STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
. Form C.104

0. 00 cosiee SetlIvES Revised 100178
Formar 06-01-83

SvamuT o OIL CONSERVATION DIVISION ' Aok

:::." A P. O. BOX 2088
u.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAANSPORTER o
L REQUEST FOR ALLOWABLE
OPERATOA AND
I""""“"’ Serics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
zm.ﬂ
UNION OIL COMPANY OF CALIFQRNIA
Addreoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Reoson(s) Tor liling (Check proper bosx) Other (Please ezpiain)
New Well Change tn Transporter of:
Revempletion ou Dvy Ges
Change in Ownership Cestngheod Gas Condensate

If cheage of ownership give neme | pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eaddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.euss Name Well No.} Pooi Name, Including Formation Kind of Lease Lease No.
Rincon Unit 180 Basin Dakota Siate, Fedaral or FesF@d SF 079366
Locwtion
Unit Letier G : 1550 Feet From The North Line and 1650 Feet From The East
Line of Section 21 Township 27N Range 06W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter of Otl [ or Condensate u i Aadress (Cive address (o wAich approved copy of thiz form 3 to be senc)
EL PASO NATURAL GAS CO. ' BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transportet of Casinghead Gas () or Dry Qﬂlw Address (Give address t0 wAicA approved copy of this form i3 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
TUmt , Sec. ' Twe. ' Rge. Is 933 actuaily connecied? , When

{f well produces oil or liguids,
qive lecotion of tanks. ' G ' 21 127N+ 06W | Yes '

if this preduction 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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE DN L APR Q 1 9 8 6
[ hereby certify that the rules and regulacions of the Oil Conservation Division have APPROVED < ' YL’( J? ~
been complied with and that the information given is true and complete to the best of PO R A N *i/
my knowledge and belief. BY %
£ DISTRIC®: 3
. ;9 j ~0 {Q TITLE SUPLRV\SOR
C:; T PRI '/O This form ia to be filed in compllance with RULE 1104,
o . N if thie is & request for ailowable for s newly drilled or deepene~
4 (Signature) < well, this form must be sccompanied by a tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT ~ tests tsken oa the well in sccordance with RULE 111,

All sections of this form must be (llled out completely for aliow~
“' able on new and recompleted wells.

Fill out only Sections 1. II. I, snd VI for changes of owner.
well name or number, or treneporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multipiy
comopleted weils.




