STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
X Form C-104
0. 80 0P BOCIWES Aevised 10-01.78
Sutaieuyiow © OIL CONSERVATION DIVISION Format 060183
Samva re ege 1
T P. O. BOX 2088
v.8.8.8. / SANTA FE. NEW MEXICO 87501
LAND OFF R /
TRANSPORTER on.
cas REQUEST FOR ALLOWABLE
OPERATOR AND
I—"'&'—M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'“
UNION OIL COMPANY OF CALIFORNIA
Addveoss
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Reoson(s) lor tiling {Check proper box) Other (Plesse expiain)
New Well Change in Transparter of:
Aecomplotion B o Ory Gas
Chenge in Ownership Castnghood Cas Condensate

U chenge of ownership give neme | PASO) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Name, Including Formation Kind of Lecse State Legse No.

Lesss Neme

Rincon Unit 25 Blanco S-PC State, Federal or Fee E 290-28
Locetion

Unit Letter A : 990 Feet From The North Line and 990 Feet From The Eaét

Line of Section 36 Townahip 27N Range W . NMPM, Rio Arriba County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nowne of Avthorized Trausporter of Cli or Condensals ﬂ : Aadzess (Give address 10 which approved copy of this form ta t0o be senac;
E—PASE=—NATHRAT—GASC0. BOX—=990——FARMINGTONTNM—S8Z40]
Neme of Authorized ‘T‘ﬁs’en« ot Casingheaa Gas (_] ot Dry c«@ Address (Cive address (o whicA approved copy of tAts form is 1o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
T Unst , Sec. i Twp. " Rge. 1s Q38 actually connected? , When

1f well produces oil or liquids,
give location of tanks. ! A Q6 ; 27N ' W I Ye§

o

i
-

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED e —AP R \} iﬁ? }% ﬁ
been complied with and that the information given is true and complete to the best of :)~ L

my knowiedge and beiief. 1% iz

SUPERVISOR DIgiRICT | 8

This form is to be filed in compliance with rRyL Z 1104,

) :;’,/? . j}f? | c “ TITLE
L - - T “',\

- 1f this ls & request for allowable (or a8 newly drilled or deepene-
(Signatwre ) N~ well, this form muset be sccompanied by s tabulstion of the devistic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordence with AULE 111,
All sections of this form must be fliled out completely for allow~

(Tisle) able on new and recompleted wells.

Fill out only Sections [, . III, end VI for chenges of owner,
well name or number, or transparter, or other such change of condition.

Separate Forma C-104 must de filed for esch pool in muitipiy
completed wells.




