STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 toerge seativge N /;/ Revised 1)-01-78
- OHYRIBUT ION : : Ol,l[_ CONSERVATION DIVISION :Ofmalm-OL&J
Anra re 2ge 1
vice ,/ P. 0. BOX 2088
usos. “  SANTA FE, NEW MEXICO 87501
LAND QPP I\CcE
TRARSIPORTYEN on
] 848 REQUEST FOR ALLOWABLE
OPERATON AND
I""“"“ Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onn‘cr

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

[Reosenls) Tor liling (Check proper box) Cthet (Plesse explaia)
New Weil Charnpe in Transporier of:
Revompietion ol L ] ory Gas
Change in Ownership Castnghred Ges 1 Condensate

I Chemae of opmership Siveoen® EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLesse Name Well No.} Pool Namae, Incluwiing Formation Kind of Lease Leuae No.

RINCON UNIT 148 BLANCO S-PC State, Federal o Fee oy g 079365-A
Location
Unit Latter D : 1140 Feot From The ___NORTH.  Line and 990 Feet From The WEST.
Line of Section 273 Township 27N Rangs [0 . NMPM, RI0 ARRIBA County

IL _DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Transporier of Qil [ or Condonsate {3 Adaress (Give adidresrs o which approved copy of thiz form 15 10 be sent)
F-PASO-NATURAL—GAS—CO~ BOX—990 = FARMINGTON —HM—874 63~
Name of Authorized Tronsporter of Casinghead Gas Cj or Oty Gas E; Address (Give address to whicA approved copy of this form ts to be sent)

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

:Uml s Sec. ! Twe. ‘ Rqe. Is qas actualiy connecied? , When

1{ wel) produces oul or liguids,

give locution of tanks. l D : 23 : 27N ' 6W | YES ,

If this production is commingled with that from any other lense or pool, give commingling crder number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION QIVISION

i R Uy 1985
[ hereby cerrify that the rules and reguiations of the Oil Conservation Division have APPROVED ) _Atr“i\ﬂ' !.j‘(; 0
been complied with and that che information given is true and compiete to che best of §‘d~ /A J ( \Q 2
my knowledge and belief. 1% BRI\ . /

»-?””0/, 2 r*ﬁ 4 H TITLE supERyIsoR DT 9 3

This form e to be (iled in complisnce with muL L 1104,
If thin is & request for allowable for & newly drilled or deepene-

(Signaswre ) well, this form must be accompenied by & tabulation of the deviatic..
DISTRICT PRODULT . WER,INTENBENT tests taken on the well (n eccordance with ayLg 111,
ki T " All soctions of this form must be fliled sut completely for alicwm
' = Bl R able on now snd recomplieted wells,
0 : P Fill out only Sections I, U, III, end VI for chenges of owner,
Luf Aﬂ:ﬁ Q «l ,f,g well name or number, or transporter, or other such change of condition.
- ‘ Separnte Forms C-104 muat be filed for each peol In multiply

SN comoleted wells.
O%L C‘r '
' Di.



