STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. o0 ¢coPie etitven Revisea 1001.78
o heuT o OlL CONSERVATION DIVISION Attt
Tice P. 0. BOX 2088
v.s.0.as. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRansronTEn |-O8
_13s REQUEST FOR ALLOWABLE
OPERATYON AND
l”“"M s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnou
UNION OIL COMPANY OF CALIFORNIA
Addveoss
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reosen(s) Tor tiling (Check proper bos) Other (Plesse expiain) -
New Vell Change in Transporter of:
Recompioiion ou Cry Gas
Change in Qwnarship Castnghead Ges Condensate
i ch ( h v
ond sage :‘ :"':::‘;:.‘;:"::"' EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
II. DESCRIPTION OF WELL AND LEASE
Tﬁ; Well No."Poct Name, Inciuding Formation Xind of Lecse Fed Ledse Ne.
Rincon Unit 48 Blanco S-PC State. Federai orFee g 079364
Locwiion RN ,,,';é/ -
Unit Lettor IV ._860 Fest From Thc____s_o_gt_h___um ang _ 1200 Feet From The WESt
Line of Sectton 30 Township 27N Range 6W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter ot Cti or Condensate ﬂ ! Aadress (Cive address to which approved copy of this form s 50 be senc)
E—PASONATURAL GASCO. 864996~ FARMENGTON—NM—87401

Name of Authorized Transparter of Casinghead Gﬂmmmm?ﬁ'ﬂ L3 (0 d¢ sent)
EL PASO NATURAL GAS CO. |BOX 990 - FARMINGTON, NM 87401

Tunst , Sec. " Twp. " Rge. i s 938 actuaiiy connected? , When

{{ well produces oil or liquids, ,
qive iocarion of tanks. o N X 30 ! 27N . 6W | Yes 1

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 necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION .
i 5
ARTRE A N K S
[ hereby cerufv thart the rules and reguiations of the Oil Conservation Division have APPROVED -~ Y. N , 19 3 '
been complied with and that the informauon given is true and complete to the best of o oo // /
my knowiedge and beisef. ey s N

J ﬂ TITLE SUPERY a0 rnf“é 2
1, <. M This form is to be filed In complisnce with AyLE 1104,

If this is & request for allowable for & sewly deilled or deepena-
(Signaswre) ™~ well, this form must be accompanied by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT teets taken on the well ia eccordance with AuUL L f11.
(Title) All sections of this form must be flliled out completeiy for allovwe
R . able on new and recompleted wells.
i . Fill out only Sections I I I, and VI for changes of owne-.
(Date) ) ,3 ‘c——,S well name or number, or transporter, or cther such change of condition
N Separste Forms C.104 must de (lled for each posl in multipiy
comoleted wells.

LR
P97

[ Aoit



