STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
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OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
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Revisec 10-01-78
Format 06-01-83
Pape 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'0”1 stor
Tenneco 0i1 Company - WRMD:

Address

P. 0. Box 3249, Englewood, CO 80155

wnlm(ﬂTov {iling (Check proper box)
New Well
D Recompietion

Chonge in Ownership

Change in Transporter of:

[Jon

Couingheod Cos

D Dry Ges

Condensote

Other (Please explain)

kell name

1 change of ownership give name

E1 Paso Natural Gas Company, P. O. Box 4990, Farmington, NM 87499

end sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

{ sone Nonw Well Nc.} Poo! Name, Including Formation King of Leose Lecse No.
Gartner LS 6 Blanco Mesaverde Stats, Federal or Fes  State FEE
Location
Unit Letter A 990 Feet From The North Line and 990 Feet From The EaSt
Line of Section 27 Township 30N Range 8 » NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll [ ot Cordensoite

Conoco Inc. Surface Transportation

Asdress (GCive oddress to which approved copy of this form is 10 be sent)

P. 0. Box 460, Hobbs, NM 88240

Nome of Authorized Tiansporter of Casingnead Gas () or Dry Gas m Address (Cive address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, NM £7499
Tunit , Sec. T Twp. ' Roe. !s gas octually connected? ' | When T ¥
1t wel! produces oi) or liguids, ' . .
give Jocotion ef tonks. J A j 27 ; 30N ' 8 Yes ’

11 this production is commingled with that {rom any other Jease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

] bereby cerntify that the rules and regulations of the Oil Conservation Division have
bezn complied with and that the information given is true and compiete 1o the best of
my knowledge and belief.

Lot V1

(Signatwe)
Sr. Requlatory Analyst
3pp7 1 1085
{Date)

oL CDNSER\//ATIDN DIVISION

< -
APPROVED __/ [/ ) P SEPQ:G_J_QB_S_
BY WJW '
v SUPERVISOR DISTRICT % 3 |

TITLE

This form Is to be filed in compliance with auLE 1104,

If this is a request for allowsble for & newly drilied or deepened
well, this form must be sccompanied by s tabulstion of the deviation
tests tsken on the well in sccordance with RULE 111,

All sections of this form must be fllied cut completsly for allows
able on new and recompleted wells.

Fill out only Sections 1, 1. IN, ané VI for changes of owner,
well neme or number, or transportes, or other such change of condition

Separata Forms C-104 must be filed for sach pool in multiply
completed wella,
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