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STATE OF NEW MEXICO

/
/
ENERGY ano MINERALS DEPARTMENT /
£orm C.104
L O KT TR TYITEPS 1 T
LOLIL G ' OlL. CONSERVATION DIVISION R E @ Em @

Sanva re
e P. O. BOX 2088

:-‘l;-:"‘. SANTA FE, NEW MEXICD 87501 AER 09 ]988

Taameonren |-o0 REQUEST FOR ALLOWABLE OlL CON. DIV,

OPERAYOR AND
Lroenatiomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 3

I.
Operater
UNION OIL COMPANY OF CALIFQRNIA
Addvoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620 ~
T:omg—( heck proper box) Other (Plsese ezplain)
New Veli Change 1a Trensperter of:
Recompiotion B Oil Ovy Ges
Change in Ownership Casinghoatd Ges Condensaie

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

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Well No.{ Pool Name, Including Formation Kind of Lease

Lesse Name I Leacse No.
RINCON UNIT 200 OTERQ CHACRA State, Federsi or Fee LE]) SF 080213
Locetion
Unit Letter X ; 1AS51__Feet From The __SOI[TH __CLine and 1500 Feet From The WEST
Line of Section 33 Townahtp 27N Range W . NMPM, RIO ARRIBA County
IO, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporier of Oti [ or Condensate Addzess (Give address 1o which approved copy of tAis form iz (0 be sene)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Tranaporter of Casing Gas (] or Dey Gu@ Address (Give address to whicA approved copy of this form i3 (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
1f well produces ofl or liquids, | Unit | See. ‘ﬁ . Rqe, Is gas actuaiiy connected? , When
atve lecetion of tanks. . K 233 (27N : 7w | YES .
1 this production is commingied with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and cegulacions of the Qil Conservation Division have || APPROVED
been complied with and that che information given is true and complete to cthe best of (A (
my knowledge and behief. sy g/”—ﬂrwr&/ N
qﬂ TITLE SUPERVISOR DIST 3
{ ¢ This form is to be filed In complisnce with auL & 1104,
i If thio is & request for allowable for & sewiy drillod or deepene~
. (Signatwre) well, this form must be saccompanied by a tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tosts taken on the well a sccordance with ayLg 111,
Title) All sections of this form must be (llled out complately for allow~
May 1 i98f able on now snd recompleted wells.
Fill out only Sections I, 1. IO, snd VI {or changes of owner,
(Dste) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for each peol in multiply
completed wells.




