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ciL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
B
Operator o
Terineco 011 Company dapsenPmiiRmie 'D) E@
Address ¥
P, 0. Box 3249, Englewood, CO 80155 }
lf Reasonis) for fing (Check prover boxj 7 O:her “Please expia.n, SEP Dl 6 }985 A’y
1[_:] X
! _J New well Change in Transporter of: ‘ .
i[_:] Reccmpletion E__ Oil D Cry Gas J O‘L 'CC}?"!’ Dg\" |
]Dﬂ Change in Ownership L) Casinghead Gas @ Condensate " wel 1 Name Q!{;r ” {
If change ¢t ownership give name El Paso Natural Gas, P.0. Box 4990, Farmington, NM 8/49
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Nare Well No. | Pool Name Including Formanon T Kind cf Lease UsSA T LeaseNo |
Warren LS 3 | Aztec-PC Fxt, | State: Fecerater Fee SF 077123
Location
unit Letter L ) 1550 Feet From The Line ang 1030 Feet From The
Line of Sacticn ]3 Township 28N Range QW . NMPM San JUoln Courty

{ll. DESIGNATION CF TRANSPORTER OF Oil. AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate X

Conoco Inc.

Adcress (Give address 10 whizh approved copy of this form 1s 10 De sent; !

Surface Transportation P. 0. Box 460, Hobbs, NM 88240

Name of Autnorized Transponter of Casingnhead Gas or Dry Gas X Adcress (Give agdress to whizh approved copy of this form is to be sent)
El Paso Natural Gas P. 0. Box 4990, Farmington, M 87499

FUnit 1Sec E Twp TRae "I gas actually connected? 1 When i

I [
It well produces oil or hquias ] ' ' ! ; «
give ccation of tars. H L | 13 1 28N H W Yes lL
It this production is commngled with that from any other -gase or poo:. give cemmingling order number R
NOTE: Complete Perts IV and V on reverse side if necessary.
VI. CERTIFICATE O COMPLIANCE OIL C()NSERVATION DIVISIg\JE
I hereby certify that the rule's and reguiations of the Oil Conservation Division have been complied || APPROVED == S P 0&_1985
with and that the informaticn given is true and complete to the best of my xnowledge and bel et. 5_ (\_
BY L/ ‘—ﬂa% ,J /
)ﬁfﬂﬁ . /a‘;ﬂ TITLE SUPERVISOR DISTRICT # 3

|‘Slgnarw€f
Regulatory Analyst

¢ E Pm/en’I 1985

(Date;

Sr.

This form s to be filed ir compliancs with RULE 1104,

if this 1s a request for allowable for a newly drilied or deepened well. this form mus® be acsem
panied by a tabulatior of tre deviation tests taken on the wall in accordance w:th RULE 111

All sect ons of tmas form rust be fi led cut completely for a lowable or new anc r2comy ieted wails.

Filcutonry Section 1. 1L 11l and VI for changes of owner. well name and or numter crransperter.
or other such change of condition

Separate Forms C-104 must be fil2d for each poci (~ muyltiply completec web's
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