STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104
*e. 00 (oP0 SeLUIVEE Revisea 10-01.78
osmsution OlIL CONSERVATION DIVISION Paga s 0T
Yy P. O. BOX 2088
veaa SANTA FE, NEW MEXICO 8750}
LAND OrFICE e
TRANSPORTEN o
= [aas REQUEST FOR ALLOWABLE
OPERAYON AND
lﬁman_pganel AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovarare:
UNION OIL COMPANY OF CALIFORNIA
Addross

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

Reeson(1) Tor filing (Check proper box) Other (Pleese expiain)
New Weli Change in Tronaporter of:
Recomplotion B Cil Ory Gas
Change in Ownership Casingheod CGas Condensate

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

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No. | Pool Name, Including Formation Kind of Lease Fed Lease No.
Rincon Unit 63 Blanco S-PC State, Federal or Fes  QF 079360
Locetion
Unit Letter D ;990 Feet From ThoM_th__Lm- and 890 Feet From The West
Line of Section 23 Township 27N Ranqe 7W , NMPM, Rio Arriba County

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil or Condensate Adazess (Give cddress t0 wAicA approved copy of this form is t0 be sent)
HPASONATURAL—GAS—€0: BBX—980 = FARMINGTONT MM 37401

Name of Authorized Transporter of Casinghead Cas Q ot Dry c«ﬁ Address (Cive address to which approved copy of this form ts to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces oil or liquids, | Unat , Sec. "Twp. Rqe. Is qas actuaily connected? , When

qive locution of tanks. i D : 23 ; 27N ' IW ' Yes i

1f this production is commingled with thet from eny other lease or pool, give commngling order number:

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

V1. CERI'[FICATE OF COMPUANCE

OIL CONSERVATION DIVISION

103
I hereby certfy that che rules and regulacions of the Oil Conservation Division have APPROVED i A PR/O] :j 6
been comglied with and that the information given is true and compiete to che best of - ,;‘ N J/ /
my knowledge and belief. Y < W&,/ .
~ w5 . vy
.- T '('7’ r/’,/' TITLE SUPERYISOR DISéIC'T ” |
SN ﬂ e ;’; f) #
e PR e+ This (orm is to be filed in complisnce with auL & 1104,

If thie is & request for allowable {or 8 sewly drilled or deepene~

(Signature)

D.STRICT PRODUCTION SUPERINTENDENT

well, this form must be eccompanied by s tabulation of the deviatic..
teets tsken on the well iln sccordance with RyYLE 111,

All sections of thia form must be (ilied out completely for allow~
able on new and recompieted wells.

Fill out only Sections I, . I, and VI for changes of owner,

- - umé

APRO9 1938

Y 4

Sepsrate Formas C-104 muyst be filed for each pool in multipiy

l well name or number, or transporter. or other auch change of condition.
| comoleted wella.




