STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

0. OF (PP e BILIINGY

Form C.104
Revisec 10-01.78
Format 06-01-83

Tenneco 0i1 Company - Giiikiie

e = OIL CONSERVATION DIVISION Forme
LAY 3 P.O. BOX 2088

v.s.0s. SANTA FE, NEW MEXICO 87501

LAwD OFPP ICE

TRANSPOATERN oL

b REQUEST FOR ALLOWABLE

OrPERATON AND
I"“"“" srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS P

' fr e
Operator N

Address

Change in Ownership D Ceasingheod Cas

P. 0. Box 3249, Englewood, CO 80155 FaYHDN
Kecson(s) ‘ovjﬂmg (Check proper box) Other 'Please explain) i1, :U" :‘n’ Thgy g
New Well Chanqe in Transporter of: {- 1‘ ‘;: s § -'-"“v‘

D Recomwplelion D [o}1] D Dry Gas v s ;;

D Condensote

If change of ownership give nsme El Paso Natural Gas

Company, P. 0. Box 4990, Farmington, NM 37499

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Name well Nc.| Poc! Nome, Including Formation King of Lecse Lecse No.
SJ 28_7 Un'lt 102 SO. B]anCO-PC Stote, Federal or Fee State E_290_28
Locaijon -
Unit Letter N : 990 Feet From The SOUth Line and 17 90 Feet From The weSt
Line of Section 2 Township 27N Ranqe W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Traensporter of Cil D ot Cordensate m Aagress {Cive address to which approved copy of this form is 10 be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorized Transponer of Cosingnead Gas [ or Dry Gas [E Address (Give address to which opproved copy of this form i3 30 be sent)
E1 Paso Natural Gas Company P, 0, Box 4990, Farmington, NM £7499
TUnst TS.:. ' Twp. ‘ Rge. 1s Q=8 octuslly connected? ' , Wher
11 well produces ofl or liquids, [ f .
give locotion of tanks. ; N J‘ 2 J 27N ' 7W Yes '

1f this production is commingled with that {rom any other lease or

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

V1. CERTIFICATE OF COMPLIANCE

pool, give commngling order number:

OIL CONSERVATION DIVISION

S (‘) g
1 bereby centify that the rules and regulations of the Oil Conservation Division have APPROVEE C CT H‘ E; , 19

bezn complied with and that the information given is true and complete to the
my knowledge and belief.

Mé

best of

oy /»«Lz @[/ o

DiSTRICT ? 3

TITLE

This form is to be filed in compliance with muLE 1104,
If this is & regquest for sllowable for a newly drilled or despened

(Signatwe)”
Sr. Regulatory Analyst

wel], this form must be sccompanied by s tabulation of the deviation
tests taken on the well In accordsnce with auL g 11,

m‘_ All sections of this form must be flljed out completely for allows
(Tiile) GCT 1 able on new and recomplated wells.

Fill out only Sections 1, O, IO, sné VI for changes of owner,

(Daie)

well name or number, or transporisr, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
complated wells.




