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TION DIVISION

:::‘" e P O. BOX 2088
y.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OFF
TRARSPONTERN o Y
sas REQUEST FOR ALLLOWABLE
OPgRATONR . AND
l""‘“———“m‘-! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY QF CALIFORNIA
Addvoss
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
[Heeson(s) for filing (Check proper box) Other (Plesse espiain)
New Well Change in Transperter of:
AReceomplotion 8 o Dry Gas
Change ia Ownarship Casinghead Ges Condenaste

U choage of ownership give nare £| DAS) NATURAL GAS CO.

BOX 990 - FARMINGTON, NM 87401

and eddress of previocus owner

I.D ON ASE —_
Lesse Neme well No.| Pool Name, including Formation Xind of Lease Lecse No.
RINCON IINIT 794 BLANCO-MESAVERDE State, Federal or Fes oy 013654
Lecation
Unit Letter D 1110 _ Feet From The ____NQRTH Line and 730 Feet From The __WEST
Line of Section 17 Township 27\ Range AW « NMPM, RIQ ARRIBA County

IO _DESIGNATION OF TRANSP

GAS

ORTER OF OIL AND NATURAL
Nome of Autherized Transporter of Ot {— o¢ Condensate

EL PASO NATURAL GAS CO.

Aadzess (Give address 10 which approved copy of this form is 10 be sens)

BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gu@ Address (Cive address to whicA approved copy of tAis form is 1o be zent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces ol or liquida, fumt , See. :;‘wa. ' Rge. is qas actuaily connected? | When

give location of tanks. ''p ! 17 ; 27N . 6H I YFSQ 1

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.

VI. CERTIFICATE OF COMPLIANCE
I heteby certify thac the rules and cegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Fool o 2

" (Signature) o~
DISTRICT PRODUCTION SUPERINTENDENT
(Title)
(Date)

OiL CONSERVATION DIVISION

g/tg Z z :jk i Z

SUPERVISOR DISTRICT/R §

APPROVED

| ) 4

TITLE

This form is to be [lled in compllence with AULE 1104,
If this is o request for allowaeble {or 8 newiy drilled or deepene~

well, this form muet be accompanied by s tabulation of the devistic..
tests taken on the well in eccordence with AayLE 111,
naame of number, or transporter. or other auch cheage of condition.

All secticas of this form must be fllled out completely for aliow~
@ on new and recompleted wells.
)
Seperate Forme C.104 must be filed for each pool in multipiy
completed wells.

Fill out only Sections I, IO. IO, snd VI f{or changes of owner,




