STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form 108
9. 00 190 s WLwES ﬂ.yqi'.c 10-01-78
Suraieution ' OIL CONSERVATION DIVISION negey 8
Sanva re ‘
o P. 0. BOX 2088 .
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFFICE
Taamsonran Ot
Sas REQUEST FOR ALLOWABLE
OPERATOR - AND
I""'"“’" serice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
UNION OIL COMPANY QOF CALIFORNIA
Address
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
soson(s) for filing (Check proper bosx) et (Please expisia)
New Well Change in Tronaperter of:
Recompiotion ot Ory Gas
Change in Ownarship Castingheod Cas Condensete

If change of omnership give name | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.} Pool Name, Including Formation Kind of Lease Lease No.

Lesse Name

Rincon Unit 231 Basin Dakota State, Federal or Fee Fed SF 079160
Locwtion
Untt Letter M ;1140 Feet From The_SQUth  Line and 970 Feet From The West
Line of Section 12 Township 26N Range Q7w . NMPM, Rio Arriba County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Pﬁl Authorized Traneporter of Ctl : or Condensate Address (Give address to wAich epproved copy of this form s to be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporier of Casinghead Gas (]  or Oy Gas kA Address (Cive address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
T Unit , Sec. ' Twp. "Rge. 18 938 actualiy connected ? , When

1f well produces otl or l1lquids,

give lecation of tanks. ! M ' 12 ! 26N : 07w | Yes !

&

1! this production is commingled with that from any other lease or pool, give commungling order number:

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

OIL CONSERVATION DIVISION

APBROVED S = W
BY b/ ’ﬂ«Az . ;

SUPERVISOR DISTRI(® ¥

VI. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Oil Conservation Division have
been complied wich and thac the information given is true and complete to the best of
my knowledge and beiief.

(Signature ) o~
DISTRICT PRODUCTION SUPERINTENDENTe:

TITLE

This form is to be filed in compliance with RULEZ 1104,

If this is & request for ailowable for & newiy drilled or deepene~
wel], this form must be sccompanied by s tabulation of the deviatic..
tests tskea on the well in sccordance with RYULE 111,

All sections of this form must be fllled out completely for allcw~

{Tlm') able on new and recompleted wells.
Fill out only Sections 1, {I. IN. and VI (or changes of owner,
(Dste) welil name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
v i le\! comeleted wells.



