STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

oo: te5ce sattivan ) Revised 10-01-78
STRIBUY IOW Qrmal
o OlL CONSERVATION DIVISION Adirianing
TV P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE '4
Taamsronrgn (-2t
aas REQUEST FOR ALLOWABLE
OPERAYONA AND
PROAATION OFFICE
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
6~mu
UNION OIL COMPANY OF CALIFQORNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reeson(s) for tiling (Check proper box) Other (Please expiaia)
New Weli Change In Transporter of:
Recompletiion B ol Oey Gas
Change in Ownership Casinghead Gas Condensate

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

and address of previous owner

1. DESCRIPTION OF WELL AND ILEASE

Lesse Name Well No. ) Pool Name, Including FeTmuon Xind of _ecse Fed Legse No.
Rincon Unit 95 Blanco S-PC State, Federai or Fese ST 079160
Locstion
Unit Letter L H 1650 Feet From Thoi’_u_tll__l.m- and 890 Feet From The East
Line of Section 12 Township 26N Range 7W . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot ot Condensate u | Address (Give address o which approved copy of this form 12 10 be sent)
HPASO—NATERA—AAS 00 .

Name of Authorizeqd Traonsporter of Casingheaas Gas Q ot Dey Ga:@ Address (Give address 10 which approved copy of thts form is (0 be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401

it well prod otl or Liquid | Unat ; See, ' Twe. . Rge. Is gas actuaily connected? , When

qive location of tanks. ' I ' 12 X 26N v TW | Yes !

1l this production is commingled with that (rom sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSEHVAT!ON %\ﬁSlB% ] 9 8
[ heteby cerufy that the rules and regulations of the Oil Coaservation Division have || APPROVED 6
been complied with and that the information given is true and complete to the best of } k/ /
my knowiedge and belief. By *’/'/VM’ /L“év«_(
SUPERVISOR DIERICT # 3
;7,’,;7 j 7 TITLE
2
;fﬂj_f: «; P w‘ /, This form is to be {lled in compliance with RULEZ 1104,
’/ - ’/ If this (s a request for allowable for & newly drilled or deepene-
(Signature ) \ well, this form must be accompanied by & tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well Ln accordance with AULE 1141,
(Title) All sections of this form must be (liled out completely for allow~
: ST able on new and recompisted wells.

Fill out only Sections I, O, IO, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition

L Separate Forms C-104 must de filed for each pool In multipiy
comoleted wells.

T TV




