STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT /
/ Form C.104
0. ¢ (9P4e BaLLIvED / Revised 10:01.78
PR LLL L ELLL) ~/ OIL CONSERVATION DIVISION it
e / P O. BOX 2088
v..0.9. / SANTA FE, NEW MEXICD 87501
LAND OFFICE /
TrRaussonvgn jort /
- aas / REQUEST FOR ALLOWABLE
OPERAYOA AND
l'_a-_':.-:u AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cverores
UNION OIL COMPANY OF CALIFORNIA
Addross
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reesen(s) for Tiling (Check proper box) Cther (Pleese expiain)
New Wweoll Change in Transpeorter of:
Aecomplotion E ol Ory Gas
Change in Ownershtp Casinahved Gas Condensate

If cheage of ownership give name £| pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE _
Well No.} Pooi Name, Inclwiing Formation Kind of Lease Fed Lecse No.

Leese Name

Rincon Unit 68 Blanco S-PC State, Federal or Fee SF 080385
Locetien

Unit Letter P ; 990 Feet From The South Line and 990 Feet From The East

Line ol Section 27 Township 27N Ranqe W . NMPM, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nen'\'o;l Authorized Transposter of Otl or Conaensate X Adaress (Cive address to wAich approved copy of thir form us 10 be senr)
FrPASU NATURAL GAS—€0. BOX 990 =—FARMINGTON—NM—87461
Name of Authorized Transporter of Casinghead Gas (_] ot Dry Gam Address (Give address to whicA approved copy of tAis form 12 (o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
TUnst , Sec, :-'\vp. . Rge. Is gas actualiy connected ? , When

11 well produces oil or iiquids, | X
give lecotion of tanks. ' p v 27 ; 27N ' W ’ Yes l

n A

1€ this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED A D R 0 g 1986'
been complied with and that the information given is true and complete to the best of <
my knowiedge and belief. oY ( / { .
s RyF o NG Y
-l 0 TITLE SUPERVISOR DISTRICT/ & 8
- > S L R -
Sl e ,‘;‘f” e { ]
o e ,’/_f..;;’;,,;-r; £ This (orm is to be filed in complisnce with RULE 1104,
i : o It this s & request for sllowable (or & newly drilled or deepene~
(Signatwe) e well, this form must be sccompanied by s tabulation of the deviatic..
DISTRICT PRODUCTION SUPERINTENDENT ' tests taken on the well in accordance with AyYLEK 111,
(Tule) All soctioas of this form must be fllied out completely for allowe
MY Pounn & able on now and recompleted wells.
‘ Fill dut enly Sections I, 1. II, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.
“ Sepsrate Forms C.104 must be (iled for each pool in multipiy

comoleated wells.
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