STATE OF NEW MEXICO .
ENERGY ano MINERALS OEPARTMENT
Form C-104

0. 80 (990 etttV RAevised 10-01.78
—_msreution OIL CONSERVATION DIVISION Adiriandans
Y P O. BOX 2088 /

v.8.8.8.
LAND OF P ICE

SANTA FE, NEW MEXICO 87501 /
£

o

TRANSPONRTER
aas REQUEST FOR ALLOWABLE
OPERATOR mo
;M”“—‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
po——
UNION OIL COMPANY OF CALIFORNIA
Addrose
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
[Reesonis) {or tiling (Check proper box) Other (Please expiain)
New Weoll Change in Tronsporter of:
Recompietion o Ory Gas
Chenge ia Ownership Castngheod Ges Condensate

1 chaage of ownership give name | DAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. D ON OF ASE ,
Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

Lewss Namw

RINCON UNIT 294 BLANCO-MESAVERDE State, Federal or Fee pnpy g 079366
L.ocwtion
Unit Lstter D : 1180 Feet From The ___NQORTH Line and 815 Feet From The WEST.
Line of Section 79 Township 27N Range ALL . NMPM, RIO ARRIBA County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r._lviol Avthorized Tr porter of Otl [ or Condensate Adgress (Give address o which approved copy of this form ts 50 de sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
Neme of Authorized Tt porter of C ghead Cas D ot Doy Gu@ Address {Give address 10 whicA approved copy of this form is io be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
I'Urm . Sec. ' Twp. " Rqe. Is gas actualiy connected? , When

1{ well produces ot} or liquids,
qive location of tanks. p ' 90t oIN ' Gl | — 4'

1f 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 if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify chat the rules and regulacions of the Oil Conservation Division have || Am PROVED
been complied with and thas the information given is true and complete to the best of N /
/74 e

my knowledge and belief. sy
qﬂ TITLE SUPERVISOR DISTRICT # a
4 = This form is to be flled in compliance with auLZ 1104,
If this is a requeat for allowable {or a newly drilled or deepene~
{Signatwe) o~ well, this form must be sccompanied by s tabulation of the deviatic..

tests taken on ths well La accordance with RULE 111,

DISTRICT PRODUCTION SUPERINTENDENT
(Title) All sections of this form must be fllied out completely for allow~
May | 1586 s ’_nhlq on new and recompleted wells.

I Fill out only Sections 1. U. I, snd VI for changes of owner.
‘:mgu me or numbder, of transporter, or other such change of condition.

Spparate Forms C-104 must be filed for each pool in multipiy
eted wells.

(Dste)




