ine and 1650 Feet From The EAST
l.ine of Section 273 Township 27N Ranqe 6W . NMPWM, RIO ARRIBA A County

IIL._ DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

[‘Nome of Authorized Tranasportier of Oli —_— or Condenscie i Aadress (Give address 50 which approved copy of this form 1s t0 de zent)
E-—PASO—-NATHRAT—GAS €0 BOX—390—=—FARMING FONT—NM—B74-01—
Nase of Authorizeq Transporter of Casinghead Gas l:j ot Dry Gas @ Address (Give address to wAich approved copy of this form is 0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unat | Sec. ' Twp. Rqe. Is 938 actuaily connected? , When

1f well produces oil or ilquids,
give location of tanks. Qg 1 29 . 97N ' A [ YEC l

1l thie production is commingied with that from any other lease or pool, give commingiing order number:

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

— ——— - PP

OlL CONSERVATION DIVISION

| ( \
it

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thar the rules and reguiations of the Oil Conservacian Division have || APPROVED
been complied with and that che informacion given is true and compiete to che best of — .

my knowledge and belief. oY ,
.6/741« A g At/
gf? ] TITLE g{lf vasbtig‘m 0
Ped 4B
v, P 5 % 3_40 This form is to be filed In complisnce with RyLE 15’64.
Ve N

If this ls & request for allowable (or & sewly drilled or deepene~

L

(Signasws ) NG well, this form must be accompanied by & tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in eccordence with AULE 111,
(Titte) All sections of this form must be fllled out completely for sliow~
oo O able on new and recompleted waells.
. — Fill out only Sectione I, 0. I, end VI for changes of owner,
Lo . (Dese) well name or number, or transporter, of other such change of condition.

Separate Forms C.104 must de filed for each pool in multipiy
compiated wulls.




