STATE QF NEW MEXICD
ENERGY ano MINERALS ODEPARTMENT

oo e 100178
T OIL CONSERVATION DIVISION Format 060143
ruLe P.O. BOX 2088

v.s.e 4. SANTA FE, NEW MEXICO 87501
LAND OF P ICE

Taamssonven fot
Sas REQUEST FOR ALLLOWABLE
OPERATOR AND
l—w& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Onnnt
UNION OIL COMPANY QOF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
10..&(:) for liling (Check proper box) Other (Please expiaia)
New Well Change in Trensparter of:
Aecemplotion 8 ol Ory Gas
Change 1a Ownership Casinghead Ges Condensate

If cheage of ownership give nane | DpAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. D ON OF ASE
L.esse Nams

Well No. ) Pool Name, including Formation Xind of Lease Leaae No.
RINCON IINIT 97A BLANCO-MESAVERDE State, Federal or Fee ppp op 079052
Locwtion
Unist Letter P ; 910 _ Feet From The __SQUTH  Line and 1110 Feet From The EAST
Line of Section 18 Township 2N Range AU . NMPM, RIO ARRIRBA County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T‘-Tol Authorized Transporter of Cli or Condensate ﬂ Aaaress (Give address to wAich approved copy of this form is i0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authortzed Transporter of Casinghead Gas () or DOry Gu@ Address (Give address 10 whicA approved copy of thts form is 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well proguces okl or liquids, : Unit , See. ' Twp. . Rge. 1s g38 actugily connected? , When
aive lecwtion of tante. . P 18 [ 97N gy | YES '
1f this production is commingied with thet {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI .
| e PR 0 41986
[ heteby certify chat the rules and regulacions of the Oil Conservation Division have || APPROVED < - e, 18
been complied wich and thac che information given 1s true and complete to the best of < o ’ Ve
my knowledge and belief. By Sl —_—

SUPERVISUR LisiiCT 3
Cyf,? »)//’? m/:; N TITLE
” ("j ’ /)‘-&,Zfi-.aj; :/

(Signaswe) well, this form must be accompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken cn the well la accordance with AULE 111,
(Title) All sections of this form must bs (liled out completely for sllow~
MY ERETaT able on new and recompleted wells.
— Y . Fill out only Sections I, L. III. and V1 for changes of ovmer,
(Deate) fn b Vi@, N Well aame or number, or traneporter, or other such change of condition.
-3 S b

' @ eon R {%-ﬁ . Sepsrate Forms C.104 must be (iled for each pool in multipiy
R -chbmoleted wells.
«"\C."’“O
V5O
AR C°

This form is to be filed In compliance with RuULEZ 1104,
\ 1f this i{s & request for allowable for & newly drilled or deepene~

ind




