Form C-

6. 8¢ 10040 SEsLIVES - R:ws:’?::@ﬂl
PO LUL OlL CONSERVATION DIVISION ety
e P. O. 8O X 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFF\CE
TRansrORTER 25

_[sa ] REQUEST FOR ALLOWABLE
OPERATOR
PRONRAYWO® OFFIiCR AND
e ttras AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0"'“

UNION OIL COMPANY OF CALJIFORNIA
L ]

P. 0. BOX 2620 - CASPER. WYOMING _82602-2620

[Reoson(s) Tes filing (Check peoper bes) Other (Please expiain)
New Weol) Change ia Transperter of:
Revempietion B o1 Ovy Gas
Change In Ownership Cestngheed Ges Condensate

If chaage of ownership give nare | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND IEASE — :
Lesss Name Well No. | Poocl Name, Inciuding Formation Kind of Lease Fed Legee No.
Rincon Unit 88 Blanco S-PC State, Federsi ot Fee QT 079298-D
Locutien
Unit Lotter G ;1750 Feot From The ___NOTth Line ane 1650 Feet From The ____East
Line of Sectton 13 Township 27N Range A% « NMPM, Rio Arribha County
HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporier of OLl or Condensate Address (Cive address 10 which spproved copy of this form is 10 be sent)
Ee—PASO—NATURAL~GASCO+ 2
Neme of Authorized Transporier of Casinghead Gas G ot Dry Gu@ Address (Give address to which approved copy of this form s o be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
1f well produces ail or liquids, TUnu , Sec. " Twp. " Rge. 1s gas setually connected ? , When
Qive lecation of tanks. e '13 12ZN . W | Yes !

tf this production is commingled with that from any other !ease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION =
[ hereby certify thac the rules and reguistions of the Oil Conservation Division have APPROVED S AP %ﬁ 9 j
been complied wich and that the infocmation given is true and complete to the best of 5‘,‘ ﬁ J. ’
my knowiedge and belief. sy

SUPERVISOR DISTRICT MY

o/ TITLE

4

. This form is to be filed in compliance with AyL & 1104,
/7

If thie is & request for allowable for & newly drilled or deepene-

(Signatwre) o~ well, this form must be sccompanied by » tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests tsken oa the well ia accordance with AULE 114,

(Title) All sections of this form muet be fliled out completely for allow~

MAY  Sug able on new and recompieted wells.

: (K918
m . Fill out only Sections I, 0. IN, end VI for changes of owner,
L/ Omy) IS ff P8 s well name or number, or transporten, or other such change of condition.
Lk R o Sepsrate Forms C-104 must be filed for esch poel in multipiy
ORI S comoplated wella.

APR 0 )
g /5985 S
Dist. 5 ="V



STATE OF NEW MEXICO /
ENERGY ax0 MINERALS DEPARTMENT rorm G108
0. 8¢ 19510 Settives Revised 10-01-78
SietrieuTIon OlL CONSERVATION DIVISION Adiriatibe
::::‘ Is P O. BOX 2088
v.e.0.4. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRAmPORTER o
sas] REQUEST FOR ALLOWABLE
OPERATOR AND
["“""——-'-‘-’-“&!"—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.
UNION OIL COMPANY OF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
mchﬂ sroper box) Other (Plesse espiain)
New Velil Change Ia Transpester of:
Recompiotton B o1l Ovy Gas
Change in Ownership Cesinghead Cas Condensate

16 chenge of ownership give name ) pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE __
well No. | Pool Namae, Inciuding Formation Kind of Lease Lease No.

Lesse Name
RINCON UNIT 88 BLANCO-MESAVERDE State, Federsl or Fes iy g 079298-D
Locution
Unit Lotter G ; 1750 Feet From The __NORTH _ Line ond 1650 Feet From The _EAST
Line of Section 13 Township 27N Range 7 . NMPM, RIO ARRIBA County

H1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
M ome of Authortzed Tronsporier of Ol or Condensate Adaress (Give address 10 which approved copy of this form is 0 be sent)

Name ei Authorized Trousporster of Ol

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Name of Authocized Tr portet of Casinghead Cae () or Dry Guﬁ Address (Give address to which approved copy of this form is (o be sent)
EL PASD NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

|f well produces oil or liquids, : Unit , Sec. ! Twp. ; Rqe. 13 Q38 actuaily connected? , When

give location of tanks. : C : 13 ; 2IN L W YES 'L

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

NOTE: Complete Parts | V and V on reverse .ndc ¢f necessary.

V1. CERTIFICATE OF COMPLIA.NCB ol CONSERVATION D! l 9 1 9 8 6
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || ABPROVED

been complied with and that the information given is true and complete to the best of M J W

my knowledge and behief. sy
SUPERVISOR JFTRICT 9 8

N TITLE
™ y
- This form is to be filed in complisnce with AuL K 1104,

If this is a request for allowable for & aewly drilled or deepene-

(Signature) well, this form must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with AULE 114,
(Title) All sections of this form must be fliled out completely for allows
wry | 1986 . lblofh new and recompleted weils.

‘ out enly Sections 1. 0. I, end VI for changee of owner,
{Dete} vcll or aumber, or transporten or other auch change of condition.

) % i Sepsrate Forma Ce104 must be (iled for each pool in multiply

1 ?1; g (g%molaud wells.
\ _b?,?‘g . @'\‘J "
<. 3

> O )



