STATE OF NEW MEXICO //‘
ENERGY ano MINERALS OEPARTMENT /

0. o LoPee Sestives { :::';::.11%'-01-78
COILL T OlIL CONSERVATION DIVISION Adiriatia
:::." = /o. 8OX 2088
v.s.9.8. SANTA FE, NEW MEXICO 87501
LAND OF FiCH /,/
TRANSPONTER o /
oas REQUEST FOR ALLOWABL £
OPERAYOR AND
l—-"'—‘—"‘i‘ﬁ" Serice AUTHORIZATION TO TRANSPORT OiL ANI NATURAL GAS
roe—
UNION OIL COMPANY OF CALIFQRNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING _82602-2620
sesen(s) for liling (Check proper box) Other (Please expiaiaj
Now Well Change in Transperter of:
Recompletion o1l Ory Gas
Change in Qwnership Ceasinghecd Gas Condensure

1 cheage of ownership give nane | pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Well No.| Pool Namae, Including Formation Kind of Lease Lecse No.

Leese Name

RINCON IINTT 23 RIANCO-MESAVERDFE State, Federal or Fee ...y oy 079365-A
Locwtien
Unst Lotter B ; 99( Feet From The NQRTH. Line and 1€350 Feet From The __FAST
Line af Section 21 Township 27N Range AL . NMPM, RIO_ARRIBA. County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tm ol Authorized Tronsporter of Cil or Condensate | Aacrees (Give address 10 which approved copy of this form s 10 be sent,
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas (o] ot Dey Gesﬁ Addrees (Give address to which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
: Unit , Sec. ' Twe. . Rge. is gas actuaily connecied? , When

{{ well producee o1l or liquids,
1

give lecation of tanks. ' R 1923 | 27N 6w | YES .

1f 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.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
| APR_(-9,1336
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED <o e . 4

been complied with and that the information given is true and complete to the besc of ‘8_ ! J L ) ., e

my knowiedge and beisef. sY
SUPERVISOR DISTRIGY B 3
% TITLE
‘ This (orm is te be filed in compliance with AuL & 1104,
If this 1s a request for allowable (or s newly drilled or deepene-
(Signatwe) well, this form must be sccompanied by & tabuiation of the daviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken om the well in sccordance with fRuLE 1%y,
(Tule) All sectioas of this form must be fllled out complately for allow~
. | 1986 able on new and recompleted wells.

May 1 19§

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

Sepsarate Forms C-104 must be filed for each pool In multiply
comelated wella.




