STATE OF NEW MEXICO

ENERGY av0 MINERALS OEPARTMENT '
Form C-104
0. ¢ $0Pe0 SeA VLS Revised 10-01-78
S ' OIL CONSERVATION DIVISION At
SANTA re sge 1

—— P. O. BOX 2088

u.8.8 8. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

E@EWE@

Tasmeonten |0 REQUEST FOR ALLOWABLE -
[ essasvion evrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS CON. D
o

o~ =
UNION OIL COMPANY OF CALIFORNIA DIST. 3

Addvross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
mchtd proper bosx) Other (Please expisin)
New Weli Change in Transporter of:
Resompietion on Ory Gas
Change in Ownership Cesinghosd Gas Condensate

U chaage of ownership give nane [| pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

1. DES NO ASE _
Wwell No. | Pool Name, including Formation Kind of Lease Fed Leese No.

Levee Neme

Rincon Unit 212 Otero Chacra State, Federal ot Fee oF 079160
Locwtion

Unit Lettor P : 1000 _ Feet From The___Squth  Line ane 9758 Feet From The East

Line of Section 12 Township 26N Range W , NMPM, Rio Arriba ' County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ot Condensate Address (Give address 1o which approved copy of tAis form ts 10 be sent)

Name of Authorized Transporter of Ol

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authorized Transporter of Casinghead Gas () or Oty Ga@ Address (Give address to which approved copy of fAis form is (o be senc/
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

T : \ . N Wh
i well produces oil or liquids, , Unit + Sec ) Twp. .R" 18 qas actually connected? » When
aive locetion of tanks. CP ' 12 26N ' 7w | Yes .

If thie production is commingied with that from say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE H OlL CONSERVATION DlVl?}\?pJR G
[}

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APBROVED
been complied with and that che informacion given is true and complete to the best of
my knowiedge and belief. 1%

SUPERVISOR DISTRICT ¥ 3

' TITLE

Thia form is to be (iled in compliance with RULE 1104,
If this ls & request for allowable for & newly drilled or deepene~

(Signatwe) - well, this form muet be accompaniad by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia sccordance with AYLE 119,
(Tisle) All sectioas of this form must de (liled out completely for allow~
MAY | 1986 able on new and recompleted wells.
Fill out only Sections I, I, I!II, end VI {or changes of owner,
(Date) well name or number, or transportern or other such change of condition.

Separate Forms C-104 must de [lled for each pool in multiply
completed weils.



