STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT /

Form C.104

0. 04 (0P 0 settIveD // Revisea 10-01.78
oreution / ~OIL CONSERVATION DIVISION ooy o010
ice / P. 0. BOX 2088
v.8.0.48. SANTA FE, NEW MEXICO 87501
LANO OFFice /
/
Taawseonton |O1b /
| s ' REQUEST FOR ALLOWABLE
OPERAYON / AND
-l-m“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
et — —_— .
UNION OIL COMPANY OF CALIFORNIA
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
-rnunh) tor tiling (Check proper box) Other (Please expiain) -
New Well Change in Transporter of:
Recomplotion ol Ory Gas
Change in Ownership Casingheod Gas Condensate

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

snd eddress of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pooi Name, Inciuding Formation Kind o! Lease Fed Legse No.
Rincon Unit 49 Blanco S-PC State, Federal or Fee SF 079364
Locetien C R,
Unit Letier B . 1550 Feet From Tho__NSr_t_ll_l.xm and 1650, Feet From The East
Line of Section 1 Township 27N Range 6W . NMPM, Rio Arriba Courity

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trausporter of Cli or Condensate u ; Aaaress (Cive address to wAich approved ¢opy of this form is 10 be sens)
E+—PASC—NATURAL GAS TD. | BOX 990 = FARMINGTON ~-NM 87401 - —
Neme of Authorizea Transporter of Casinghead Gas ] or Dry Oum | Address (Give address to which approved copy of tAts form s (0 be seney
EL PASO NATURAL GAS CO. |BOX 990 - FARMINGTON, NM 87401
- Unit | Sec. P Twp. ' Rge. | Is gas actuaily connected? , when

{f well produces o1l or Iiquids,
qive location of tanke. "B ' ' 27N © 60 ] Yes 1

If this production is commingied with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby cerufv that the rules and reguiations of the Oil Conservation Division have APPROVED e O 4 AT 2
been complied wich and that che informauon given 1s true and compiete to the best of —— i ”‘f,} Tx, igs
my knowiedge and beief. BY S - P )

—

2 7 ”

TITLE %_
’ﬁ /"

e
o

C_'.:t::._ prf 4 This (orm is to be flled in complisnce with AUL L 1104,
< i ;,”"‘w i If this is & request for allowable for & newly drilled or deepene-
7 (Signature) ~ wall, this form must be sccompanied by s tabulation of the devia:ic. .
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well in accordence with RyULE 111,
(Title) All sections of this form must be fllied out completely for allow~
— able on new and recompleted weils.
. — ey Fill out only Sections I, W. I, and VI for changes of owrer.
(Date) JiE well name or number, or transporter, or other such change of condit:on.

e = Separate Forme C.104 must be filed for sach peol in multipiy
o s e comoleted wella.




