STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001-78
Format 060183
Page 1

P. 0. Box 3249, Englewood, CO 80155

SANTA FE P.0O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

uUsSGs.

LAND OFFICE

olIlL

TRANSPORTER AS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|. - Y ? 3 "\\ ? -?‘
Operator i‘,: ‘. hj =

Tenneco 0il Company iRkt Bg; =

Address “

Reason(s) for filing (Check proper box;

D New Well

Recompletion

Change in Transporter of:
U o

D Casinghead Gas

D Dry Gas

! Condensate

Change in Ownership

Other (Please explain)

CON. DIV

L L |
o! pisT. 3

Well Name

If change of ownership give name E1l Paso Natural Gas, P.0O. Box 4990, Farmington, NM 87499
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No Poot Name. Including Formation | Kind of Lease USA Lease No
Warren LS 6 | Aztec-PC | State: Federalor Fee SF 077123
Location ‘
, 0 . 890 _ 1550
Unit Letter . Feet From The Line and Feet From The
Line of Section 24 Township 28N Range 9w . NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil of Condensate X

T Address (Grve adaress to which approved copy of this form is to be sent)

Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas ..  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
i Unit !Sec E Twp Rge |s gas actually connecled? | When
I well produces oil or liquids. 1 ' ' i © .
give location of tarks. ] 0 ! 24 1 28N : SW Yes ||
1f this production is commingied with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOS EP 10 6
| hereby certity that the rules and regulations of the Oil Conservation Division have been complied APPROVED ﬁs
with and that the information given is true and compiete to the best of my knowledge and belief. § /Z q]
BY Pl :
TITLE SUPERYISOR DISTRICT @ &

[
71~
IS/W@J

Sr. Regulatory Analyst
1 1985

(Title)

(Date)

This form is to be filed in compliance with RULE 1104.

If this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the weil in accordance with RULE 111,

Ali sections of this form must be tilled out completely for aliowable on new and recompleted walls.

Fill out oniy Section |, 11, tIl. and VI for changes of owner. well name and or number. or transporter.
or other such change of condition

Separate Forms C-104 must be filed for each pool in mult:ply compieted wells



3215 BHOUD

{urinyg' aInssaig Suisen

{urINySH aInsssaig buigng

{40 ¥2eq J0jig poLIal, Sunsay

1BSUBPUOT 10 AjIARID

JOWN/BIESUSPUOD 'sIqg

159} j0 ybuaT

Q/40W - 181 POid IPNidy

TIEIM SYD

4OW - SeD |

1§ - JBIBM

's1ag - 1o

1521 Buung pcig enjoy

871S a%OYYD |

ainssaid Butsen

aunssaid buign]

1881 j0 Wbusy

(018 ‘11 seb dwno ‘xoi4i PoYBW Buicnpoiy

158 jo @)eQ |

SYUBJ O] uny 10 MaN 1s)i4 aleq

SN0y pg (inj 105 8q 10 Yidap

Siyi 10/ iGBMO,/P O] PABIXS 10 O} 1BNDS 3G JSNiL PUE 1D DRO; JO BWNjOA (B]O] JO A18A0002 19}4® &G }SNWi )88,

T1EIM 10 I18VMOTTVY HOJ 1S3ND3H ANV vivad 1S31 A

= <

ANIW3D SHOVS

13S H1d3a

]

3ZIS ONI8NL ® ONISYD

3ZIS 310H

ad0034d DNILNIW3D ANV 'ONISYD 'ONIgnL

aoyg Buisep uidag

SUOIBIONad

Widag Buigny

uoljew.o4 Buonpoid jo aweN

(218 ‘YD 18 'MW 40/ suouerdl3

Q'Led

Aed se9;|Ic dojy

yidaq gjo}

‘POid 0} Apesy 1dwo) ajeq

peppndsg aieq

T
'
]

T
.2 '
1
1
1

) A'S3Y Wig ‘ASay amesi soeg Bnig

JBAOMIOAA

T T
1 1
! 1
: IIBM MaN |

T T
I
!
t

1I3M S I1BM 'O

? {X) — uons|dwo) jo adA] syeubisaq
t

2 abey
£810-90 Jewlo4
811001 pasiaey

POL-D wiCH

V1va NOILITdNOD "Al



