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CASPER, WYOMING

::."‘ - P C.BOX 2088 e
5.0 0. SANTA FE, NEW MEXICO 87501
{ vano orrwce
YRAMLPFPORYER on
S As REQUEST FOR ALLOWABLE
OPERATON AND
I'“"“""‘ grrcse AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
.onlllll‘
UNION OIL COMPANY OF CALIFORNIA
Addvoss

82602-2620

P. 0. BOX_ 2620 -
Reesor(s) tor liling (Check proper box)

Now Welil Change in Transparter of:
Roveompietion o}]] Ory Gos
Cinmnge in Ownarship Ceastinghead Gas Condensate

ahcr (Plesse expiain)

1f change of ownership qive name ) pASH NATURAL GAS CO. -

BOX 930 - FARMINGTON, NM 87401

and address ol.pnvious owner

11. DESCRIPTION OF
L.ease Name well No.{ Pool Name, (ncluding Formation Kind of Lease Fed Lodse No.
Rincon Unit 9 Blanco 5~PC State, Federal or Fee G 079364
Loswian %k rar
Unit Letter F : Fest From The North LLine and +658 Fest From The West
Lino of Section 1 Township 27N Rarge oW . NMPM, Rio Arriba County

Nome of Authorized Transporter of Ol () or Condensate

FITPRSU NATURAL GAS LO.

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adgress ((ive address to wAich approved copy of this form iz 10 be siene)

__ MNiame ol Authorizeq Transporter of Casinghead Gas [~ or Ory Gas b.ig |

EL PASO NATURAL GAS CO.

Address {Give address to which approved copy of this form 13 1o be sent)

BOX 990 - FARMINGTON, NM 87401

"Sec.
31 |

; Ruye.

6W

: Undt

1 F ]

: Twp,
27N

1f wwll produces oil or liquids,
give locotion of tanks.

Is qas actuaily connected? | When

- I
Yes N

b

If this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

QIL CONSERVATION DIVﬁPR f

AR 441386

. |
I hereby certify that the rules and reguiations of the il Conservation Division have || APPROVED Pl = e
been complicd with and that the tnformauon given 15 true and compiere to the best of < / .
my knowiedge and belief. avy J)%'?w’J . k 2 ” ~
® TITLE '
This (ormn is to be {lled in compliance with AYL & 1104,
- If ttde is & request for allowablis for 3 aewly drilled or deepene~
(Signatwre) . well, this fonn muet be accompanied by s tabulation of the deviatic..
CISTRICT PRODUCTION SUPERINTENDENT tests takien on the well in accordance with RULE 114,
- ITitle) All sections of this form must be (Llied out completely for allow~
able on new and recompleted waells.
e s Fill out only Sectione [, I. IU, and VI for changes of owner.
(Dcu).; 1 e well name or number, or transporter, or other such change of condition.

Sood WL

Sepurate Forms C.104 must be filed for each pool In multipiy
comoleted wella,




