STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

8. 00 190440 BeLEtVRS ;:\'1:::22100‘-0’-78 R
—_SnTaeuTion OIL CONSERVATION DIVISION Adiiatin
rIre P. 0. BOX 2088
v.s.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFCSE
TRARSPOATEN on

cas REQUEST FOR ALLOWABLE
OPEARATOR . AND
l""‘"ﬂ"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
po—
UNION OIL COMPANY OF CALIFQORNIA
Addross
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Tnna(s) for filing (Check proper box) Other (Plesse expiain)
Neow Vell Change in Transporter of:
Recompietion Qil Ory Geas
Change in Qwnavship Casinghead Ces Condensete

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

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Neme Well No.| Pooi Name, Including Formation Kind of Lease Lecss No.
Rincon Unit 176 Basin Dakota State, Federal or Fee  Toq SF | 079364
Locetion
Unit Letter ___ A ; 990 Feet From Tho___m_tium and 1180  reet From The East
Line of Section 31 Township 27N Range 06W , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorited Transporter of Cil _, ot Condensate ﬂ | Aaaress (Give address to which approved copy of tAis form s 10 de senc)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Name of Authorized Transporier of Casinghead Gas ] o Dry Guﬁ Address (Give sddress to whicA approved copy of tAis form (s (0 be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

1f woll produces oii or iiquids, ‘ﬁm | Sec. I Twp. " Rge. s gas actuaily connecied? , When

qive locouon of tanks. ' A L3l . 27N ¢ 06W | 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 COMPLIANCE OIL CONSERVATION DIVISION 6
[ hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED Mﬁ % \9—8._
been complied with and that the informauon given is true and complere to the best of -~ R R
my knowledge and behef. Y e O S s
” = P
i ' S “{;’ a TITLE SUPLEVISOR U nga
: 7
S This (orm 18 to be (iled ln complisnce with AULZ 1104,
e If this is & request for allowabie for & newly drilied or deepene~
(Signaswe) well, this (orm must be accompanied by s tabulstion of the devia:ic..
DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with AyLE 1114,
ITMOI All sections of this form must be (liled out completely for allcw~
” 4A(r= fe ﬁ;‘gg;: able on new and recompleted wells.
- { e Fill out only Sections I, fI. IU, and VI for changes of owner,
1 H - B t'« 1 weil name or number, or transporter, of other such chenge of condit.on.
r ‘_;’, | ?opo‘nuul:oml C-104 must de (lled for esch pool In mult:piy
completed wells.
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