/
/7

STATE OF NEW MEXICO /
ENERGY ano MINERALS DEPARTMENT Fork C.10
or) -104
0. ¢ tOru e setitves RAgvisea 10-01-78
Ssisievion OlL CONSERVATION DIVISION boiirkatite
Y P. ©O. BOX 2088
visa. SANTA FE, NEW MEXICO 87501
LAND OFFICE .//
tRamssonrgn [t (.
aas REQUEST FOR ALLOWABLE
OPERAYOR . AND
~l——————""""‘°" 2rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmu
UNION OIL COMPANY QF CALIFORNIA
9
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
[Roosen(s) Tor filing (Check proper box) Other (Plesse expiain)
New Veli Change tn Trensporiar of:
Aocompletion on Dey Gas
Change in Cwnership Ceasinghead Ces Condensate

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

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Welil No.| Pool Name, Incluiing Formation Kind of Lecse Lecse No.

Lesss Name

RINCON UNIT 88 BLANCO-MESAVERDE State. Federal orFee  TED SF 079298
Locetion
Unit Letter J H 1800 Feet From Th-__sm,&__ Line and 1750 Feet From The _EAST
Line of Section 13 Township 27N Range W NMPM,  RTO ARRTBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Conaensats

Neme oif Authorized Trauaportier of Cil : Address (Cive address o which approved copy of this form is to be sent)

EL PAS) NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Name of Authorixed Transporter of Casinghead Gas (| ot Dry Guﬁ Address (Cive oddress to which approved copy of this form i3 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well produces oil or liquids. ‘TUml , Sec. ' Twp. . Rqe. 1s g8 actuaily connecied? , When

Qive iocation of tanks. 'L T : 12 ; 97N 7ul | vEQ i

if this production is commingied with that from any other lesse or pool, give commingling order number:

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

o e e——————

V1. CERTIFICATE OF COMPLIANCE ﬂ OIL CONSERVATION DIVﬁlﬁp\ 09 }%86

{ heteby certify thaz the rules and regulacions of the Oil Conservation Division have || A PROVED < — /?t
been complied wich and that cthe informauon given is true and complere to the best of 5_ J ‘ /)
my knowiedge and belief. — oY
-~ ’ SUPERVISOR DISTRICT #4 ¥
A2 / j %7 7 TITLE
',ot-"., P e l_"':&_ i o S N '«‘.:_ R

* This form is to be filed in compliance with ayL & 1104,

- If this is a request for allowabls (or & newly drilled or deepene~
(Signatwe) waell, this {orm must be sccompeanisd by s tabulation of the deviatic..
tests taken on the well {n eccordance with AYLE 111,

DISTRICT PRODUCTION SUPERINTENDENT
(Title) i ALl sections of this form must be {llled out completely for sllicw~
\on new and recompleted wells.
“1 ill out only Sections I, {. III, and VI f{or changes of owner,
(Dete) w ame or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multipiy
completed wella.

AR




