STATE OF NEW MEXICD

ENERGY anp MINERALS OEPARTMENT Form C.104
9. 90 (900 NLIVLS . Revised 10-01.78
LD ». / OIL CONSERVATION DIVISION Adkirianian
——— P. 0. BOX 2088
v.s.e.s. SANTA FE, NEW MEXICO 87501
LANG OFFiCE /
tRameonran 2t
Sas REQUEST FOR ALLOWABLE
oFPgRatTOR .
PRGRAY WON OF P ICK AND
i—-_‘ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
o
UNION OIL COMPANY QF CALIFORNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Neeson(s) Tor tiling (Check proper box) Other (Please expiaia)
Neow Well Change in Tronaperter of:
Recompiotion B ou Ory Gas
Change ia Ownership Cesinqghead Cas Condenseate

If cheage of ammership give neme | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Nems Well No.| Pool Name, [nciuding Formation Kind of Lease Lecse No.
Rincon Unit 11 Basin Dakota Sicte, Federul or Fee Fed SF 079301-A
Locetion
Unit Letter K : 1607 Feet From The __Soiith  Line and 1865 Feet From The West
Line of Section 06 Township 26N Range  06W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

W-Tol Authorized Transporter of Cil or Cmonuﬁﬁ Address (Give address io which approved copy of this form s t0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authorized Transporter of Casinghead Gas (] ot Dty GuE Address (Cive address 10 whicA approved copy of this form s 10 be sent;
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
T Ungt , See. !Twp. 'Rge. Is gas ectugily connected? , When

if well produces oil or liQuide, '
Qqive loceation of tanks. " K : 06 'L 26N ;06W ' Yes

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

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

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVIE?% 0 G A 86
T
I heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED C L
been complied with and that che infocmation given is true and complete to the best of -~ M J ) W
my knowiedge and belief. ayY
A A '/f7 N TITLE SUPERYISUR b1siRiT ﬁo
R SRR S
Lo e s - \ This form is to be filed in compliance with auLE 1104,
- If this is & request for allowabdle for &8 aewly drilled or deepene~
(Signatwe) well, this form must be accompanied by a tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with RULE 114,
» (Titls) All secticas of this form must be (Llied ocut completely for alice~
M AY | able on new and recompleted weils.
Y i Fill out only Sections I, O, IU, and VI {or changes of owner,

well name or number, or transportern, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multipiy
completed wella.

A
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