STATE OF NEW MEXICO

/

ENERGY ano MINERALS DEPARTMENT p
,, Form C-104
0. 80 (90g0 Settiven Revisea 10-01.78
ot aIeUT o OlL CONSERVATION ouvusuor/ Format 060143
SAmTA FE age !
e P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87502’
LAND OFFCE .
TRANSPORTER o s
_[oas REQUEST FOR ALLOWABLE
OPRAAYONR AND
l"“'"“"' Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overerer
UNION OIL COMPANY OF CALIFORNIA
Addross

P. 0. BOX 2620 - CASPER, WYOMING 82602-2620

100:.»(-) for tiling (Check proper box) Other (Piease expiasn)
Neow weoll Change In Transporter of:
Recomplotion B ot Ovy Gas
Change in Ownarship Casinghead Cas Condensate

If change of ownership give nane | pAS) NATURAL GAS CO. - BOX 990 - FARMINGTON, NM 87401

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lewse Nome Well No.}| Pool Name, Inciuding Formation Xind of Lease Fed Legse No.
Rincon Unit 52 Blanco S-PC State, Federal or Fee SF 079366
Lecution
Unit Letier H H 1650 Feet From The North Line and 990 Feet From The East
Line of Section 20 Township 27N Range 6W ., NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Cli : ot Condaensate ﬂ i Azaress (Give address ta wAich approved copy of this form is 0 be sene)

Name of Authorized Transporter of Casinghead Gas l: ot DOry Gu@ Address (Give address to whicA approved copy of this form is 10 be sent)

BOX 990 - FARMINGTON, NM 87401

EL PASO NATURAL GAS CO.
1{ wei} produces oil or liquids, TU"‘“ | Sec. . Twp. ;Rq-. i 18 gas actuauily connectes ? | ¥hen
give location of tanks. ' H ' 20 [ 2IN ' 6W | Yes !

give commingling order number:

1{ this production is comminglied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE QiL CCNSERVATION Dlﬂig q ] 086
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the informacon given 1s true and compiete to the best of g‘ \,

my knowledge and belief. 8y /L,_,v, J K ‘,“L ,

SUPERVISOR DIS T ¥ 2

TITLE
/ This form is to hie filed ln compliance with auUL E 1104,

- 1f this is & requeat for sllowable (or & aewiy drilled or deepene~
(Signatwe) o~ well, this form must e accompanied by & tabulation of the deviatic..
tests taken on the wall ia sccordance with RULE 111,

DISTRICT PRODUCTION SUPERINTENDENT
(Title) All sections of this form must be (llied out completely for allow~
able on new and recompleted wells.

s Fill out only Sections I, O, I, end VI (or changes of owner,
well name or number, or traneporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multipiy
complieted weila.




