STATE OF NEW MEXICO

ENERGY anD MINERALS DEPARTMENT
. Form C-104
0. 00 COPu0 settwee Revisea 10-01.78
ST IS F 0801
L OIL CONSERVATION DIVISIO Pager 8
viLe PO . BOX 2088
u.s.e.s. SANTA FE, NEW MEXICO 8750
LAND OFF\CE
Taanssonven [
- [ene REQUEST FOR ALLOWABLE
OPERATOR AND
l""‘""" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo

UNION OIL COMPANY OF CALIFORNIA

P. 0. BOX_ 2620

CASPER, WYOMING 82602-2620

"Resson(s) Ter tiling (Check proper bex)

New Vel Change in Tronsporter of:
Recompistion otl Ory Gas
Change In Ownarship Cestnghout Cas Condensete

Other (Plesse expiaia)

3 chenge of ownership give neme
and eddress of previous owner

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

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.} Pool Nams, Including Formation Kind of Lease Fed Lesse No.
Rincon Unit 106 Blanco S-PC State, Federst or Fee QT 079052
Lecetion
Unit Letter 0 800 Feet From The South Line and 1683 Feet From The Last
Line of Section 18 Township 27N Range 6W . NPy,  Rioc Arriba County

Nome of Authorized Treusporier ol Cil

H—PASO-NATURAT—BASCO~

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensats

Adaress (Give address to which approved copy of this form is to be sene)

Neme of Authostzea Tr porter of C n Gas ] or Dry Gum Address (Give address (0 whicA n;pmod copy of this form us to de sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If woll produces oil or 11quids. ‘fUnu , See. ‘:?‘wp . Rge. Is gas actually connected? , When

qive locotion of tanks. 0 ' 18 | 27N ' 6W l Yes .

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerify that the rules and regulacions of the Qil Consetvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

ST,

(Signaiwe)
DISTRICT PRODUCTION SUPERINTE

0o o~ o~ s

I_Ju

i\

~

SRR

~

A

!

OlL CONSERVATION DIVISION

APRO9 1986

oy \%ﬂf Sy
3 IcT # 3
TITLE SUPERVISOR DG(R

Thia form is te be filed in compliance with auLE 1104,

If this is & request for allowable for & aewly drilled or deepene~
well, this form muet be sccompanied by e tabulation of the deviastic..
tests taken on the well ia accordance with RuULE 1Y,

All sections of this form must be (Liled out completely for al.ow
able on new and recompleted weils.

Fill out only Sections I, {I. II, and VI for changes of ower,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multipiy
completed wells.




