STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

/
/

P. 0. BOX 2620 -

eosen(s) ter tiling (Check proper box)

CASPER, WYOMING 82602-2620

New Wel) Change in Tronsperter of:
Regsemplotion [«]1} Ovy Gas
Chunge in Ownership Ceasinghead Ces Condensete

0. 0 tOS e SeLeIvES ::Tut‘o‘ 1.78
SUTRUT 0w OlL. CONSERVATION DIVISION Format 060183
SanTA Fu age 1
r T P 0. 80X 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICR
TRANSPONTYER o
eas REQUEST FOR ALLOWABLE
OPERAYOR - AND
IL"-&“—"L'E! AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
o
UNION OIL COMPANY OF CALIFORNIA

Addvoss

Other (Please expinia)

If cheage of ownership give nare [| DAS) NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

and address of previous owner

. DESCRIPTION OF WELL AND LEASE -
Lesse Name well No.| Pool Nama, Including Formation Xind of Lease Leaes No.
RINCON UNIT 124 BLANCO-MESAVERDE State, Federal ot Fee ppp SF 080385
Locwtien
Untt Letter H 1800 _ Feet Frem The ___NOQRTH _ Line and 815 Feet From The EAST
Line of Section 4 Township 27N Range 7]‘1 , NMPM, RTIO ARRTRA County

HII, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized ~reusporter of Cll or Condensate

EL PASO NATURAL GAS CO.

Address (Give address 0 wAich approved copy of this form s 0 be sent)

BOX 990 - FARMINGTON, NM 87401

Name of Authorized 1'ransporter of Casinghead Cas D ot Ory Guw Address (Cive address to which approved copy of this form i3 10 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

If well prod otl or liquid fUnn , Sec, ! Twp. :Re-. 1a @38 actusiiy connected? , When

give location of tanka. 'L H : 2 : 27N . W l YES :

If this production is commingied with that {rom any other lease or poo!,

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify chat the rules and regulations of zhelOil Conservation Division have

been complied with 2nd that the information given is true and compiete to the best of
my knowledge and belief.

2 20

(Signatwre) ™~
DISTRICT PRODUCTION SUPERINTENDENT

(Title) 5
ECE

(DuuR
‘ APR 091386

OlL T, DIV

inT, Q

™ {986

1

give commingling order number:

OIL CONSERVATION DIVISION

APR 0 %q%ﬁ
Y \gnr [;7(:_/‘/ . /
TITLE ~ SUPERVISOR DISTRICT @

This form {8 to be {iled in compliance with AULE 1104,

1f this ts & request for allowable for & aewly drilled or deepene~
well, this (orm must be accompanied dy a tadulstion of the deviatic..
teets taken on the well ia eccordance with AULE 111V,

All sections of this form must be (Liled out complately for alliows
able on new and recomplieted wells.

Flll out only Sections I, . III, end VI for changes of owner,
well name or number, or transporter. ot other such change of condition.

Separate Forms C-104 must be filed for esch pool in multipiy
ecomeleted wella.




