STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

90, 80 100040 SqLLweP :::lm11°0‘-01~73
—suiamu oy ' OIL CONSERVATION DIVISION Airhatia
Y P. 0. 8OX 2088 ’
v.8.8.8. SANTA FE, NEW MEXICO 87501
CANG OFP«CcE
TRARSONTER o

il KT REQUEST FOR ALLOWABLE
OPERATON AND
%—“Mﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Woesonts) Tor filing (Check proper box) Other {Plesse sxpiain)
New Wel} Change In Transporter of:
Recomplotion Ot Ory Gas
Change i Ownership Cesinghood Gas Condensete

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

snd sddress of previous owner

1. DES ON OF ASE
Well No.| Pool Name, Including Formation Kind of Lease Lecse Na.

LLesse Neme

Rincon Unit 187 Basin Dakota State, Federsi or Fee [ SF 080385
Locetion

Unit Letter A . 1100 Feet Fram The North tineand 850 Feet From The East

Line of Section 35 Township 27N Range 07W . NMPM, Rio Arriba County

[]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cll ot Condensate {% ! Address (Give address 50 wAich approved copy of thig form ws 50 be senc)

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

Neme of Authorized Transporter of Casinghead Gas () ot Dry Gum Address (Give address to which approved copy of tAis form i3 0 be sent)

EL PASO NATURAL GAS CO. 1BOX 990 - FARMINGTON, NM 87401

' . "Twp. ' Rge. i {s Qas getuall nnected? when
1f well produces oil or ilgquids, , Unat 1 See s et e reHy e :
qive locetion of tanks. CA '35 | 27N ' O7W | Yes '

If thie production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION 86
y -~ Fat ’\‘ [
I hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED < L\f) R U ‘j/ja
been complied with and that the information given is true and compiete to the best of ] S /
my knowledge and behef. sy S Joa~ )

SUPERVISCR EXS‘:'@T 71

This (orm is to be (iled in complisnce with RuL K 1104,

e 7 v
PRI CON AN ‘“{;_,7 " TITLE
| P AN ¢ 3 {

p— 4 ' ‘ 1f this is s request for allowable for & aewly drilled or deepene~
T (Signetwre) \ well, this form must be sccompanied by & tadbulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with AULE 111.
(Title) L All sections of this form must be fllled out completely for allow~
7 able on new and recompleted wells.

completed wells.

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

Separate Forms C-104 must be (lled for sach pool in multipiy



