STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C.108
0. 00 coseo Bectivee RAevised 10-01-78
__ouramuiion OIL CONSERVATION DIVISION Aeianine
s P. 0. BOX 2088
ves SANTA FE, NEW MEXICO 87501 H o
LAIO-:I’IGI [? i"‘ 'i" !‘t:; P WE
TAamsrORTER o h
L REQUEST FOR ALLOWABLE f
:’lnuu AND MAR 12 986
RORAYON OFF ICR
Al R
L UTHORIZATION TO TRANSPORT OIL AND NATURAL GAO’L C ]
Opereter N"‘D‘M“.
UNION OIL COMPANY QOF CALIFORNIA DIST' 3
Addvess
P. 0. BOX_ 2620 - CASPER, WYOMING 82602-2620
Reeson(s) lor filing (Check proper box) Other (Pleese expiain)
Neow Weli Change In Tranaperter of:
ARecomplotion Qi Ory Gas
Chenge in Ownership Casinghead Cas Condensate

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

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease '}: ed Lecae No.
Day 'B' 1 Blanco S-PC State, Federal or Fee SF 078571
Locwtion
Unit Lotter & 1140 Feet From The __NOTth (ingana_ 1175 Feet From The East

Line of Section 7 Township 27N Range 8W . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporier ol Cll : or Condensate | Address {Cive address t0 wAich approved copy of this form i1s (0 be senr)

SRR BOX 990 - FARMINGTON, NM 87401

Name ol Authorized Transporter o!-anmqnm Gas ] ot Dry Gn@ Address (Cive address t0 whicA approved copy of this form is t0 be sent}

EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401
If well produces oil or liquids, " Unat , Sec. ! Twp. :Rqo. 1s g38 actuaily connected ? | When
qive location of tanks. LA 7 . 27N 8W l Yes .

If this production is commingied with that from any other lease or pool, give commungling order number:

NOTE: Complete Pam I V and V on reverse .mic if mecessary.

V1. CERTIFICATE OF compma OlL CONSERVATION DIVISION
[ hereby certifv chat the rules and regulations of the Oil Conservation Division have || APPROVED ?ﬁn—d‘\ :
been comptlied with and that the information given is true and compiete to the best of A ) l’“
my knowiedge and betief. 8y S
‘ TITLE
/ This form is to be fiied In compliance with RULE 1104,
Ll i If thie is & request for allowable (or & newly drilled or deepene~
(Signatwrs) well, this form must be sccompanied by & tabulstion of the deviatic..
DISTRICT #RODUCTION SUPERINTENDENT tests takea on the well in accordance with RULE 114,
(Title) All sections of this form must be (Liled cut completely for alicw~
ey L able on new and recompleted weils.
ial — Fill out only Sections I, . I, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of condition.
u Separate Forme C-104 must be filed for each pool In multiply
completed wells.




