STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT y
0. OF (0410 ¢ PeR eIV / :::1.??(‘:01 78
. “w / " .
STaieuY 0w OIL CONSERVATION DIVISION Format 06.01.83
Samva re E Page 1
TV P O. BOX 2088
u.s.s.s. SANTA FE, NEW MEXICO 87501
LAND OFF \CE
TRANGPORTYEA on
eas REQUEST FOR ALLOWABLE
OPERAYOR | AND
!-"w# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~..

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING _82602-2620

mchut sroper box) Other (Please expiain)
New Well Change ta Transporter of:
Recompletion B on Ory Gas
Change in Ownership Casinghosd Ges Condensate

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

and eddress of previous owner

II. DE ON OF ASE _
well No.| Pooi Name, [ncluding Formation Kind of Lease Lease No.

Lesse Neme
RINCON IINIT 29 BLANCO-MFESAVERDE Stete, Federal or Fe* pFD SF 078365-A
Locetion
Unit Letter A : 99 ___ Feet From The __NORTH. _ Line and 1030 Feet From The EAST
Line of Section 29 Township 27N fRange AL . NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Oll or Conaensate I} Aad:ress (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authorized Transporter ot Casinghead Gas G ot Dry Gas EZ Address (Cive address t0 which approved copy of tAis form s (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
fum , See. : ‘T‘wp. ;ch. Is gas sctuaiiy connecred? , When

I{ weil produces oil or liquids,
qive location of tanks. ! A o9 9 27N ALl ! YES 1

If this production is commingied with that from any other lease or pool, give commingling order number:

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

ERTIFICATE OF C o |

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIKISIﬁN .
¥
I heteby centify that the rules and regulations of the Ol Conservation Division have APPROVED ) I
been complied wich and that che informacion given is true and compiete to the best of W L/
my knowledge and belief. Y sl
. SUPERVISOR DISTRICT # SU
c% TITLE ,
‘ This form is to be filed in complisnce with AuL L 1104,
If this is a request for allowable for a newly drilled or deepene-
Astwre ) well, this form must be sccompanied by e tabuiation of the deviatic..
(Sie 1 [{ {
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AULE 114,
(Title) All sections of this form must be fllied out completely for allow~
AX’ . 1986 . o able on new and recompleted walls,
————— [ T SOl L Fill out only Sections I, II. IU, end VI (or changes of owner,
(Dt -b . Ch well name or number, or transporter, or other auch change of condition.
' Sepsrate Forms C-104 must be filed for esch pool in multipiy

- ‘ comeleted wells.

B APRO9 100

£ £

LO‘L (W ¥
| Dist. 4




