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~

/
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P. 0. BOX 2620

 Reeson(s) for tiling ¢Cluct peoper bosx)

Chonge in Qwnership

CASPER, WYOMING 82602-2620

New Well Change in Transporier of:
Aecomplotion ou Dry Gas
Cestingheod Ges Condensate

::::‘ = P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

CAND OF P ICE

TRANSPORTER o

ot REQUEST FOR ALLOWABLE
OPEZRATON AND
1""""“" Ll AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnm
UNION OIL COMPANY OF CALIFQRNIA
Addreoss

Other (Please expiaa)

If change of ownership give name [| PASQ NATURAL GAS CO.

BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.owse Name Weil No.} Pooi Name, Including Feormation Kind of Lease Fed Lesse No.
Rincon Unit 27 Blanco S-PC State, Federat or Fes G 079298
Locstion /O‘é/ . ?0:2
Unit Letter M 996 Feet From The_oOULH Line and 290 Feet From The West
Line of Seciton 13 Township 27N Range 7W , NMPM, Rio Arriba County

- PASONATURALBAS €0 —

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mrmmwﬂn of Cll : or Condensate Addzess (Give address 1o which approved copy of this form s t0 de sent)

BOX—990 = FARMINGTON, NM—87401

ot Dry Gas w

Mame of Authorized Transporter of Casinghead Gas (]

EL PASO NATURAL GAS CO.

Address (Give address to whicA approved copy of this form i3 to be sent)

BOX 990 - FARMINGTON, NM 87401

T Sec.
: 13

Twp.
[ 27N

: Rge.
W

| Unat

M

I{ woll produces oil or liquids,
qive location ol tanks.

is gas actually connected? , When
[

"

Yes

1f this production is commingied with that (rom any other lease or pool, give commingling order number:

NOTYE: Complete Parts | V and V on reverse ndc if necessary.

V1. CERTLHCATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given is true and complete to che best of
my knowledge and behef.

&ﬁf"wﬂ Q

(Sm-n-m ‘
DISTRICT PRODUCTION SUPERINTENDENT
(Title)

{Deate): o
l»i
FEvy i\ LJ J j 6

CoL QUi DIV
DiST. 3 ’

oL CONSERVATIONBP/Q% 9 198()

APPBROVED
R SPANG
sy
SUPERVISOR mswmcﬂd 2
TITLE

This form is to be filed In complisnce with rRULE 1104,

If this 1s & request for allowable (or & newly drilled or deepene~
well, this form must be sccompanied by a tabulation of the deviatic..
tests taksna on the well ia accordance with AULE 111,

All sections of this form must be fllled out completely for sllow~
able on new and recompleted wells.

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

Separate Forme C-104 must be (lled for each peol in multipiy
comeleted wells.



