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

SANTA FE P.0. BOX 2088

FiLe SANTA FE, NEW MEXICO 87501

U.8.G6.S.

LAND OFFICE

OIL

TRANSPORTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- b Epr -
perator & o P
Tenneco 0il Company E—&—P—WRMD N LU H’ F
Address §

P. O. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:

Qil

D Dry Gas

Change in Ownership Casinghead Gas Condensate

Other (Please explain)

OIL CON. Dy
DIST, 3

Well Name

If change of ownership give name

El Paso Natural Gas,

P.O. Box 4990, Farmington, NM 87499

and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poot Name, Inciuding Formation Kind of Lease Usa Lease No
. State, Federal or Fee L
Hardie LS 3 A | BlancoMV SF 078416—
Location
Unit Letter I : 1770 Feet From The S Line and 990 Feet From The E
Line of Section 25 Township 29N Range 8W , NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Z©  or Condensate K

Conoco Inc. Surface Transportation

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

P. O. 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. O. Box 4990, Farmington, NM 87499
: Unit }Sec ' Twp. 1Rge. Is gas actually connected? 1 When
it well produces oil or liquids, | i H
give location of tanks. h I i 25 ; 29N : 8W Yes i
It 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 OIL CONSERVATION IVISIOF
| hereby certify that the rules and regulations of the Oil Conservation Division have been complied || APPROVED F P Q_I%
with and that the information given is true and complete to the best of my knowledge and belief. ( /
BY 5/:.-...,4 . “@4:,
TITLE SURERVSAR
SeFERSOR

St ..

(Sca_rwfure)
Sr. Regulatory Analyst
(Title}
SEP bl

UTOTRICT & 3§
This form is to be tiled in compliance with RULE 1104.

If this is a request for allowabie for a newty drilied or deepened well, this form musi be accom-
panied by a tabuiation of the deviation tests taken on the well in accordance with RULE 111

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

Fill out only Section L. I, 11§, 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.




8215 aoy)

(unys;) ainssasg Buisen

(urnyg} amnsssaig Buigny

i
|
(4d ¥oeq ‘1opd) poyiaw Bunss) j

BIBSUIPUOY 10 Alaeiny

DWW 'alesuapuoy 'siag

1say jo yiBua

Q/30W - 1534 'paid (BNIDY

TIIM SVD

4OW - seg

'S1q8 - J9leM

'siqg - 1O

188] Buung 'poid 1enidy

ang axoud

ainssalg buisen

ainssaig buigny

189 jo yibua

(013 ‘yy sBb dwnd ‘soy; ) POUISIN Buionpig

1591 40 81eg

SHUBL OL UNY |10 M3N 1414 Bleq |

YL 10, HGEMO[E 0O} PB3IXS JO 0} 1BNDS 8 ISNLS PUE [IO DEO| JO SWINOA [BIO) JO A1aA0D3.' JBY® 8q ISNw! }Sa})

(sunoy pi finy 404 8q J0 Yitiap

T13M 110 31gVMOTTIV BOJ 1S3ND3H ANV viva 1S31 A

IN3IWID SHOVS

13S H1d30

3ZiS ONIBNL 3 ONISYD

32iS 370H

40034 DNLLNIW3O ANV ‘ONISYO ‘ONIgNL

a0ys Buised yidag

SuoNEBIOpPad

yideq Buigny Aed sen/i0 do) uonews04 Buonpoid Jo sweN (218 'Y '1d ‘XY '40) SuONeArd3
‘aLgd wdaq reo) "Poid 01 Apeay 'dwio) aleq peppnds sleq
T T T T T T
1 1 i 1 ] [} |
‘,. 1 i ' ) ' I ! ‘ (X) — uoneidwo) jo adA| areubisag
"A'soY P! ASSY a\ues; x0eg bnid | uadaeq ¥ JAROMOA | I1BM MaN | 11BM 5€D | 1#M 110 1
vivad NOIL3ITdWOD Al
2 abeyd
£810:90 lewloy

82-100L pasiaey
040 wiog



