STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT rorm cad/
. 80 toruee sedstven Revised 10°01-78
LI ' OIL CONSERVATION DIVISION Aot
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANG OFFICR
TaamsrOnTEN o
= [aas REQUEST FOR ALLOWABLE
OPERATYON AND
fw AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA
Addvoss
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reoson(s) for tiling (Check proper bon} Other (Plesse sxpiaia)
Neow Velil Change in Tronsporter of:
Recomplotion (=]} Dey Gas
Change i1n Ownership Casingheed Cas Condensate

If change of :;f;:;;:';;.-;‘;:"g;ﬂ' EL _PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

II. DES ON_OF WELL AND LEASE

.esse Namw Well No.| Pool Name, [ncluding ?;mmm Kind of Lease Lecse No.
Rincon Unit 229 Basin Dakota Siate, Federal or Fee Fed SF 080335
Locetion
Unit Lotier L : 1930 Feet From The South Line and 880 Feet From The East
Line of Section 34 Township 27N Range 07W . NMPM, Rio _Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Congensate Aadress (Cive address 1o which epproved copy of this form iz 1o be sent)

Neme of Authorized Transporter of Cii [

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas ] orDry Guﬁ Address (Give address to which approved copy of tAis form is (@ be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

TUnst Sec. F Twp, ' Rge. s gas actually connected? when
[l weil produces oil ar liquidse, , und 1 , VWP N9 9 4 ;

qive location of tanka. : I ' 34 V27N AT [ Yes

If this production is commingled with that {rom sny other lease or pool, give commingling order number:

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

This form is to be filed tn compliance with AULEK 1104,

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION ‘ 6
been compled with and tha he formacion Sven e and comple 6 o penof || 1OV 0 :;\AP K 0(3\,]88
my knowledge and beief. sy \-'/Lﬂ—“«qzé’] vﬁ /
{fr . "? . ’/hﬂ _;ﬁ"é O M TITLE SUPERVISOR Dmmcﬁv 3
' Tt LT

It this is a request for allowable for & newly dritled or deepene~

(Signatwre ) ‘ well, this {form must be sccompanied by s tabulation of the devistic..
DISTRICT PRODUCTION SUPER ENT tests takea on the well {a eccordance with AyLE 11,
(Titie) o =B All sections of this form must be {lled out complately for allowe
- @ M [i38s able ca new and recompisted wells.
; v : - Fill out only Sections I, 0. I, snd VI for changee of owner,
. P $ well name or number, or transparter, of Sther such change of condition.
% Separate Forms C-104 muet de filed for esch pool in multiply

f \(2;?;‘3 comolieted wella.
R el oV -



