STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
form C~)64
0. 89 10Ps setireee BETas Rew 10-01-78
Ll R OIL CONSERVATION DIVISION oy 4018
e v P. O. 8OX 2088 /-“'
v.s.8.8. SANTA FE, NEW MEXICO 87501 /
LAND OF P ICS
taamsronvan 20t :
eas REQUEST FOR ALLOWABLE
OPERATOR - Am
l""""—"""ﬁ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w

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

Reosen(s) Tor liling (Check proper bex) Other (Plesse espiain)
Neow Vell Change ta Transperter of:
Recomplotion o Dry Ges
Change ia Qunarship Cestngheoud Cas Condensete

U change of ownership give neme | DASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
L.osse Nemw well No.| PoolL Name, including Formation Kind of Lease Leese No.

Rincon Unit 131 Basin Dakota Stete, Federel or Fee State E 289-29
Lecwtion
Unit Letter ___ K ; 180Q Feet From The _Squth Line and 1350 Feet From The Hest
Line ol Section 36 Township 27N Range Q7W , NMPM, Rio Arriba County
IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mmc or Condensate Address (Give address to which approved copy of thiz form 15 s0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casing Gas(_] otDry Gu@ Address (Cive address 10 whicA opproved copy of this form <2 (o be sent/
EL PASO NATURAL GAS CO. L BOX 990 - FARMINGTON, NM 87401
1f well produces oil or liquids, | Unat | See. 'Twp. ' Rge. s gas octually connecied? , When
qive locwiien of tanks. ' K ! 36 1 27N ' 7W | Yes !

1f this production is commingled with that from any other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulacions of the Oil Consetvation Division have || APPROVED
been complied with and that the information given is true and complete to the best of . . N
my knowledge and belief. sy e Pl Sy

SUFERVISUR DISi :51 # 3

. 2 » -7 TITLE
T e Vg f/,x,\gﬁ‘,‘ This (orm is te be flled in complisnce with RUL K Y104,
z . If thie ls & request for sllowable {or & newly drilled or deepene~

well, thies form muet be sccompenied by a tabulation of the deviatic..
tests taken on the wsll is accordance with RYULK 1Y,

All sectiocas of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out enly Sections 1, 1. I, and VI for changes of owner,
well name or number, or transporten or other auch change of condition.

Saparete Forms C.104 must be (iled for esch peool in multipiy
comeleted wells.

(Signatwe)
DISTRICT PRODUCTION SUPERINTE




