STATE OF NEW MEXICD

ENERGY an0 MINERALS DEPARTMENT Form C.104
0. 00 0o setttves *;‘ Revissa 10-01.78
L S OIL CONSERVATION DIVISION Adiiaathe
viLe P O. BOX 2088
v.seas. SANTA FE, NEW MEXICO 87501
LANG OFFICS
TRanssontEn (ot
i KT REQUEST FOR ALLOWABLE
OPERATYOR
PAGKRATION OFFICE mo
] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

"Noesenls) Tor liling (Check proper box) Other (Please explaia)
New Well Change in Transperter of:
Recomplotion o Oey Ges
Chunge in Ownership Casinghoud Cas Condensete

:’u“"""” :.‘:;"'w':::‘;:.‘;‘:n::" EL _PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

I.D N OF ASE__ —
Well No.| Pool Name, incliuding Formation Kind of Lease Lease No.

Lesse Name
RINCON UNIT 114 BLANCO S-PC State, Federal or Fee  FED SF 079366
Locwtion
Unst Letter __ K ; 1790 Feet From The ___SOUTH.  Line and 1800 Feet From The _ WEST
Line of Section M0 Township 27N Range LU . NMPM, RIO ARB;[B A ‘ County
IL _DESIGNATION OF TRANSPOR OF N. GAS
r?nTol Authorized Transparter of Cii [ or Condensate Adaress (Give address 10 which approved copy of this form i3 50 be sent)
F—PASO—NATHRAL—GAS—CH. -
N. ol Authorized Transporter of Cas Gas (] ot Dry Guﬁ Address (Give address to which approved copy of this form ¢s (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
11 well prod oil of l1quid | Unse | Sec. :?‘wv. . Rge. Is gas actually connected? , When
Qive loe';uoa of tanks. : v : 20 ; 27N ' ard YESQ 1

1f this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVIS!?)N 8 6
[ hereby cerxify that the ruies and nfr:gukm of the Oil Co:sefvation Di\visicnibl::avef APPROVED <= A—E—M ]9.
bee lied with and that the information given is true and compiete to che best o
o o wad b - e d I L
"7&,,/ .ﬂ TITLE ___ SUPERVISOR &Tmcr s
Clida; c% ‘oo ? This form s te be filed In complisnce with AULE 1104,
7Z~—-" R .;7' \ uul ;l‘u-‘l. [ nqro:t for a!low:‘bl: blec' [} u;:‘ly ldl'tu:d :c deepene~
. this e scc t .
DISTRICT PRODUCTION SUPERINTENDENT teats teken oa the wall ln sccordance with AULE 111,
(Title) — All sections of this form must be (llled cut completely for allow~
RIS Pt able on new end recompleted wells.

Fill out only Sections I, II. II, and VI for changes of owner.
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comploted wells.

APR091986

OiL CON, priv
DisT. 3




