STATE OF NEW MEXICD
ENERGY an0 MINERALS DEPARTMENT

Ror 3
0. 8¢ ¢orieo setttvas /’/ R:\n'::! 11(:0:)1-78
o Nieut 0w ! OIL CONSERVATION DIVISION bage 0TS
vice P.O.B8OX 2088
v.e.0.8. SANTA FE. NEW MEXICO 87501
LAND QFrrice
7.0..’0-'.. :"'
- AS
. REQUEST F(:: DALLOWABLE
; ZomaTww errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnnt T
UNION OIL COMPANY OF CALIFORNIA
Kedesa —_—

P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
mcﬁ"l proper box) Other (Pleese expian) _—

New Wei) Change tn Tronsporter of:
Recompiotion [+1] Ory Cas
Change in Ownership Cestnghesd Cas Condensate
Il chenge of ownership give name - -
and sdéress of previous owner =L PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 8740]
II. DES ON OF WELL AND LEASE
Leves Name well No.[ Pool Name, including Formation Kind of Lease Legse vo.
RINCON JINTT 154 RLANCO S-P(C Stote, Federal o Fee oy opp 079364
oceutien
Unit Letier (0] ; 1190 _ Feet From The __SOUTH.  Line and 1750 Feet From The EAST
Line of Seciion 20 Township 27N Range B . NMPM, RIQ ARRTRA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trensporier of Ci| : or Condensate u i Address (Cive address to which approved copy of this form 1z to be sent)
Name of Authorized Transporter of Cclmeho.ma Cas ) or Dry W . Address (Cive address 10 which a;pmad €opy of this form is o be zent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil o liquids, | Unat | See, I Twe, , Rge. Is qas actuaiiy cannecred? , When
3ive location of tanks. 0 1301 27y ey | YES .
If this preduction 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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I heteby ceruify chat the rules and regulations of the Oil Conservation Division have APPROVED ST - , 19 -
been complied with and that the information given is true and complete to the best of S )
my knowiedge and beisef. sy A .. I .
- E o '.'.'::7 - TITLE SUPERVISOR msrmceq; 3
- D el e T
o T ~ & e mangEy This form is to be filed In complisnce with auLg 1104,
» s
/ ‘*’\s’\ If this is & request for sllowable for o sewly drilied or deepens-~
(Signatwre) o~ well, this {orm must be sccompanied by e tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well accordance with auLg 111,
(Title) —~ All sections of this form must be (Lijed out completely for alloan
- C adble on new aand recompleted wells,
:7:’*: Sl 7_ AN 1 Fill out snly Sections I, 1. 10, ena VT for changes of owner,
SEIT AQarg) - well name or number, or transporter, or other auch changs of condition.
P Sepsrate Forma C-104 must be flled for each pool n multipiy
- comoleted weils.




