STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

/ Form C-104
°®. 8¢ tePree 2ecEIvEn / Revised 10-01.78
ourRIeuTion OIL CONSERVATION DIVISION / Format 060183
SAnTA 74 / age 1
T P. Q. BOX 208D /
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
Vllﬂ.ﬂ'_l! ol
il KT REQUEST FOR ALLOWABLE
OPERATONA AND
~IA""—"‘°‘ orrce AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

.°~ﬂ0t

UNION OIL COMPANY OF CALIFORNIA
Addvess

P. 0. BOX 2620

CASPER, WYOMING 82602-2620

[Reesen(s) for filing (Check proper box)

Neow Yeli Chanqge in Tranaporter of:
Recomplotion (=1} Dry Gas
Change in Qwnarship Casingheud Cas Condensste

Othet (Please expiain)

U cheage of ownership give name | pASO) NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including F'ronnnuon Kind of Lease - Fed Leuase No.
Rincon Unit 76 Blanco S-PC State, Federal or Fee GF 080213
Locutien
Unit Letier H 1800 Feet From The __North - L ine and 1090 Feet From The East
Line of Section 34 Township 27N Range W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transpotier of O1l or Condensate Adaress (Give address to wAich approved copy of this form is 10 be sent)

E-PASO-NAFURAL—GAS-LD. BOX—980—=FARMINGTON . NM—B7401~

Name of Authorized Tranaporter 6! Casinghead Gas G or Ory Gas E Address (Cive address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

It well produces oil ar liquids, jum , Seec, ‘ Twp. ;Rqo. is gas actualiy connected? , When

give location of tanks. ! H : 34 ; 27N . 7W ’ Yes 1

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

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

o ————-

VI. CERTIFICATE OF COMPLIANCE

[ heteby certify thac the rules and regulations of :heFOil Conservation Division have
been complied with and that the informacion given is true and compliete to the best of
my knowicdge and belief.

(Signatwe)
DISTRICT PRODUCTION SUPERINTENDENT
(Tile)

oL cowssn%yuan%w
—Arh o 198
<

APPROVED = Pl ~
P R
BY S ) K o /
SOR DISTRICT B & —a/
TITLE SUPERVISOR D !

This (orm is to be filed In complisnce with nuL Z 1104,

If this is a request for allowable (or & newly drilled or deepene-
well, this form must be sccompanied by s tabulation of the devistic..
tests taken on the well in accordance with AyLE 191,

All sections of this form must de (Llied cut complately for allow
able ca new and recompleted wells.

Fill out only Sections !, 1. (I, end VI {or changes of owner,
well name or number, or transportern or other auch change of condition.

Soparate Forms C-104 must be (iled for each pool in multipiy
complated weila.



