STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED

DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10:01-78
Format 060183
Page1

EXICO 87501

SANTA FE P.0. BOX 2088
FILE SANTA FE, NEW M
uU.5.6.5.

LAND OFFICE

oit

P. O. Box 3249, Englewood, CO 80155

TRANSPoRTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

FRORATION ofFic® AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Operator . ! = g —

Tenneco 0il Company ejmbminliiid i SNy

Address 5
SE !

o O ID 06 [90r

Reason(s) for tiling (Check proper box)

D New Well

D Recompletion
Change in Ownership

Change in Transporter of:
Qil
D Casinghead Gas

[:l Dry Gas

Condensate

Other (Piease explain)

Well Name

If change of ownership give name

El 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, Including Formation Kind of Lease USA Lease No.
Ludwick LS 21 | Basin Dakota State, Federal or Fee SF 078194
Location -

Unit Letter N 940 Feet From The S Line and 1850 Feet From The

Line of Section 3 l Township 30N Range 1 ON , NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate X Address (Give address 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 U  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 !&ac E Twp. TRge. Is gas actuaily connected? 1 When
If well produces oil or liquids, 1 ' 1 !
give location of tanks. : N E 3l 1 30N 1 10uW 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.
VIi. CERTIFICATE OF COMPLIANCE OIL CONSERVATIO D|VISIO§
| hereby certify that the rutes and regulations of the Oil Conservation Division have been complied || APPROVED L. — EP , QG_I%
with and that the information given is true and complete to the best of my knowledge and belief. %4"‘/
BY .6/ '¢~AA’ .
TITLE 0 SUPERVISOR DISTRICT # 3

(Slgndﬁ)

Regulatory Analyst

SEP ™' 1985

(Date)

Sr.

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

If this is a request for aliowabte 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 filled out completely for allowable on new and recompleted walls.

Fill out only Section I, I}, Ill, 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.



az1s a%ouD

(urinyg) sunssald Buisen

(urinyg) ainsssalg Bugn .

{2d yoeq ‘jopd) Joysy Butsa)

B]BSUSPUOY JO AlirRID)

JOWW/8IeSUSPUO) 'SIqg

1531 Jo Yibuan

Q/30W - 1S3] "'poid 1EMDY

TI1IM SVD

4OW - seH

'SI1G8 - 181em

'Siag - #O

188 Buung “poid [emoy

8215 MOYD

8inssalg Buisen

ainssalg Buign_

188} Jo Yyibuan

(’3;5 ‘yi seb ‘dwnd 'mo;4 poursy Buidnpoid

1831 jo 8je(]

SjueL 0] uny |10 MeN 1Sii4 3jeq

(sinoy ¥g /inj 104 8q 10 yidsp

SIU} 104 81GEMOY(E 0O} PIBOXD JO O} [BNDS 3Q JSNW PUE 1O PEOJ JO SUNJOA [BJO] JO K18A0081 19}B 8q 1SN JS3])

TI3M 10 371gYMOTTV HOS 1S3N03H ANV VIVQ 1831 'A

LN3W30 SHOVS

138 Hid3a

321S ONIENL 8 ONISYD

3ZIS 3T0H

Q50034 ONILINTW3O ANV ‘ONISYD ‘ONIGNL

soys Buisen yidag

suofjeiouad

yidaq Buign)

Aeq seg/i0 doy

uoneuI04 Buonpoid jo awen

(%8 'y 1Y 'g¥Y '4Q) suones3

‘aldd uidaq iejoL 'poId 0} Apeay 1dwoy sjec pappnds ajeq
T T T T T T
t ] 1 1
: : | : ‘ | i : (x) — uonadwon Jo adA] syeubissq
*HAS9Y "YIa H ‘AS8Y 31“_93; yoeq Bnig ! UWQGGJI JBAONJOM : IBM MaN | IPM SED | IBM 1O |
Viva NOILITdWOO Al
g abeyq
£8-10-90 1euwnod

821001 pasiasy
040 wiog



