STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT a
/ Form C.104
0. 04 CoPuee NeatIves /' Revised 10-01-78
Sutamuyion OIL CONSERVATION DIVISION ) Sormat 060183
SAanTA Pe tgs 1t
T P O.BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE
thausronten 2t
AT REQUEST FOR ALLOWABLE
OPERATOR AND
LInonsrwe orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opuraner

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING _82602-2620

Reesen(s) Tor tiling (Check proper box) Other (Plesse expiain)
Neow Vel) Change in Transporter of:
Recompiotion B ot Ovy Gas
Change in Ownarship Castngheod Cias Condensete

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

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
l.ewse Name weil No.| Pool Name, including Formation Kind of Lease Lecse No.
Rincon Unit 181 I Basin Dakota State, Federal or Fee Fed SF 079365A
L.ocutien
Unit Letter G 1550 __ Feet From The _NOLth  Line ane 1750 Feet From The East
Line of Section 22 Township 27N Aange 06W . NMPM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Otl [ or Condensats Ei Address (Cive address 10 which approved copy of this form is i0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Mame of Authorized Transporter of Casinghead Gas ] ot Dry Gas Address {Cive address to whicA approved copy of tAis form s io be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
: Unst | Sec. | Twp. , Rqe. Is 938 actuaily connected? , When
dive locenon of temsa. 01 G 122 127N . 6W | Yes [

If this production is commingled with thst from any other lesse or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby cerufy chat the rules and cegulacions of th_eb Oil Conservation Division have || APPROVED e i T(Ff?\{k “ig 36
been complied wich and that che information given is true and compiete to the best of .?)— /;,,rj AV .

my knowiedge and belief. sy
SUPERVISOR mg‘kn;r # 3

:7 P TITLE
G:;;S..!«‘;g C‘;«fj’. 2P This form is to be liled in complisnce with muLE 1104,

/ / If this is & request for allowablse for s aewly drilled or deepene~
{Signatwre) ™~ well, this (orm muset be sccompanied by » tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT teats takea on the well ia eccordance with RuULE 111,
(Tule) ; All sections of this form must be (liled out completely for sliow~

able on new and recompieted wells,

386 Fill out only Sections 1. 0. III. and VI for changes of owner.
} weli name or number, or trensporter, or other such change of condition.

Separate Forma C.104 must be filed for each pool in multipiy
comeleted wells.




