STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTIMENT
E 3 ‘ Form C-104
0. 80 t00e 2etitvee ’$5- Revised 10-01.78
CILL LD : ‘ OlIL CONSERVATION DIVISION Formar 060143
SamTA FE tge 1
Ty P.O. BOX 2088
v.e.8.8. SANTA FE, NEW MEXICO 87501
LCAND OPFICR
TRANSPONTYEA o
_ [eas REQUEST FOR ALLOWABLE
OPERATON AND
-l-—-""‘““"’“”"‘ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overeres

UNION OIL COMPANY OF CALIFORNIA
L]
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

"Roeson(s) Tor liling (Check proper box) Other (Please espiaia)
New Well Change in Transperter of:
Recomplotion 8 o Oey Geas
Chenge in Ownershty Cesinghead Cas Condensate

If change of ownership give name | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previcus owner

[1. DESCRIPTION OF WELL AND LEASE _
Leecse Name Well No.| Pool Name, Including Formation Kind of Lecse Legse No.
RINCON IINTT 120 RLANCO S-PC State, Federal or Fee ..., o 079366
Loecstien
Unit Lettor E ;1500 Feet From The __NORTH __Line and 840 Feet From The ___WEST
Line of Section 22 Township 27N Range AL . NMPM, RIO ARRIRA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Ctl or Condensate XX Address (Give address 1o which approved copy of this form Ls 10 be sent,
H—PASO—NATURAL—GAS—H. = 2
Name of Authorized Tt porter of Casingh Cas () ot Dry Gum Address (Give address to whicA approved copy of this form s (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil or l1quids. T Unnt , See, 'Twp. 'Rge. Is gas actuaily connected? , When
ive locatlon of tanks. L E 120 1ot | YES :

If this production is commingied with that 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 DIVISION

I hereby certify thac che rules and regulations of the Oil Conservation Division have APPROVED Y.
been complied wicth and that the information given is true and complete to the best of o5 / Ny
my knowiedge and belief. sy i O \ AN /
. SUPERVISOR DISTRI 1
- 03/ 5 * TITLE jﬂ
rd
This (orm is to be filed in compliance with auLZ 1104.

If this is a request for allowable for & aewly drilled or deepene~
(Signatwre) well, this form must be accompanied by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tosts taken on the well in sccordence with RULE 111,
” (Tiile) All sections of this form must be fllied out completely for allow

able on new and recompleted wells.

Fill out only Sections 1, fI. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pooi in multipiy
completed wella.

1ol




