STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revisea 10:01-78
NO. OF COPIES RECEIVED F
SRR OIL. CONSERVATION DIVISION oo
SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
TRANsPORTER (o REQUEST FOR ALLOWABLE 4 %‘
OPERATOR AND \
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATU?A% %% \b
I.Cme ato \\(3%6
T T \
Tenneco Oil Company dieGeeRuniens ?Qﬁe 5@? 0 DN .
Address ) .

P. O. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
D Dry Gas

Condensate

Oil

Change in Ownership Casinghead Gas

Other (Piease explain)

Well Name

If change of ownership give name El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name. including Formation Kind of Lease USH Lease No.
lLackey B LS 9 | Aztec~PC State, Feaeral or Fee SF 077106
Location
M 915 - _ 790 W
Unit Letter Feet From The Line and Feet From The
Line of Section 21 Township 28N Range W . NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizec Transporter of Oil =  or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorizec Transporter of Casinghead Gas _.  or Dry Gas _ R Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
i Unit 1Sec. 1:Twp. 1 Rge. Is gas actually connected? T When
' _— ' |
If well produces oil or liquids, [} ' ' H
give location of tanks. ) M H 21 H 28N h oW Yes :

if this production is commingled with that from any other lease or pool, give commingiing order number

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and beliet.

A e
{Signature)

Sr. Regulatory Rn\'l/y st

(Title)

SEP

(Date)}

1 1985

APPROVE OlL CONSERVATION DIVISI%'EP QQG 1985

reed S »QT/
SUPERVISOR DISTRIF{ s

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

BY

TITLE

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

All sections of this form must be filled out complete y for allowable on new and recompleted walls.

Fill out only Section I, Il. {ll, 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 multiply completed wells.




/TG AOYD (uIriNyg) aInssaig Buisen {UIINYS) ainsssaid Buign 12d ¥o8q ‘Jopd) poulaw Bunsay

91BSUBPUOD JO AjIAeID JOWW/a1eSUBpUO) 's|qg 1581 Jo yibua Q/30W - 1581 'POid [BMOY
TI3M SVYD

30N - se9 'SIGg - iBIBA siag - 110 159 Buung ‘poid [enidy

3215 9youD ainsseld Buisen ainssalg Buigng 153) jo wibua

(013 "y seb ‘dwnd 'moj4) poyiayy Buionpoid 1594 40 ajeg SHUBY O] UNY IO MBN 1SJ14 3teg

{20y g 10} 40§ 3G 10 Yidap :
Siy} 10/ 8jgemOoy e O] PIBOXS JO 0} 1BNDS 8Q JSNW PUE IO PEO] JO JWNJOA [BJO] J0 AI8AOD8S J3}E 3q 1SN )S8)) 113M -"O 318VM0—HV HO:{ .LSBﬂOBH GNV V'LVG 'LSB'L A

1
AIN3W3O SHOVS 138 H1d3a 3ZIS ONiEN1L ® DNISVD 3Z1S 3N0H

40034 DNILNIWIO ANV ‘ONISYD ‘DNIENL

2oys Buise) yidag SUOIBIONSY

yidag Bugn Aed segyo do uoniewog Butonpoig jo sweN {218 'HO ‘LY ‘GXNYH '47) SUOIEA3(]

‘aLad yidag 1ejo1 "poid 0} Apeay '|dwo) sjeq pappnds sieq
. 1 T T T T T
e 1 t 1 | 1 ' ' t

Ko ' ) ' | ' 1 ! ! (X) — uonedwon jo adk| syeubisaqg
A'sed Jia ! Asey swes) xoeg Brig ¢ uedaag | JOROMIOM | 11OM MeN ¢ i1eM se9 | IIBM 1O §

v1iva NOILITdWOD Al

¢ abeg

£8-10-90 1eunoy
841001 PAsay
#01-0 wiog



