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348 REQUEST FOR ALLOWABLE = ’
ofsmaTOR { AND Oii_ o
l""‘"“"‘ Seree - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ORI
. ‘;é - q a
UNION OIL COMPANY OF CALIFORNIA
8 —
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reesonls) lov tiling (Check proper bos) Other (Pleese expiain) -
New Well Change in Transporter of:
Recompietion 8 [o]}] Ovy Gas
Chenge in Ownersitp Casingheot Ges Condensate
1t ch ( h ! c
ond :::"“’. ::’;:.':.;:.‘;::n:,'"" L PASO NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401
II. DESCRIPTION OF WELL AND LEASE
[ Lesse Nome Well No.| Pool Namae, Inciuding Formation | Kind of Lease Lease No.
Rincon Unit NP 23 Blanco-Mesaverde State, Federal or Fes Fed SF ' 080385
Locetion . ‘ [—
Unit Letter L ) 990 Feet From Tho_Sou_th__Luu and 890 Feet From The West .
Line of Section 32 Township 27N Range Ay . NMPM, Rio Arriba County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporier of Cii or Condensate {3

EL PASO NATURAL GAS CO.

- Aqcress (Cive address 1o wAich approved copy of this form is o be sent)

BOX 990 - FARMINGTON, NM 87401

Name ol Authorized Transporter 3f Casingnead Gas () or Ory Gca@ I Acdress (Give address 0 which approved copy of this form is (0 o€ sent}
EL PASO NATURAL GAS (0. {BOX 990 - FARMINGTON , NM 87401

1 well produces ol or liquids, Unit , Sec. ' Twp. ;Rq-. 1 18 gas actualiy connectea? , When

qive location of tants. L 035 27N » TW l Yes '

If 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

[ hereby certify that the rules and reguiations of the Oul Conservanion Division have
been complied with and thar the informauon given is true and complete to the best of
my knowiedge ana betief.

WAy
/XZQ/%///‘Z/Q

/’ (SICWM
DISTRICT PRODUCTION SUPERINTENDENT
(Tiele)
(Date)

OIL CONSERVATION DIVISION

APBROVED — [
8Y — _/_
TITLE AR

This (orm is to be (iled In compliance with muL & 1104,

If this is a requeat for allowable (or & newly drilled or deepune~
well, this form must be accompanied by & tabulation of the devistic..
tests taken on the well in accordance with ayL(g 111,

All sections of this form must be fliled out completely for al.ow=
able on new and recompleted welils.

Fill out only Sectione I, II. I, and VI for changes of owner.
well name or number, or traneporter, or other such changs of condition.

Sepsrate Forms C-104 must be (iled for each pool in multipiy

comoleted welila.



