STATE OF NEW MEXICD

ENERGY anD MINERALS DEPARTMENT Form G104
®s. o (5150 BeLEINES Reviseo 10-01.78
__ouitieurion OIL CONSERVATION DIVISION Adiriaaine
e P.O. BOX 2088
v.i.0.8. SANTA FE, NEW MEXICO 87501
Laup OFFICE
TRANSPOATYRN o >
Sas REQUEST FOR ALLOWABLE
crEmaton AND Ca
I'"‘"“" erres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAY ¢ .. (" & /¢
. Vo <A e .
Operaiot %i’ ‘3 . ef
Tenneco 0i1 Company - WM GET e THA
Address v o
P. 0. Box 3249, Englewood, CO 80155 Uil COM iy
Reeson(s) lor liling (Check proper box) Otver (Please eaplain) j}i’ﬁ“{ " =TT
D Now Well Change tn Transporier of: . L& W g
D Recompletion [3 o1l Dry Gas
Chenge in Ownership D Cosinghwad Goas Condensaote

U change of ownership give meme 1 pago Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{_eose Nome well Nec.| Poo! Nome, Inciuding Formalion Xind of Lecse _ecse No.
SJ 28-7 Unit 108 Blanco Mesaverde Siete, Federat ot P State | E-2825-6
Lecojon :
Unit Letter H : 1500 Feet Frem The North Line and 990 Feet From The East
Line of Section 16 Townshtp 27N Raonge 7\ , NMPM, Rio Arriba County

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharized Troeporier of ClI [ or Condenssie

Conoco Inc. Surface Transportation

Aagress {Give address 5o which epproved copy of this form i1s to be sent)

P. 0. Box 460, Hobbs, NM 38240

Neme of Authorized Transporter of Cosingnead Gas [am) ot Dry Gas [X)

E1 Paso Natural Gas Company

Fodress (GCive address to which opproved copy of shis form is to be sent)

P. 0. Box 4990, Farmington, W £7499

T -
1t Sec. ! . 'Rge.
1{ well produces oil or liquids, , on ) o0¢ , WP Jee

give locotion of tanks. J' H : ].6 ;27N ' 7w

is Q=8 aciuslly connectred? |When

Vs f

1{ this production
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belicf.

{(Sigumwl)_/7
Sr. Requlatory Analyst

{Tiile) UCT 1 1985

(Dase)

is commingled with that from any other lease or pool, give comraungling order number:

OiL CDN6E€¥A6'%:@§§'ON

APPROVEDy 1
eI T
TITLE SUPERYISQR DISTRICT @ 3 43

This form is to be filed in complience with ROLE 1104,

If this is & request for allowable for a newly drilled or deepened
wall, this form must be sccompanied by & tabulstion of the deviation
testa !sken on the well {n eccordance with RULE 111,

Al sections of this form must be fllied out completely for allows
sble on new and recompleted wells.

Fill eut only Sections 1. O, IH, and VI for changes of owner,
well name or number, or transporisr, or othar such change of condition.

Separate Forms C.104 must be filed for esch pool in multiply
complated walle.



