STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTRENT -

. Form C.104
0. oF (000 Setawee Revised 10-01.78
StiTeuiow 2 OIL CONSERVATION DIVISION Akt
Samva re == Qe 1
Y f.O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LCANG OFFICE
TaansrontER ot
i KT REQUEST FOR ALLOWABLE
OPERATON AND
~l—w"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M

‘ UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

[Reasenls) Tov liling (Check proper bos) Other (Plesse expiain)
New Well Change in Transporter of:
Recemplotion 8 []]] Ovy Gas
Change in Ownership Casinghosd Gas Condensete

If chaage of owmership give name | pASH NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formation Xind of Leuse LLease No.
RINCON IINIT 141 BRLANCO S-PC State. Federsi or Fee  TED SF_ | 079366
Loemion
Unit Letter C ; 99(0__ Feet From The _NQORTH _ Line and 1550 Feet From The WEST
Line of Section 27 Township 27N Range 6W . NMPM, RIO ARRIBA County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
W-Tol Authorized Trausporter of Cil [ or Conaensats l Address (Give address (o0 whicA approves copy of this form iz o be sear)
—PASO—NATURAT—BAS—CE). BEX—936—FARMINGTON—NM—87401

Neme of Authorized Transporter of Casinghead Gas (] ot Ory cu@ Address (Give address to which approved copy of this form s (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unat , Sec, [ Twp. Rge. is gas actuaily connected? , When

I{ weil produces oil or liQuids, ,
qive location of tanks. Y, '127N ' &1 ' YES

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

!

NOTE: Complete Parts [V and V on reverse side if mnecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED S AP R/G ;,. |ng6

been complied with and that dhe information given is true and complete to the best of / ( 4 },?} /

my knowledge and behef. sy é"M o 4 /-
TITLE

‘ SUPERVISOR ©:0711," 7 §

ﬁﬁpa/oy-ﬂ This form is te be filed in complisnce with auLZ 1104,
If this is a request for allowable for & newly drilled or deepene-

v (Signatwre) ™~ well, this form must be sccompanisd by s tabulation of the deviastic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well {a accordance with RyLE 111,

able on new and recompleted wells.

i Fill out only Sections I. II. III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
compieted welle.

(Tile) . W All sectioas of this form must be (Liled out completely for ailow~




