STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT 7 s
0. 8¢ 100 sedives ‘ ',a’)j Aevised 10-01.78
e EITR OIL CONSERVATION DIVISION Adikandan
e : P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
“AND OFPFICR
TRARSPORTER o
oas REQUEST FOR ALLOWABLE
OPERATOR AND
I""'"""'"'g AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”0‘.
UNION OIL COMPANY QF CALIFORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[ Reesen(s) for liling (Check proser box) Other (Please explaia)
New Welt Change in Transporter of:
Recompletion ou Ovy Gas
Change ia Ownership Cesinghood Ges Cendensate

I chaage of ownership give name | pAS() NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

snd address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No. | Pool Name, Including F ormation Kind of Lease State Lease No.
Rincon Unit 201 Basin Dakota State, Federai ot Fee
E 291-3
Locwtion
Unit Letter G ; 1690 reet From The _NOXth  Lineana 1725 Feet From The East
Line of Section 02 Township 26N Range Q7% « NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Otl C: or Condensate Adaress (Give address 10 which approved copy of thiz form is t0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Tr porter of Cas Cas G ot Dry Ges@ Address (Give address to which approved copy of thts form ts to be sent)
EL PASO NATURAL GAS CQ. BOX 990 - FARMINGTON, NM 87401
1f well produces oil or liquids, f Unat , Sec. " Twp. . Rge. is gas actually connected? , When
aive location of tants. CG ' 02 ' 26N ' O7W | Yes !

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

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dl\ﬂw
< 1!

[ hereby certify thac the rules and regulscions of the Oil Conservation Division have APPROVED ”?",@;[2385/

been complied wich and that the information given is true and complete to the best of o, F
my knowledge and betief. oY J/lf'“/!%/J .
" TITLE SUPERVISOR DISTRICT 3 Q
This form is to be filed in complisnce with RULE 1104,

1f this is & request for allowable (or & newly drilled or deepene-
well, this form must be sccompanied by a tabulation of the deviatic..
teots taken on the well in sccordance with AyYLE t1t,

All sections of this form must be fllled out completely for allow~

e’“"’fﬁ? %ﬁ ,:__:.‘.,.«:,57
% <Y Alos
7

(Signatwre)

DISTRICT PRODUCTION SUPERINT

(Title) able on new and recompleted weils.
Fill out only Sections 1, U. III, end VI for changes of owner,
{Dete well name or number, or traneporter, or other such change of condition.

Separate Forme C.104 must be filed for each peol In multipiy
comelated wells.



