STATE OF NEW MEXICO :
ENERGY an0 MINERALS OEPARTMENT Form G104

0. 80 (90000 SestINED " Revised 10-01.78
—_ouineution ’ OIL CONSERVATION DIVISION [ ey
,.:." = P. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANO OFFICS
TRANSFPORTERN g

_leas REQUEST FOR ALLOWABLE
OPgRATYONR AND
l"“"‘-ﬁ"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Onuu
UNION OIL COMPANY QF CALIFORNIA
Addvess
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
[Weesen(s) Tor filing (Check proper boz) Other (Pleaze cxplain)
New Vel Change in Tronaperter of:
Recompietion [«7]] Oey Gas
Change In Ownearship Castnghead Ces Condensate

If change of awnership give name | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Leouse Name Well No.| Pool Name, [ncluding Formation Kind of Lease Lecse No.
Rincon Unit 169 Basin Dakota State, Federai or Fee Fed SF 080385
Locstion
Unit Letter K : 1650 Feet From The __SQULD Line ane 1840 Feet From The ___WESEL
Line of Section 26 Township 27N Range 07w . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noeme of Authorited Transporter of Cil or Condensate ﬂ Aaaress (Give address 10 whicA approved copy of this form s t0 b¢ s1ent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Cas [ ot Ory Gam Address (Cive address o which approved copy of this form is (o be senz,)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unit , Sec. P Twp. ' Rqe. 1s 938 actualiy connected? , When

if wel) produces oil or liquids, ;

aive locaion of tanta. COR 26 0 27N+ O7W | Yes '

A

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

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

VI CI?R‘I'[F[CATE OF COMPLIANCE . OIL CONSERVATION DIVISION

I hereby cernfy thar the rules and regulations of the Oil Conservation Division have || APBROVED " APR, (;LQ{

been complied with and thac the information given is true and complete to the best of Sy ' RNy
my knowledge and belsef. ay g i A /

qﬂ TITLE SUPERVISOR DISTRICT K
‘ This (orm is to be filed in compliance with ayL & 1104,

If thie is a request for allowable for & aewly drilled or deepene-
(Signaswre) o~ well, this form muet be sccompaniad by & tadulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well {n sccordance with ayL g 111,
(Title) All sections of this form must be (liled out completely for allow~

able on new and recompleted wells.
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Fill out only Sections 1. {I. Ill, end VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Sepsrate Forme C-104 must be (iled for each pool in multiply
comoleted wells.




