A

1

{ e OF Fror% RELLivLD r £ |
. e - - - - - — o — —— s --.-—.»1
LT RO UT ION | | . - e |
yystrireme —— ! -j NEW MEXICO Ofl_ cr).q:f_;2vATtor4 COMMISSION form O -104
SevTARE REQUEST FGR ALLOWABLE Supersedes Old C-104 and C-110
_F_IELEv_—-_____“_____LJ/_ 1_:;‘ AMND Etfective 1-1-69%
,..‘LS_'_?_'.'”__T_________, L _i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFITE |
R B '”I’"'T’" -
FAANSPORTER I T'“‘
wAs |/
rom_ffuxr:m v/ ] )
[.| PRORATION OFFICE i |
Q;‘Elll;-ér
El Paso Natural Gas Company
Aadaress - -
PO Box 990, Farmington, NM 87401
'R'e'io‘n(?)—i'&_i[??_;?;:hec»;_ph:;w b_‘)_i,‘ Other (Please ¢xplain, .
New Viell rl:—]“~ Change 1 Traasporter of: This form reissued to show change in name
Reccmgletion L on ) ceysas [ | and ownership and corrected location.
Chanqge in Owner:hl:-@ Casir.gnead Gas D Condensate

If change of ownershin give nane

Tenneco Oil Co., Box 2410

, Denver, CO 80201

and address of previnus cwner _

1DTiON OF WELL AND LEASE

il. BESCR

Lease MNumse

|
{

L Loe

Ledl

4

No.

1 Blanco Pictured

L Nare, jrncioding Formaticn

Lease No.

080244

Xind cf Lease

S:cle(Fedemi):r Fee

Cliffs

st

Turner |
Location
Unit Letter —‘M {k ; 1027 Feet From The SOUth Line and }-563 Feet “rom The weSt
Line of Section 7 Township 30N fange 9W , NMPM, San Juan County

II. DESIGNATION OF TR

Nowre of Azticrozed Tr3usporisr ol NS

ANSPORTER OF O1I. AND NATURAL GAS

or Concensate X

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

PO Box 990, Farmington, NM 87401

| El Paso Natural Gas Company
Neme ci Aithorized Tronstorter of Casinghexd Gas | er Dty Gas X ; Aadirecs (ive address fo which appruved copy 5f this form is to be sent)
El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1t well graduces cil or liquids, CUnit . Sec. " Twp. “F’.qe. s gas aciuglly connected? , Wher
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| NOTE: Tenneco mistakenl drilled this well on an EPNG lease. Well was operated as Tenneco Oil
Co. Riddle #8. i ’!
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V. TEST DATA AND REQLEST FOR ALLOWABLE  (Test musz be after recovery of torai volume cf load oil and must be equal to or exceed top allows
OlL WFIL . able for this depth or be for full 24 hours;
Producing Methed (Flow, pump, gas lift, esc.)

Date Firs: ~ew il Run To Tanks Cate of Test
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| A ~a.
Actua. Prod. During Test | Cti-Bb.s. water - Bbis. /g st MCF .\
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GAS WEILL -
Actual Piod. Jest=MCF/D Length of Test Bbls. Condenscte/MMCF \ 1 Gravity of Conacnjo
Qi loond cobd
Teating Mothed (piiot, back pr.j Tubing Pressuire (s!mt—in) Casing Fressure (sbut-in) \[%*f slg
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VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulaticas of the Qil Ccornservation !
alled with sand that the information given |

Commiktict heve Lfen COw
above & 1rue and cumpizie 1o the best of my knowledge and belief.

N

__Petroleum_ Engineer
November 28, 1972

\

—
/Signaiwre

OlL CONSERVATION COMMISSION
NOV 2 ¢ 1972

19—

APPROVED
original Signed by Emery C. Arnold
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