STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
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OIL CONSERVATION DIVISION
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Page 1

P. O. Box 3249, Englewood, CO 80155

SANTA FE P.0. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

USGS.

LAND OFFICE ‘ %
TRANSPORTER zl:s REQUEST FOR ALLOWABLE %\
OPERATOR AND %

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL @ 6 \9%6
Operator By OV

Tenneco 0il Company Eeiepeyim (;O‘A.a
Address O\\— 0\5". bl

Reason(s) for filing (Check proper box)

D New Weil

Recompletion

Change in Transporter of:

D Qil

D Casinghead Gas

D Dry Gas

Condensate

Change in Ownership

Other (Please explain}

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. Pool Name, Inciuding Formation Kind of Lease USA Lease No.
Lackey B LS 10 | Aztec—-PC State. Federal or Fee SF 077106
Location
G . 1750 1690
Unit Letter . Feet From The Line and Feet From The
Line of Section 2 1 Township 28N Range gw . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit .~ 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 Authorized Transporter of Casinghead Gas —  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
;Unit !Sec iTwp. TRge Is gas actually connected? 1 When

If well produces oit or liquids, 1 ' ' ! !

give location of tanks. H G H 21 i 28N H W Yes :

If 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.

VI. CERTIFICATE OF COMPLIANCE

| hereby certity that the rules and regulations of the Oil Conservation Division hzve been complied
with and that the information given is true and complete to the best of my knowledge and belief.

(Signature)

Sr. Regulatory Analyst

SEP

1 1985

(Date)

OlL CONSERVATION DIvI
APPROVED — a g)EP 069 1985

BY g/u Z )= yd

P PR

L SUPERVISCR DISTRICT & §

A

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

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

All sections of this form must be filied out completely for allowable on new and recompleted walls.

Fill out only Section |, II, {1, and Vi for changes of owner. well name ang or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pooi in muitiply completed wells.



8215 axoyD (urinyg) ainssaid buisen

(urnyg) ainsssaig buigny

(1d %oeq Jopd) poyiaw bunsay |

8]BSUBPUODY) JO AlirBID)

JOWW/31BSU3pUO s|qg L

158 Jo yibuay

QI4OW - 1881 'POId [ENIDY |

TIIM SVD

JOW - sen 'S|ag - i1 'siag - 110 1591 Buung poid tenjoy
/TS MoYD | 3inssalg Buisen anssaiq buigny 1$3} J0 ybua
L (918 1y seb ‘dwnd ‘mo;4) pourew Buianpouy 1S8] 10 3jeq SYUBY O] uny IO M8N 1S14 3leg i

{sinoy pg 11ny J0j 3q JO Ydap
Sitg} 0} 81qemoyie do} P33IX3 JO O] [BNDS 8Q JSNUW PUE 1O PEO] JO BWNJOA [B10} J0 A18A008) I8y e 3q 1SNW Jsay)

TI3M 0 318YMOTIV HO4 1SIND3H ANV viva 1S31 A

T T
INIW3D SHOVS 138 Hid3a 3ZiS ONIGNL B DNISVD 321S 310H
Q50034 DNILNIWIO GNV ‘DNISYD ‘ONIgNL
soys Buisen yidag SuOijeIOpag
Qidag Buigny ked senyio doy uonhewiod Buionpoig jo awen (218 ‘YO '1H 'GXY '40) Suoneaadjy
‘alLad yidsq |e10] ‘Poid 0} Apesy ‘|dwo) ajeq pappnds ajeg
T T T T T T
1 ]
- Co ' ' ' | i ‘ (X) — uone|dwo) jo adA) syeubisaq
AS3Y JIg N 'ASeY MS: %oeg Bnig ! uadas( ' JBAORIOM : IBM MeN ! li8p SeD 1 IIBM 1O 1

Z abey
£81090 1ewiog
82-1001 pesiaay

$0L-D wiog

V.1vQa NOIL3TdWOO “Al



