/
s
s

I/vv

STATE OF NEW MEXICOD /
ENERGY ano MINERALS OEPARTMENT /
Farm C-10.

0. 00 (9P SeCiives nma;/dnot-n
—_oninieut on | OlIl. CONSERVATION DIVISION S akatine
Ty a P. 0. BOX 2088
v.8.9.48. SANTA FE, NEW MEXICD 37501
LAND OFPFICR
TRANSFPORTER o

948 REQUEST FOR ALLOWABLE
mnuzu . AND
l""‘" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Resson(s) Tor liling (Check proper box) Chher (Please ezpiain)
New Vell Changie in Trensporter of: }
Recompietion on [T oey Gas
Change in Ownaership Casinghrad Gas ‘_ Condansare

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesss Nome wWell No.| Pooi Namae, nciuiing Formation Kind of Lease Leuse No,
RINCON UNIT 824 BLANCO-MESAVERDE State, Federal or Fee 1j) g 079365-A
Locwtien
Unit | etter C ; 8335 Fest From The NORTH_Line and 1780 Feet From The ___ WILST
Line of Section 2773 Tawnship 27N Rangs 61y . NMPM, RIO APRIBA Sounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Cli : or Conaensate ﬂ | Adaress (Give address 10 wAich spproved copy of this form is 10 be sent)
ELL PASO NATURAL GAS CO. lBOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gau (: or Dry Q«uﬁ, Address (Cive address (0o whicA approved copy of this form i3 to be sent)

EL PASO NATURAL GAS CO. {BOX 990 - FARMINGTON, NM 87401
fUrul , See. ‘ Twp. . Rgo. { is gas actucily cunnectied? , When

1 1 }

' oa oN Gy | YES '

1f this production is commingled with thet from say other lease or pool, give commingling order number:

{{ wull produces oil or liquids,
Qive lecwuiion of tanks. ! C

NOTE: Complete Parts | V and V on reverse m if necessary.

V1. CE.RTIFICATE OF compwmcr, QiL CONSERVATION [)lVISlﬂM
G
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED <~ - & ) ‘] 8h
been complied wich and that the information given is true and complete to the best of _{ q‘/
my knowiedge and belief. BY 7 /1«W/ 4»4.»
.- ,.:; f‘) TITLE SUPERVISOR DIS RIS 91
O) / L "i This form is to be filed in compliance with ayL K 1104,

1f this is » request for allowable (or 3 aewly drilled or doepene~

(Signatwre) o wel], thia form must be accompanied by s tabulation of the doviatic..
ISTRICT PRODUCTION SUPERINTENDENT teets takoa on the well La eccordance with AYLE 1114,
(Title) All sections of this form must de flled out completely for allow~
MAY | |98b le on new end recompleted wells.
@' Fill out only Sectione I, U. I, and VI f{or changes of owner,
(Date} (\ : a; N s 1 name or number, or transporter, of othar such change of condition.
W Sepsiate Forma C-104 must de filed for esch pool in multipiy
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