STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.
0. 00 coriee sectivas L ﬂ:moo ’I?OL?S
—_Daitieurion OIL CONSERVATION DIVISION pormat 060183
ANTYA rg age 1
v P. O. BOX 2088
vie.a. SANTA FE, NEW MEXICO 87501
LANO QFPriCE
YRansrORYER o
L] REQUEST FOR ALLOWABLE
CPERATON AND
I—-"'—"‘—"—‘-°ﬂ' f=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P — _—
UNION OIL COMPANY QF CALIFORNIA
® e T —
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Reosen(s) Tor tiling (Check proper bes) Other (Please expiain)
Now Wel) Change In Transperter of:
Recompietion ol Ory Gas
Change in Ownership Casinghead Gas Condensate
" { h i
end edarune of provioos suner o EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON. NM 87401
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No. | Poci Name, Including Formation Kind of Leass Fed l.ecse No.
Rincon Unit 41 I Blanco S-PC State, Federal or Fee S 080385
Locsiien .o e
Unit Letter A ; 990 Feet From The ___NOTth (tine and 990~ Feet From The East
Line of Section 35 Township 27N Range 7W . NMPM, Rio Arriha County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorited Trunsporier ot Clt or Conaensats ' Aag:ess (Cive address to which approved copy of thiz form is 10 be ten)

Ee—PASO~NATHRAT—BAS—C 0. Igo - .

Neme of Authorized Transporter of Casingheas Gas [} ot Ory Gca@ [ Address (Cive address to whicA approved copy of this form is t0 be sent)
EL PASO NATURAL GAS CO. |BOX 990 - FARMINGTON, NM 87401

If well produces oil or liauids, fUnu , See, ' Twe. ' Rqe. | 1s gas actuaily connected? , When

qive location of tanks. 1 A : 35 I' 27N ' W f Yes :

If this production (s comminglied with thet from sny other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
fOVIE LTy
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED <o ser \ i fi;gﬁ
been complied wich and that the informarion given 1s true and compierte to che best of < T,
my knowledge and belief. 12 S et SN i ey
Vi) 2 R SUPERVISOR L3757 é?
I A At ’,,‘ TITLE
A L e This (orm (s to be filed in complisnce with RuLE 1104,
’/ z AN If this is & request for aliowable for a aswly drilled or deepene~
(Signatwe) . well, this form must be accompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in eccordance with AuLg 111,
(Title) All sections of this form must be (Liled out completely for aliows=
) able on new and recompleted wells.
%‘_ Fill out only Sections I, 0. I, end VI for changes of owner,
(Dste) L well name or number, or transporter, or other auch change of condition.
Separate Forme C-104 must be filed for each pool in multipiy
comoleted wells.



