STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. 80 L8 seativen
CIYRIBUT 1OM

OlL CONSERVATION DlVlSIOpl

Form C-124

/' Revised 10-01.78
Format 06-01-83
Page 1

:::'" = P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87591
LANO OFPiCE .
THANSPORTYER o r‘/
_193 REQUEST FOR ALLOWABLE
OPERATON AND
l”“"""" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o..ﬂ“
UNION OIL COMPANY QF CALIFORNIA
Adidvess
7, 0. BOX 2620 -~ CASPER, WYOMING 82602-2620
Weasen(s) Yor filing (Check proper box) Other (Plesse expiain)
' New Well Change In Transporter of:
| Recompiotion Ea o1l | Dry Gas
i] Change in Owrirship Casinghead Gas | Condensate }

I change of ownerihip give name EL PASO NATURAL GAS CO.

BOX 990 - FARMINGTON, NM 87401

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

l.ulu Name well Neo.| Poc| Name, [ncluding Formation Kind of Lease Levese Na.
Rincon Uni= 53 Blanco S-PC State, Federai or Fee Fee

Locetion
Unit L.stter J 1750 Feet From The __§0 —Lineana __1690 Feet From The East
Line ol Section 22 Township 27N Range 6w . NMPM, Rio Arriba County

or Conaensate XX

! Azaress (Cive address 10 which approved copy of this form s (0 be sear)

Nau ol Au!hwun Transporter of Cli [,
il PASO- HATURAT~GAS™TO BCX—9S0—=—FARMINGTON, NM 87471

Nare of Authorized Transporter of Casinghead Cas D or Dry Gas m Address (Give address to which approved copy of thts form i3 to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces oil or i1quids, " Unat , Sec. ! Twp. ‘ Rqe. Is Q33 getually connecied? | When

qive location of tanks. J 22 27N+ 6W | Yes N

if this production in commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam I V and V on reverse .na’e if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hetzby cerufy chat the rules and regulacions of the Qil Conservation Division have
been compiied with and that the information given is true and complerte to the best of
tny knowicdge and belief.

(Signaturs) -
DISTRICT PRODUCTION SUPERINTENDENT
(Tiele)

ilbane o
{‘.‘_“.(P'-mv o .

QIL CONSERVATION DIVISION

APBROVED 3
ay -~
TITLE SUPERVISOR msm s

‘This form s to be flled in complisnce with muL & 1104.

1If this is a request for allowable for 8 aewly drilled or ceepene~
well, this {orn must be sccompanisd by s tabulation of the deviatic..
tests taken on the well in accordance with ARyuLE 119,

All sections of this form must de (Ulled cut completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1. I, snd VI for chunges of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must be filed for each peel in multipiy
comoieted wella.



