STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 06-01-83
Page 1

pP. 0. Box 3249, Englewood, CO 80155

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U565,
LAND OFFICE
oI
TRANSPORTER GAS REQUEST FOR ALLOWABLE
GPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA%} !g :‘ F;i;? E m
. oy diidioid ! 5 “‘
Operator ; Y Y
Tenneco 0il Company E—&—P-WRMD- "7 QEp 06 1985
Address B

il CON. DIV

Reason(s) for fiting (Check proper bax)

D New Well

Recompletion

Change in Transporter of:
D Dry Gas

Condensate

Oil
D Casinghead Gas

Change in Ownership

Other (Please explain)

DIST. 3

Well Name

El Paso Natural Gas, P.O.

tf change of ownership give name
and address of previous owner

Box 4990, Farmington, NM 87499

{l. DESCRIPTION OF WELL AND LEASE

("Lease Name Well No. Poo! Name, Including Formation Kingd of Lease USA Lease No.
Hughes A LS 4 | Blanco-MV State. Federal or Fee SF 078049
Location
Unit Letter A 990 Feet From The Line and 890 Feet From The
Line of Section 34 Township 29N Range 8W . NMPM, San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of O - 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 L. or Dry Gas [X

El Paso Natural Gas

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

P. O. Box 4990, Farmington, NM 87499

TRge.

i 8W

1
1

Unit

A

': Twp.
If well produces oil or liquids. '
give location of tanks. : 2 9N

34

[Sec.
i
h
1
1

is gas actually connected? | When

[}
Yes 1

i this production is commingled with ihat from any other lease or pool, ¢jive commingling order number

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reculations of the Oil Conservation Division have been complied
with and that the information given is true and compiete to the best of my knowledge and beiief.

AL

(Signglture)

Regulatory Analyst

S E P 1( Titl1g85

(Date)

sr.

OolL CONSERVnATION DlVISlO:) E P ’@ 6 1985
/

SUPERVISOR DISTRICT % 3

APPROVEDS——~

—

BY

TITLE

This form is 1o be filed in compliance with RULE 1104.

If this 1s a request for allowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the weli in accordance with RULE 111,

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

Fil! out only Section I, Wi, Il 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 welis.



3713 oy {uI-nyg) sinssaig buisen {urnyg) ansssaig buigny 40 ¥orQq “jojid} poyley bunsa|

L 81esuspuoy 4o Ajres 4OWW/8jesuspuoy 'siag 1891 40 yibua Q/40W - 1831 'POId tenjoy
T13M SVD

H40W - SED 's|Qg - J8lepm ‘si1ag - HO 1891 Buung ‘pou lenjoy

azg oYY 2Inssaig Buisen 8inssalg buign) 152) j0 Yibuan

(9} ‘i seb ‘dwnd ‘moj4) pouiaw Buionpoid

1831 jO 3jeQg

S$HUe| 0L uny |10 MaN Is.14 3eQq

SI4) 10] 8jqemoye doj psadxa 40 O} 1BNbe 8q ISNW PUE (10 PEO| JO BWINIOA 1810 JO AIBAOIRS JBYE 3q ISNW JS3])

(sinoy g |iny 10} 8q J0 Ydsp

T13M IO 31GVMOTIV HO4 1S3ND3H ANV viva 1S3L A

1N3W3D SYOVS

13S H1d3a

3ZIS ONIgNL ? ONISYD

3ZIS 310H

@40034 DNILNIW3D ANV ‘ONISYD ‘DNISNL

sous Buisen yidseg

sSuoH2I0u8y

yidaqg Buigny Aed seny/|10 do uonewos 6uidnposg o aweN (o182 'y "I ‘gNY ‘40) sucneasj3
‘alad yidag 1ejoL 'poid 0} Apeay |dwog ajeq pappndsg ajeq
[ T T ¥ T T
' ' ' |
l i ' | i i ! : (X) — uons|dwog) jo adA) ereubisag
A'S3Y HIg ! "Asey a.ues; yoeg finid ! uadaag ¢ JBAOYIOM | I3 MaN ¢ oM SeD 1 1M HO }

2 abegd
£8-10-90 1euloS
8Z-L00L Posiay

01D wiog

VLVYd NOIL3NdNOD Al



