ya

STATE OF NEW MEXICO /
ENERGY an0 MINEFIALS OEPARTMENT / oo
grm C.1
e, 00 (0000 Secdiven y Revised 10-01.78
ourR et ion OIL CONSERVATION DIVISION o parman0e01as
Santa re e age 1
vy £. 0. BOX 2088 Y
| u.s.8.8. SANTA FE, NEW MEXICO 87501 #
LAND OF P
TRANSPORTER on.
et REQUEST FOR ALLOWABLE
oPERATON AND
l TRSnATOmgroice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" Gorr
UNION O:L COMPANY QF CALIFORNIA
Adevoss
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reeson(s) lor liling (Check proper box) Othor (Plense expiain;
New Well Change in Transporter of:
Recompletion []}] Ory Gas
Change in Qwnasship Ceasingheond (Cen Condensate

If chamge of owmership give nane £| PAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

ond address of previous owner

11. DESCRIPTION OF WELL AND ILEASE
Pool Name, [nciuding Formation Kind of Lease

Lesse Name waell No. Leces No.
RINCON UNGT 83A RLANCO-MESAVERDE State, Federal ot Fee 1vD SF 5-A
Locemtion
Unit Letier P. : 1140 Feot Fram The __SOIITH _ Line and 1030 Feet From The __ EAST
l.ine af Section 23 Township 27N Range oy , NMPM, RIO_ARRIRA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rﬁ\' ol Authorized Tronsporter of Cll : or Condensate ﬂ Address (Give address to wAich approved copy of this form 1s o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Name of Authorized Transporter of Casingheaa Gas g o Dey Gclm Address (Give address t0 whicA approved copy of tAts form is (0 be sens;
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
It well produces oil or 1iquids, ﬁJnu | Sec, . Twp. ;th. is gaa sctuaily connecled? , When
qive locotion of tanks. i p : 213 : 27N ! 611 l YES L
1f this preduction it 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 COMPLIANCE OlL CONSERVATION DAMBSON, 956
< U g1 ¢
[ hereby certify that the rules and reguiations of the Oil Conservation Division have APPROVED Pt e VVART
been complied with ana that the informacion given is true and complete o the best of
my kaowiedge and belief. ey w’ J : Q"‘p\(‘ //

%9 / o}ﬂ ,,C; TITLE SUPERVISOR msmcwa/a
»
/ This form is to be filed ln compliance with AULE 1104.
~

if this is & request for allowable for & newiy drilled or deepene~

(Signature) well, this form must be sccompanied by » tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT tonts taken on the well in accordance with RYLE 119,
(Title) - All sec:ions of this form must be fllled out completely for allow~
MAY | 198t .+{] able on new aad recompleted wells.
- W S Al ¢ 5. Fill ous only Sections I 0. IU, snd VI for changes of owner,
(Date) u . { name or number, or transporter, or othar such change of condition.

L Separate Forms C-104 must be filed for each pool In multipiy
completed waells.

- TR IR
\ IERECPRELL




