/
STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT Form Co104
0. 04 coPM e SeLttvLe Revised 10-01-78
LTI OIL CONSERVATION DIVISION oy 080192
T 4 . 0. BOX 2088
v.s.as. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
Tramsronren |25
1848 REQUEST FOR ALLOWABLE
OPERATYOA AND
I—’ﬁw AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Onum
UNION OIL COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
[Reesen(s) Ter liling (Check proper bos) Other (Pleese expiain)
New Well Change in Tranaporter of:
Aecomplotion Otl Dry Gas
Change in Ownarship Casinghead Gas Condensate

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

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name weil No.} Pool Name, Including Formation Xind of Leass Fed Legse No.
Rincon Unit 67 Blanco S-PC State, Federal or Fee SF 079385
Locstion
Unit Letter L H 1800 Feet From The South Line and 990 Feet From The East
Line of Section 22 Township 27N Range JW , NMPM, Rio Arriba County
IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorited Trausporter of Cil L: or Condensats ﬂ Asdzess (Cive address 10 wAich approved copy of this form (s to be sent)
T—PASO~NAFHRAL—GAS—ED. BOX—998—~TFARMINGTONTNM—BF40F
Name of Authorized Transporter of Casingheaa Cas (]  or Dry Gas m Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS €O. BOX 990 - FARMINGTON, NM 87401
1 well produces ol or liquids, fUml , Seec. : Twp. . Rge. Is gas sctugily coennected? , When
qive locotion of tanks. : 1 : 22 ; 27N ' W l Yes i
tf this production is commingled with thet from sny other lease or pool, give commingling order number:
NOTE: Complete Parts | V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI )-(\ ﬁz&\
U
[ heteby certify chat the rules and reguiations of the Oil Conservation Division have APPROVED U 1986
been complied with and that the information given is true and complete to the best of ér‘ j,/ /’ r \f /
my knowledge and belief. BY s

CT!I'

L / / TITLE suPF.RwsoR DSt
"’j This form is to be filed in compliance with AuULE 1104,

if thie is & request for allowable for & aewly drilled or deepene~

(Signatwe) well, this form must be sccompanied by a tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests tsken on the well in accordance with RULE (1Y,
(Title) All sections of this form must be (llled out completely for alicw~
i~ able on new and recompieted wells.
3 'R . P
AR T . ; Fill out only Sections 1. {I. 1T, and VI for changes of owner,
< et/ well name or number, or transporter, or other such change of condition.
o Separate Forms C.104 must be filed for each pool in multipiy
2 S 5 comoleted wells.




