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:::‘" e P. ©. BOX 2088

v..8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS

TRANSPORTER o

L J8as REQUEST FOR ALLOWABLE

OPERATYOR AND

PRONRAYION OFPICR
l-——_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O.'M

UNION OIL COMPANY OF CALIFORNIA
Addross

P. 0. BOX_ 2620 C

ASPER, WYOMING 82602-

2620

'nunhs Tor Mbn' {Check proper bos)

New Well Change in Transperier of:
Recompiotion ou Ory Gas
Change In Ownership Casinghoud Cen Condensete

Other (Please explain)

I chenge of owmership give neme £ pAS) NATURAL GAS CO.

- BOX 990 - FARMINGTON, NM 87401

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Rincon Unit 184 Basin Dakota State, Federal ot Fee Fed SF 079360
Loestion
Unat Letter ;1022  FeetFrom The __North Lineand 890 Feet From The East
Line of Section 15 Township 27N Range 07W . NMPM, Rio Arriba County

or Condensate

Neme of Authorized Trensposter of Ot [
EL PASO NATURAL GAS CO.

L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
[ * I

GAS

Address (Give address to wAich approved copy of this form is to be sentr)

BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas ] ot Ory Gas @ Address (Cive address to whicA approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. _ BOX 990 - FARMINGTON, NM 87401
U X . " Twp. ' Rqe. Is gas actually connected? | wh
e AR R LA AR R

If this production is commingied 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 COMPLIANCE

I heteby certify that the rules and regulations of zhe. Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

DISTRICT PRODUCTION SUPERINTENDENT

OIL CONSERVATION DIVISI

' 091386

APBPROVED ’Xf\

oy Dk J (L)~
3 RICT

TITLE SUPERVISOR DIST #

This (orm is te be filed in compliance with AULEK 1104,

If this ls s request for allowable (or s newly drilled ar deepene~
well, this form muet be accompanied by s tabulation of the deviatic:.
tests tasken on the well ia sccordance with RULEK 114,

All sections of this form must be (llled out completely for allow~

(Tile)

able on new and recompieted wells.

Fill out only Sections 1, I, and VI for changes of owner,
well name or number, or ucmponu.or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.



