STATE OF NEW MEXICO /”
ENERGY ano MINERALS DEPARTMENT
/ Form C.104
0. 00 COPiqa BELEIVER Revised 10-01.78
BrtaioyTIoN OIL CONSERVATION DIVISION / Format 060183
Samva re ege 1
e P O. 80X 2088
v.s.g.s. SANTA FE, NEW MEXICD 87501/
LAND QPP ICE ;
YRANSFORTYEN ol //
3as REQUEST FOR ALLOWABLE
OPERATOR AND
I—M‘M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O".‘.l'
UNION OIL COMPANY QF CALIFORNIA
Addross

P. 0. BOX 2620 - CASPER, WYOMING 82602-262C

Hnnn‘ls Tor Mm. {Chck proper bos )

Cther (Please expiain)

Now Wel} Change in Tronsporier of:
Recomplotion ol Ory Gas
Change in Ownership Casinghood Gas Condensaie

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
l.osse Name wWelil No.| Pooi Name, Incluiing Formation Kind of Lease State Ledae No.
Rincon Unit 5 Elanco 53-PC State, Federal or Fee E 290-13
Locution
Unit Letter P ; 990 reet From The _SOUEN  {ingana 990 Feet From The __Last
Line of Section 32 Township 27N Range 6W . NMPM, Rio Arriba County

IL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ¢f Aulhorited Transporier of Cli : or Condensate ﬂ Aszdaress (Give aadress 5o which approved copy of this form s o0 be sent)
e PASO-NATHRAT—GAS—€O B X 99 —=—PARMINGON, NM 874G~

Name of Authorized Transporter 0! Casingheas Gas G or Dry Gu@ Address ((ive address to whicA opproved copy of thts form is to be sent)
EL PASO NATURAL GAS €O0. BOX 990 - FARMINGTON, NM 87401

1f well produces oil or liquids, TUmI , Sec. Twp. ;Rqo. Is Q38 gCtucily connecied? | When

qive locotion of tanks. 'L P : 32 : 27N ' 6W l Yes !

1f this production is commingled with thet from any other lease or pool, give commirgling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION mﬁtﬁc

/§
17

[ hereby certify that the rules and regulacions of the Gil Conservation Division have || APBROVED
been complied with and that the informaton given is true and compiete to the besc of .
my knowiedge and betief. By < -

A TITLE SUPERYISOR DISTRY

. T |
- ~ FREEE "'-:jt/ Thin form iu to be filed ln complisnce with myL g 1104.
v - If thie is & request for allowable (or & newly drilled or deepene~
{Signaswe) well, this form must be sccompanied by s tabuiation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT teete telkon on the well in accordance with AYLE 174,

(Title) All sections of this form must be fllled out compietely for allow~

o Vs oo able on new and recompleted wells.
H "\‘"; ST : Fill out only Sections I, U, IO, end VI f{or changes of owner,
(,Du_g) t SEA well neme or number, or transportes, or other auch change of conditlon.
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Separate Forme C-104 must be (iled for each pool in multipiy
comopleted wells.




