STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

0. o0 toree 2ttIvRe ; ‘ ::::.C;’IOO‘-M-?B
P LD / OIL CONSERVATION DIVISION Acihanda
I / P. 0. 8OX 2088
vssa. / SANTA FE, NEW MEXICO 87501
LAND OFFICE /

/
Taansronran [N J/
s REQUEST FOR ALLOWABLE
OPERATOR ¢ AND
l—"Mﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
e~
UNION OIL COMPANY QF CALIFORNIA
Addrose
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reeson(s) Tor liling (Check proper box) Other (Plesse expiaia)
New Well Change in Transperter of:
Recomplotion 8 ou Ory Gas
Change in Ownarship Cesingheud Ges Condensate

If choage of ewnership give name | pASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesas Nesw well No.| Pool Name, Inciuding Formation Kind of Lease Lesse No.
RINCON IINIT 142 BRLANCO S-PC State, Federal or Fes ppp gy 079366
Locstion
Unit Letter L ;1650 Feet From The __SOIITH Line and 1040 Feet From The EAST
Line of Section 27 Townshlp 27N Range A% , NMPM, RIO ARRIRA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil : or Condensate u i Adaress (Give address 1o which approved copy of this form 1s o be sent)
. BOX 990 = FARMINGION, NM 87464
Nemo of Authorized Transporter of Casinghead Cas g ot Dry Gu@ Address (Give address o Which approved copy of thts form i3 (o de sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil or lquids, Tunnt | See, \Twp. | Rge. Is 933 actually connectied? , When
9ive locarion of tanks. LT o7iom ogu | YES N

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby certify chat the rules and regulations of the Oil Conservation Division have || APBROVED / An) F? /'\ﬂ (28
been complied with and that che informauon given is true and complete to the best of J v,\ e
my knowiedge and belief. By A %‘9\/ T
4 SUPERVISCR DISTRICT % 8
// § /) TITLE
”»' , 3
vj VJ ‘ This (orm {8 to be filed in compliance with auLZ 1104,
If thie is & request for allowable for & sewly drilled or deepene~
(Signaswe) well, this form must be accompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests takea on the well ia accordance with AULE 111,
(Title) All sections of this form must be fllied out completely for ailow
g ne o s ' sble on new and recompleted wells.
Flalll = B LR Fill out only Sections I, Q1. I, end VI for changes of owner,
PR i well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must de (iled for esch peol in multipiy
comeoleted wells.




