STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT Form G104
0. 09 ¢ose BeCRITE Revised 1001.78
S LI , ' OlIL CONSERVATION DIVISIGN Adirdatiay
':::. d ’ P.O. BOX 2088
v.s.ea. SANTA FE, NEW MEXICO 87501
LAND OFFIGCE
TRANSPONTER o
- Teae] REQUEST FOR ALLOWABLE
OPERAT SN AND
l”““'——&'-'&‘ AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
w
UNION OIL COMPANY OF CALIFORNIA
Kadroes
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
[Rossenls) Tor liling (Check soper box) Other (Plesse expiaia)
Neow Well Change in Transperter of:
ARecompiotien Ot} Ory Gas
Change ia Ownership Cesinghond Ges Cendensame

::‘Mm:::r’m.‘;m‘“ EL_PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

II. D ON OF — ‘
L.ecse Name Well No. | Pool Name, including Formation Kind of Lease Fed Lease No.
Rincon Unit 109 Blanco S-PC State, Federat oe Foe SF 079366

l.ocetion
Unit Lotter D i 1050  FeetFrom The _NOTED | 1ny ong 840 Feet From The ___ WSt
Line of Section 19 Township 27N Range 6w ,NMPM, Rio Arriba ' County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ef Authorized Transporter of Ol { or Condensate Address (Give address 1o which epproved copy of this form s i0 be sent)
EL—PASO—NATHRALBAS—CO- B =

- 2
Neme of Authorized Transporter of Casinghead Gas (]  of Ory Guﬁ Address (Give eddress to which approved copy of this Jorm i3 (0 be sent)

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
1 well prod oil or l1quid , Unst | Seec. :—'T‘wp. ;in. Is qas actuaily connected? , When
give loe:llon of wanks. 1 D : 19 1 27N ' W ' Ye_sﬁ IL

If this production is commingled with that {rom sny other lease or pool, give commngling order number:

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

OiL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE s
. ST~

[ hereby certify that the rules and regulations of cthe Oil Consetvation Division have || APPROVED h 1986

been complied with and that che information given is true and compiete to the best of /g é J ]

my knowledge and belief. 3 ey

e SUPERVISOR DISTRRQ K
iy TITLE
This form (s te be filed in complisnce with AULE 1104,

I this is & request for allowable {or & newly drilled or deepens~

(Signatwre) well, this {orm must be sccompanied by e tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with RULE 111,
(Title - All sections of this form must be fllled out completely for aliow-
S / s . able on new and recompleted welils.
N AR inem Fill out enly Sections I, II. III, and VI (or changes of owner,
V) aedy I | Y [ well name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be (iled for esch pool in multiply
comploted wells.

APR 091925
OiLCc™ vy




