/
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...'o‘u::wmno- . ‘ OIlL CONSERVATION DIVISION ’ Page 1
= P O BOX 2088
u:.:.n. SANTA FE, NEW MEXICO 87501 ;lj@/E @ Eﬂ VE@

80. 80 CEP 0 AN LS

LAND OFPICE

Tasmsenven (20 REQUEST FOR ALLOWABLE APRO9 1985
orgAaTOR AND
reenavion srvice AUTHORIZATION TO TRANSPORT oiL. anD NaTURAL k@il CON, Div

L
—biSF-3

Operater
UNION OIL COMPANY OF CALIFORNIA

Addvoss
P. 0. BOX 2620 - CASPER, WYOMING _82602-2620
L.“..'““) for filing /Cheeck proper box) Other (Please explain)
New Well Change in Tranaperter of:
Recompiotion B [o71] Oy Gas
Chunge in Ownarship Casingheoed Gas Condensate

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

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Levse Name Well No.| Pool Name, including Formation Kind of Lease Fed Lecee No.
Rincon Unit 232 Otero Chacra State, Federal or Fee SF 079160
Locwtion
Unit Letter G 1710  Feet From The _ Northiine and 1550 Feet From The East

Line of Section 12 Township 26N Range 7 . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate Address (Give address 10 whick spproved copy of this form s 10 be sent)

Name of Authorized Transporsier of Cil
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas ()] ot Dry Gum Address (Give address to which approved copy of thts form is to be sent;
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
T Unt | See, "Twe. ' Rqe. Is qas actuaily connected? , When

u 11 prod ] liquids,
qu?n.em.:e:::m?. G 12 ' 26N+ W | Yes !

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED —
been complied with and that the information given is true and complete to che best of § Z
L <
SUPERVISOR DISTRICT () 3

/\ 7 o
s /D TITLE

i",.r el Ié"?"’ C,‘;' R ’,;/»;‘_;' RTINS
/U/ 4 L This form is to be filed in complisncs with AULE 1104,

1f thie is a request for ailowable (or & newly drilled or deepene~
well, this form must be eccompanied by a tabulation of the devistic:.
tonts taken on the well in sccordance with AyLE 1Y,

my knowiedge and belief. - $ [ ) 4 >

(Signatwe)

DISTRICT PRODUCTION SUPERINTENDENT

(Title) All sections of this form must be {llled out completely for allow~
MAY 1986 able on new and recompieted wells.

Fill out only Sections [, fI. III, snd VI (or changes of owner,

(Date) well name or number, or traneporter, or other auch chenge of condition.

Sepsrate Forme C-.104 must be filed for each pool in multipiy
eomoleted wells.



