STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. OF ¢OPN O LtV

— "":"'“"“ OIL CONSERVATION DIVISION

":: : P. O. BOX 2088

v.s.88. SANTA FE, NEW MEXICO 87501

LAND OFFICR

TRANSFPORTER o

e as REQUEST FOR ALLOWABLE

OPERATOR _ AND
.l—__""""“" Seexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onn-

UNION OIL COMPANY OF CALIFORNIA

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

Other (Plesse expiain)

soson(s) for filing (Check proper box)
New Weoll Change in Transporter of:
Recomplation 8 (1] Ory Ges
Change in Ownarship Cesinghead Ges Condensete

I cheage of ownership give nene £| pASO NATURAL GAS CO.

ond sddress of previous awner - BOX 990 - FARMINGTON, NM 87401

. D ON OF ASE _
Leuse Nems Well No. | Pooi Namae, Inciuding Formation Kind of Lease Lecss No.
RINCON INIT 21 BLANCO=ME SAVERDE, State, Federai or Fee noy o 079052
Locstion
Unit Letter K 1340 _ Feet From The __SOIITH __Line and 1948 Feet From The HWEST
Line of Section 17 Township 2IN Range (a0 . NMPM, RIO ARRIBA County
GAS

Address (Give address 1o which approved copy of this form s 10 be sent)

O], DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome of Authorized Transporter of Ol [ or Condensate

EL PASO NATURAL GAS CO.

BOX 990 - FARMINGTON, NM 87401

Neme of Authorized Tr porter of Casing Cas ] ot Dzy Gnﬁ Address (Give address (0 which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

11 woll prod otl or liquid | Unat , See, :—?'wp. ' Rqe. is Qa8 gctually connected? , When

qive location of 1anks. 'L x ! 17 : 27N . W | YES '

1f this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and reguiations of the Oil Consetvation Division have
been complied with and that the information given is ctue and compiete to che best of
my knowiedge and belief.

L/ L

(Signaswe)
DISTRICT PRODUCTION SUPERINTENDENT
Tutes 1986
MAY |

(Dufl E @ \? “ @l iE
\ APR 09\4%6
| L COm oW

O pist. ?

”“OVEOOIL CONSEFIVA;S; tmslgig /g | 86

SUPERVISOR DlSTRICT}B

| 24

TITLE

This (orm is to be filed in compliance with RULE 1304,

1f this i & request for allowable (or s newly drilled or deepene~
well, this form must be sccompenied by a tabulation of the deviatic..
tests taken on the well in sccordance with RyLE 141,

All sections of this form must de fllled out compietely for allow~
able on new and recompleted wells.

Fill out only Sections I, 0. I, and VI for changes of owner,
well aame or number, or transporter, or other auch change of condition

Separate Forms C-104 must de (iled for each pool In multiply
comolated wells.




