STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT , form o108
0. 00 (00 e secatIvas - ﬂﬂl!t; 10-01.78
—_ourneuion OlIL CONSERVATION DIVISION Adiiaathe
e P. O. BOX 2088
v.s.04. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTER on
' oas REQUEST FOR ALLOWABLE
OPERATOR AND
""‘""“"‘ orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
po——
UNION QIL COMPANY OF CALIFORNIA
Addvose
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[ Weesen(s) Tor tiling (Check proper box) Other (Pleese explain)
New Well Chanqe in Transporter of:
Recemplotion on Ory Gas
Change In Qwnarship Casinghead Cas Condensate

If change of ownership give name £| pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lewse Namwe Well No. | Pool Name, Including Formation Kind of Lease Fed Lease No.
Rincon Unit 58 ]’ Blanco S-PC State, Federal or Fee  GF 079298-D
Locwiton
Unit Letter 990 Feet From The South Line and 890 Feet Frem The West
Line of Section 24 Township 27N Range 7W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cli [ or Condensate ﬂ i Aiaress (Give address o wAich approved copy of this form s to be sent)
EH—PASO—NATHRA—GAS—CO~— | BE¥—990-—FARMINGFONT—NM—-87401
Name of Authorized Transporter of Casinghead Cas G ot Dry Gcl@ ‘ Address (Cive address (0 which approved copy of :hu-?arm 1s 10 be sent)
EL PASO NATURAL GAS CO. l BOX 990 - FARMINGTON, NM 87401
" Unit | Sec. TTwp. " Rqe. { s g3 actuaily connecied? , When

If well produces ot} or iiquids,

give location of tanks. "M V24 :27N O IW | Yes

o A

1f this production is commingled 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 OlL CONSERVATION DIVISION
DN O
[ hereby certify chat the rules and cegulations of the Oil Conservation Division have || AP®PROVED S ﬁi!’ iL( {} i'j’ ’TE}SR
been complied with and that the information given is true and complete to the best of & AT ] d
my knowledge and beiief. sy ) S, i L/ /
Py 2 5 N Y
R 2 TITLE _SUPERVISOR DISTRICT/J 3
S e -
’ s TN This form is to be (iled ln complisnce with RULE 1104,
S If this ls & request for allowable (or s newly drilled or deepene~
(Signatwe) well, this form must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with RULE 111,

(Title) All sections of this form must be fllled out completely for allow~
i able on new and recomplieted wells.

f"‘} R — ' Fill out only Sections [. I. IO, snd VI for changes of owner,
;Z~ ?(tfgu-g,": S PR well name or number, or transporter. or other auch change of condition.

LR Separate Forma C-104 must be filed for each pool in multipiy
£,4 comoleted wells.




