STATE OF NEW MEXICO :
ENERGY ano MINERALS DEPARTMENT “ Eorm C-104

0. 0¢ 1000 SecCEIVES Revised 10-01.78
St unvTiow ‘ OlIL CONSERVATION DIVISION oy o0ras
'::." e #. O. BOX 2088 (
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTYER o

il KT REQUEST FOR ALLOWABLE
OPERATYON AND
I—"M AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Oiﬂ“

UNION OIL COMPANY QF CALIFORNIA
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

Reosen(s) for tiling (Check proper box) Other (Plesse expiain)
New Weii Change in Tronaporter of:
Recomplotion B on Ory Gas
Chunge in Ownershitp Cesingheod Cas Condensate

1'“‘““‘”"":.‘:,"""':::‘;:";:.::" EL PASQ NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

[1. DESCRIPTION OF WELL AND LEASE
Levss Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
Rincon Unit 185 Basin Dakota State, Federal or Fee Fod SF 079360
Locstien
Unit Letter A 990 Feet From The _North Line and 990 Feet From The East
Line of Section 22 Township 27N Ranqge Q7W . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transposter of Ol or Condensate X} Address (Give address 1o which approved copy of tAis form s io be senc)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authorized Transporter of Casinghead Gas (] or Dty Gas @ Address (Give address to which approved copy of tAis form i3 to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil or ilquids, “Urm , See. ‘ Twp. ' Rge. 1s 938 actually connected? , When
aive location of tanks. ‘A ' 22 127N . Q7W | Yes !

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION R
. ~C
~—=PAPR 0 44pso

I hereby certify chat the rules and cegulations of the Oil Conservation Division have || ABP®PROVED / s
been complied wich and that the information given is true and complete to che best of J £
my knowiedge and belief. By % ] \L/ Pt
_:0,/,'9 /,? D 300 1 T SUPERVISOR DISTRICT #
Ll om0 e
yaa IS S :f{" This (orm is to be filed in complisnces with ayL g 1104,
z > If this La & request for allowable (or s newly drilled or deepene-
(Signawe) S~ well, this {orm must be accompanied by s tabulation of the deviatic..

tests taken on the well in sccordance with auLg 111,

DISTRICT PRODUCTION SUPERINTENDENT

(Tiie) All sections of this form must be [Liled out completely for aliowe
%g | 15 able on new and recompleted wells.
9 : Fill out only Sections 1. [, IU, snd VI for changes of owner,
! well nsme or number, or trensporter, or other such change of condition.
Separate Forma C-104 must de (iled for esch pool in multipiy
“& APR 09 1‘986 comoleted welle.

Gt‘ . "*’A‘ '_A‘;,g’\i R g%v.

migT, 3




