STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104
0. 80 HePen SetLives Aevised 10:01.78
SuTaieut ou ‘ OlL CONSERVATION DIVISION Format 060183
::::”' P. O. BOX 2088 E 1@ E m E
v.8.8.8, SANTA FE, NEW MEXICD 87501
LAND OFFICE f
TRANSPONTEN oI . AF!R [J 9 ]98
bbbl LT X REQUEST Fc}:‘ DALLOWASLE OIL CO
~l-————"'“"‘°"""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIS 1’.\[‘3 DIv.
.Onv“ -
UNION OIL COMPANY OF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
mChtl proper box) Cther (Please expiain)
New Weli Change in Tronaperter of:
Resomplotion o1l Ovy Gas
Change in Ownershtp Cesinghead Ces Cendensate

1 cheage of ownership give nene | pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

1. DES N OF ASE _ .
w-u No. | Peol Namae, lncluding Formation Kind of Lease Leuse No.

Leese Nome
RINCON INTT 220 OTERQ CHACRA Stote, Federal or Fee TED SF 080213
Locution
Unit Letter 0] : 1190 Feet From The __SOILITH _ Line and 1809 Feet From The ___FEAST
Line ol Section 28 Township 27N Range 7W . NMPM, RIO ARRIBA County
I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qll : or Condensate Adaress (Give address 5o wAich approved copy of this form s t0 be sent)
EL. PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authortzed Transporter of Casinghead Gas () or Ory Gas m Address (Give address to whicA approved copy of this form is o be sent)
EL. PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil or liquids, | Unat , Sec, | Twp. ' Rge. is gas actuaily connected? , When
9ive locetion of tanks. g gl g9y ! yard | vEQ !

i1 this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parss I V and V on reverse nd'c if necessary.

VI. CERTIFICATE OF COMP!.IANCI-: OIL CONSERVATION DIVISION
pp R 0 }1‘386
< }

[ heteby centify that the rules and cegulacions of the Oil Conservation Division have APPROVED
been complied with and thas the information given is true and compiete to the best of
my knowiedge and belief. BY <3 ",\ ) /

QUPERV .OR msmlc’r Fl 3

TITLE

This (orm is to be flled in compliance with AuL L 1104,

If this Lls & request for allowable (or s sewly drilled or duepene~
well, this form muet be sccompanied by a tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordance with RyYL L 114,
(Title) All ssctions of this form must be (llled out complotely for allow~
IYELY, T able oa new and recompieted weils.
i e Fill out only Sections I, IO, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (lled for each pool in multiply
comeleted wells.



