STATE OF NEW MEXICO ,
ENERGY a0 MINERALS OCEPARTMENT A
- Form C-104

0. 8¢ to0iqe Seettvee g Revised 10-01.78
SnTaeUT o OIL CONSERVATION DIVISION ormal 060143

fAmva re
vice P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.s.a.8.
LAND OFFICR

Ot

TRANSPORTYEN
- aas REQUEST FOR ALLOWABLE
OPERATON AND
'IA“"t“’“"‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
poe——
UNION OIL COMPANY OF CALIFORNIA
Addvoss
LT P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
eoson(s) tor filing (Check proper box) Other (Please ezpiain)
New Vell Change in Tranaportier of:
Recompiotion o1l Ory Gas
Chunge in OQwnership Casingheod Ges Condensate

1 chaage of ewnership give nane | DAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddrese of previous owner

II. DESCRIPTION OF WELL AND LEASE
well No. | Pooi Name, Including Formation Kind of Lease Leass No.

Lesse Name

State, Federal or Fee

RINCON IINIT 162 BLANCO S-PC FED _SF 079367 -A
Locwtion
Unit Letter K ; 1650 __Feet From The _SQIITH __ Line and 1830 Feet From The WEST
Line of Seciion 27 Township 27N Range 6y « NMPM, RIO _ARRIRA Ccunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NA L GAS

Wi Authorized Transporter of Cil ot Condensate Aad:zess (Give address to which approved copy of tAis form i3 to be sent,
E—PASO—NATURAT GAS—t6: BE*—996—~=FARMINGTON, NM—87464
Name of Authorized Transporter of Casinghead Gas 13 ot Ory Guw Address (Give address 10 which approved copy of tAis form is (0 de sent,
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
" Unst , Sec. “Twp. Rge. Is qas actuaily connected? , When

{f well produces o1l or liquids,
qive lecotion of tanks. T | —

.

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

NOTE: Complete Pam 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE OlL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulauons of the Oil Conservation Division have || APPROVED S—— A P R Uﬂ
been complied with and that the information given is true and compiete to the best of 5\ :
my knowledge and belief. 8y /M/ N
SUr ool ,53
H TITLE :
\_/j C_’; - ﬁ@ This form is te be [iled in complisnce with auLZ 1104,
' If this i a request for allowable for & newly drilled or decpene~
(Signaswe) wel{, thia form must be accompenied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENBENT tests taken on the well il eccordance with AULK 111,
(Title) - All sectioas of this form must be fllied out completely for allowe
5 ‘ (R . able on new and recompleted wells.
k| - Fill out enly Sections I. II. I, and VI for changes of awner,
!Wu&:ﬁ well name or number, or transportes, or other such change of condition.
Ez’% Separate Forme C-104 must be {iled for each pooi in multipiy
.- completed wells.
T




