STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTIMENT

Form C.104

0. 68 (OSL SeLEweS X Revised 10-01.78
DuTAeUT 0N ‘ ' OIL CONSERVATION DIVISION Format 060183
sanva re Q E g i

viCE #. O. BOX 2088 @ & .Ey E g,

v.saa. SANTA FE, NEW MEXICO 87501 , f

LAND OF P IGCE

TRamssonten |—on ! APR 0 9 ]986

__| eas REQUEST FOR ALLOWABLE .

:::::::- ervice ANO Oh‘ C{:ﬁ\j DHI
l-—_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D““"; “3 i7,

. .gg.

Opereter

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

"Ressen(s) Tor [iling (Check proper box) Other (Please expiaia)
New Well Change In Tronsperter of:
Recempiotion [/} Ory Gas
Change in Ownarship Cusinghead Ges Condensate

’.'“‘“"m':::f;:::‘;:_‘;‘:”::"' EL PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

1. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.] Pooi Name, Including Formation Kind of Lease Lecss No.
m State, Fedsrai or Fee -
RINCON TUNIT 238 QTERQ CHACRA FED ST 079360
Locstion
Unit Letter G : 1610 __ Feet From The __NORTH _ Line and 1320 Feet From The FAST
Line of Seciion 29 Township 77N Range 74 . NMPM, RIO ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate

Nowme of Authorized Trausporter of Ol Address (Give address to which epproved copy of tAis form is i0 be sent)

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Nems of Authorized Transporter of Casinghead Gas C] ot Dy Guﬁ Address {Give oddress to whicA approved copy of this form is 10 be sent)
EL PASO NATURAL GAS (CO. BOX 990 - FARMINGTON, NM 87401
TUnst , Sec. 'Twp. 'Rge. Is gas actualiy connected? | When
1f well produces oil or jiquids, ' ' '
aive location of tants. . G 22 (o gyl yES i

1{ this production is commingied with thet from any other lease or pool, give commingling order numbes:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 6
. WU
I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED <“';‘AP M y .
been complied with and that the infocmation given is true and complete to the best of W J /
my knowiedge and belief. sy .
ﬂ SUPERVISOR DISTRICT # §)
o?ﬂ : TITLE
‘ This form is to be filed in compliance with RULE 1104,
- If this is & request for allowable for & aewly drilled or deepene~
) (Signatwe) well, this form muet be accompanisd by s tabulation of the deviattic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with RULE 11,
(Tiile) All sections of thia form must be fliled out completely for allow~
MAY LiSgs sble on new and recompleted weila.
: Fill out only Sections 1, 0. IIl, snd VI for changes of owner,
(Date) well name or number, or transportern or other such change of condition.

Separate Forms C.104 must be filed for esch pool in multiply
comsleted welils.




