STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

®0. 8¢ (0ss40 SeLtivee ) . ::::0%1100‘-01‘78
Doy OIL CONSERVATION DIVISION , Adiriandan
Santa re ege 1
T P. O. BOX 2088
v.s.e.s. SANTA FE, NEW MEXICO 87501
LAND OFFCE
YRANSPORTER o
cas REQUEST FOR ALLOWABLE
OPERATON AND
l""“"ﬂ' orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnnt
UNION OIL COMPANY OF CALIFORNIA
Addroes
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
" Reesen(s) Tor liling (Check proper box) Other (Please expisia)
Neow Well Change {n Tronsporter of:
Recompletion B (=11} Dey Gas
Chenge in Ownership Casinghead Ces Condensate

} change of ownership give name | pASQ NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond sddress of previous owner

1. DESCRIPTION OF ASE
Pooi Name, [ncluding Formation Kind of Lease

Lesse Neme well No. Fed Lease No.
Rincon Unit 38 Blanco S-PC Stte. Federal orFee  SF 080385
Locetien S35 IS -
Unit Lstter I R 594 Feet From The m__uno and 219 Feet From The East
Line of Section 26 Township 27N Range W . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Ol [ or Conaensate X ;. Asaress (Give address 0 which approved copy of this form 15 10 be sent)
ERASO-NATURAL—GAS—CO- BO¥—S00—TARMINGTONT—NM—8F404—
Name of Authorized Transporter ot Casinghead Cas G or Dry Gcsm Address (Cive address to which approved copy of this form (5 10 be zent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
{f well produces oil or liquids, ,TUnu | Sec. ! Twep. , Rge. Is 938 actuaiiy connected? , when
give location of tanks. I ' 26 ; 27N TW | Yes !
11 this production is commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts | V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPUANCB OIL CONSERVATION DIVISION
[ hereby certifv that the rules and regulations of the Qil Conservation Division have APPROVED 986
been complied with and thar the information given 1s true and complete to the best of ‘
my knowledge and belef. 8y
[~ W va
CS/ TITLE -
-
° This form is to be filed in compliance with AULE 1104,
1f this ls a request for allowable for 8 aewly drilled or deepene~
(Signatwre) ~ well, this form must be sccompenied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia sccordance with AULL (1Y,
(Title) All sections of this form must be (Llled out complietely for allow~
0P e able on new and recomplieted wells.
- b’:\ - Fill out only Sections I, I. III, and VI for changes of owner,
- (Date) . . . L ! well name or number, or transporter, or other auch change of conditlon.
' . Separate Forms C-104 must de (lled for each pool In multipiy

ST~ (o comopleted wella,




