STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P..0. Box 3249, Englewood, CO 80155

Form C-104
0. 07 C0PiIss BesiIvES Revisea 10-01.78 .

__turaourion OIL CONSERVATION DIVISION oy T

Tiie P.O. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LANMD OFPPICER

TRANSPDATER o

sas REQUEST FOR ALLOWABLE o

OPERATOR AND :’"1 Y »}%
I" SnaTom orrcR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' o '

.Opomtot

Tenneco 0i1 Company - \jii# b 3

Addrens . :

[ Reeson(s) Tor (iling (Check proper box)
New Weoll

D Recomwpietion
Chonge In Ownership

Change in Transporter of:

B ou

Cosingheod Gos

D Dry Gas

Condensate

Other (Please explain)

1f change of ownership give neme
and sddress of previous owner

E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lsose Nome well No.| Pool! Nome, Including Formation Xind of | ecse Lecse No.
SJ 28-7 Unit 249 Basin Dakota State, Federal or Fee State FEE
Location
Unit Letler H 1610 Feet From The North Line and 830 Feet from The East
Line of Section 30 Township 28N Range /W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll [ ot Condensots (X
Conoco Inc. Surface Transportation

Address (Give address to which

approved copy of this form 1s to be sent)

P. 0. Box 460, Hobbs, NM 88240

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

E1 Paso Natural Gas Company

Adaress (Give address to which

P. 0. Box 4990,

npproved copy of thts form is to be sent)

Farmington, NM 87499

Twp.
N

30 | 28N :

T Unit , Sec,

L H

‘'Rqge.
'

W

1f well produces ofl or liquids,
give locotion of 1onks.

1s Qa3 cctually connecied?

Yes

\ When
1

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

A A

(Signauz/)

Sr. Regulatory Analyst
(Title)

0CT

(Date)

1 1985

OIL CONSER

APPROVES—-D‘C T G

AVATION DIVISION

-

Tu )

SUPERVISOR D1

-2 4

TITLE

2 1985
7 Z

STRICT W 3

This form is to be filef

If this is a request for
well, this form must be scc
tests taken on the well ia

 in compliance with RUL T 1104,

sllowable for a newly drilled or deepened
pmparied by s tsbulation of the deviation
pccordance with RULE 114,

All ssctions of this form must be filled out completely for allows

able on new and recomplety

Fill ocut only Sections
well name or number, or trany

Separate Forms C-104
completed walls.

)d walls.

1, O, I8, and V1 for changes of owner,
s porter, or other such change of condition.

must be filed for each pool in multiply




