/

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
/ Form C.104
e, 00 107140 BeLEIVES / Reviseq 10-01-78
C LT OIL CONSERVATION DIYISION Forma 060143
SAamva re ge !
T P. 0. 8OX 2088

SANTA FE, NEW MEXICO 87501

v.8.04.
LAND OFFICE
taamsronren |2
aas REQUEST FOR ALLOWABLE
oPERATOR AND
I"“""" orvics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6.-:--

UNION OIL_COMPANY OF CALIFORNIA
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620

"Reesonls) for [iling (Check proper box) Other {Please expiain)
Neow Well Change in Transperter of:
Recompletion B =111 Dey Gas
Change in Qwnwrship Cuasingheood Cas Condensale

If chenge of ownership give nane ) pASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Kind of Lease

Lesse Name well No. | Pocl Nawme, IncludzanF‘ormnon Fed Lease No.
Rincon Unit 35 Blanco S-PC State, Federal ar Fes oy 0380213
Locwion YRy - P . )
AR5 Sy £ Cirnnite
Unit Leter ___K 1650 _ Feet Fram The __S0Uuth  Line ana 1650" Feet From The _East
Line of Seciion 34 Township 27N Range W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oi Authorized Transporter of Cll or Condensate -ﬁ i Asdress (Give address o which approved copy of this form i3 t0 de zenr)
£t—PASU WATURAL GAS tO. BOX—996—="FARMINGTON, NM _8730Y
Name of Authorized Transporter of Casinghead Gas () ot Dry G‘T@ Address (Give address to which approved copy of this form is to ve sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unit ; See. " Twp. 'Rge. Is 38 actually connected? , When
If weoll produces ol or liquids, ' ' '
qive location of tanks. 'K ' 34 7 2N ' W | Yes N

1f this production is commingied with that {rom any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e APRYI9 1386
7 K 1} /

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and compiete to the best of SN,
-~ iR’ L\

my knowledge and belief. By - Z

SUPERVISOR DISTRICT

: TITLE
-2 /9 / ?/’:7 »gf::?
- ol R “,/;;;_;,, - ‘This form is to be filed in compliance with AuLE 1104,
'/ / N, if thie is a request for sllowable for 8 aewly drilled or deepene~
(Signatwe) well, this form must be accompenied by a tabulation of the deviatic..

tosts taken on the well la accordance with AULE 14,

\
DISTRICT PRODUCTION SUPERINTENDENT
All sections of this form must be (Llled out completely for allows

(Title) . e able on new and recompleted wells.

Fill out vnly Sections . II. IO, snd VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separete Forme C-104 must be (lled for each pool in multipiy
comojeted weils.
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APR 091386

A DN E#EV.}
DisST. 3 |




