STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM Form €108
orm C-10.

0. 08 {00k E SILLINES Revised 10-01.78
—nevion OlIL CONSERVATION DIVISION skt
— P. 0. BOX 2088
v.8.0.8. / SANTA FE, NEW MEXICD 87501
LAND OFPFICR
TaausronrEn o d

LU REQUEST FOR ALLOWABLE
OPERAYOR AND
;—""‘—"m’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ou-nl-r
UNION OIL COMPANY QF CALIFORNIA
Addvess
P. 0. BOX 2620 - CASPER, WYOMING 82602-2620
Reeson(s) Tov filing (Check proper box) Other (Please expian)
New Wetl Change in Transporter of: .
Recompietion E o1 ( Dty Gas
Chenge Ia Ownarship Casinghvod Gas l_ Condensats

} change of ownership give name | pASO) NATURAL GAS (0 - BOX 993 - FARMINGTON, NM 87401

end address of previous owner

II. DESCRIPTION OF WELL AND LEASE _ )
L.esse Name well No.| Pool Name, [ncluding Formation Kind of Lecse Lecse No.
RINCON INIT _]e8 BLANCO S-PC State, Federal ar Fee opATE | 290-28
Locstion
Unit Lotter A ; 1180 _Feet From The NQRTH. Line ang 800 Feet From The EAST
Line of Section 32 Township 27N Range 6W . NMPM, RIO ABRIBA County

IIL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

mAu(huun Trensporter of Cll ot Condensate u Aad:zess (Cive address to whick approved copy of tAiz form s io be sent)
F—PASO-—NATURALGAS €O _ BOX—996 =—FARMINGTON T NM—87401-

Name of Authorized Transporter of Casinghead CGas Q ot Dey Gas @ Address (Cive address to wAicA approved copy of tAis form is 1o be sent)
EL PASO NATURAL GAS CO. BOX 990 - FARMINGTON, NM 87401

Ty N 1 . "Rge. i when
1 well produces otl ar liquids, ,Unat ) Sec . Twp ) Rge * 938 Sctudily cannacied? :

aive locotion of tonts. L A 2 32 027N ¢ gy | YES !

If this production is commingled with that from say other lease or pool, give commingling order numbesr:

NOTE: Complete Pam' I V and V on reverse .na’e if mecessary.

V1. CERTIFICATE OF coupwmcz OIL CONSERVATION DIVISION
P} } b.
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED P e JXP k & Bb
been complied with and that the information given is true and complete to tne best of g J N /
my knowledge and belief. 8Y > \ 3,’ "
SUBERVISOR DisTiicr g 3
/ TITLE
.;.Q Thio form is to be (iled in complisnce with auL L 1104,
If thip is & request for allowable (or 4 sewly drilled or deepene~
(Summ) well, this form must be accompanied by s tabulation of the deviatic..

DISTRICT PRODUCTION SUPERINTENDENT tests taken on the well ia accordance with AULE 111,

All soctions of this form must be fliled out complotely for aliowe
able on now and recompleted weils.

Fill out only Sections I, 1. III, anda VI for changes of owner,

well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be filed for sach pool In multipiy
completed wells.

APR 091388

ST ¥y




