STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT form C.ros
0. 00 (90040 SeLlIven RAevised 10-01.78
—onsuTion OlL CONSERVATION DIVISION Adiikanden
Ty P O. 80X 2088
Vs SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANBPORTEA o
i KT REQUEST FOR ALLOWABLE
OPERATYONR AND
I"‘“"“’" Serxcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Onuuc
UNION OIL COMPANY OF CALIFORNIA
(1]
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Weeson(s) for liling (Check proper box) Other (Please expiain)
New Weli Change in Transporter of:
Recompiotion [o]1] Dry Gas
Chonge 1a Ownarship Cesingheoad CGas Condensare

1t chenge of ownership give name | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
L.euae Name Well No.| Poci Name, including Formation Kind of Lease Fed Legse No.
Rincon Unit 66 Blanco S-PC State, Federal or Fee SF 079360
Locewtion
Unit Letter H : 1645 Feet From The___ NOXth {jneand 990 Feet From The East
Line of Section 22 Township 27N Range 7W . NMPM, Rio Arriba County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Trausposter of Cti : or Condensate u | Aacress (Give address o whicA approved copy of this form 15 10 be sent)

EE—PASONATHRAL GAS—€O BOX~096—~—FARMINGTON - NM 87401

Name of Authorized Transporter of Casinghead Gas [m] ot Dry Gas Address (Give address (o which approved copy of tAis form i3 to be sent)

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

T R i . E . wh
1 well uees o1l of liquids, , Unit , Sec ' Twp. . Rqe Is gas actuaily connected? , When
fone ' H o+ 22 ' 2N W | Yes '

Qive location of tanks. X

1l this production is commingled with that from any other [ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and regulacions of the Qii Conservation Division have [| APPROVED W 119.8,6_
y < -
} i .

been complied with and that the information given is true and complete to the best of g
my knowiedge and betief. By {

— TN X
o?/ # TITLE gmgnv:sonf?ﬁcr 21

This form is to be (iled in compliance with RULE 1104,

(Signatwe)
DISTRICT PRODUCTI(;N ?UPERINTENDENT tests taken on the well in accordance with AuULE 111,
- (Title; All sections of this form must be (llled out completely for alliow~
— - able on new and recompleted wells.

“ Separate Forms C-104 must be filed for each pool in multipiy
comoleted wella.

If this Les & request for allowable for a newly drilled or deepene~
well, this form must be sccompanied by s tabuiation of the deviatic..

Fill out only Sections I, I, IO, and VI for changes of owner,
well name or numbers, or transporter, or other such change of condition



