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REQUEST FOR ALLOWABLE
AND

>, APy
AUTHORIZATION TO TRANSPORT OIL AND nATURAL% E RN E? F f’i

-ov.’ﬂ|ﬂl'
Tenneco 0il1 Company -

Address

P. 0. Box 3249, Englewood, CO 80155

OEL CCEN. D'u‘/.

L‘nzm(l) Tor Tiling (Check proper box)
New Weoll
D Recomwpletion

Chenge in Ownership

Change In Tranaporter of:

Jou

Cesinghead Gas

Dry Gas

Condensate

DIsT. 3 ‘

Other (Please cxplain)

3 change of ownership give nsme
and sddress of previous owner

E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

1. DESCRIPTION OF WEIL AND LEASE

Lecsse Nare well Nc.| Poo! Name, Inciuding Formation Kind of Lease Lecse No.
S\] 28‘7 Un1t NP 94 SO. B]anco-PC State, Federcl or Fee State . Fr-E
Locmion :
Unit Letter N : 800 Feet From The SOUth Line ond 1850 Feet From The west
Line of Section 30 Township 28N Range 7W . NMPM, Riag Arriha County

M. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Nome of Authorized Tronsporier of Cll ] ot Cordensate (X))
Conoco Inc. Surface Transportation

Aagress (Cive address 1o which approved copy of this form 13 to be sent)

P. 0. Box 460, Hobbs, NM 38240

Nome of Authorized Tiansponer of Cosingnead Gas () or Dry Ges [X]

E1 Paso Natural Gas Company

Address (Give oddress 10 which approved copy of this form i3 4o be sent)

P. 0. Box 4990, Farmington, NN &£7499

Tunit ) Sec.

N3 30 ;284 :

: Twp. : Rge.

7

1f well produces ofl or liquids,
Qive locotion of tonks.

is gas octually connecied? . Wher

Yes !

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief.
/[ C
=

(Signatwe)

f
Regulatory Analyst

(Tile)
0CT

Sr.

1 1985

(Date)

oiL CONSEHVATIDNgDé\gSiON

APPROVED >~ OCT 02 1
S L)
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8y s

TITLE

7
This form is to be filed in compliance with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well la eccordance with AULE 11V,

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

Fill out only Sections I, I, IO, snd VI for changes of owner,
well name or number, or transpories, of other such change of condition

Separate Forms C-104 must be filed for esch peol in multiply
completed wells.



