STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
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D New Well

D Recompletion
Change in Ownership

Change in Transporter of:
Oil
D Casinghead Gas

D Dry Gas

Condensate

oIl
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND )
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS «g
1 P -
Operator U/ [V}
i e -
lfnneco 0il Company <:f‘ & 6i;
dress =
G
P. 0. Box 3249, Englewood, CO 80155 2.0, ° b
{!" v oo N
Reason(s) for filing (Check proper box) Other (Piease explain) . W £

Well Name

It change of ownership give name

E1l Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No. Pool Name, including Formation Kind of Lease usa Lease No.
State, Federa! or F
Stewart LS 11 | Aztec—PC e resRorTE NM 03566
Location
0 ’
Unit Letter . 1000 Feet From The s Line and 1500 Feet From The
Line of Section 20 Township 30N Range 10W . NMPM. San Juan County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . _ or Condensate X
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 1o which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
i Unit !Sec. ': Twp. | Rge. Is gas actually connected? 1 When

If welt produces oil or liquids, [} ¢ ' ! !

give location of tanks. ! 0 ! 20 \ 30N 10W 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.

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete 1o the best of my knowledge and belief.

(4
>
Sighature)

Sr. Regulatory Analyst
Title) I
sl [N

SEP

oL ?ONSER\%HON DIVISIOSEP’ 1(2 6 1985
J. /

SUPERVISOR DISTRICT 4

APPROVEDS ==

BY

TITLE

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

I this is a request for ailowable for a newly drilled or deepened weil, 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 1, II, I{l, 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.



T s .

2215 9%0uD

(Unys) ainssaig Buisen

(Urinyg) ainsssaig Buigny

(4d ¥2eq ‘Joyid) poyiap Bunsa)

31BSUBPUOY 40 Ajaeiny

JOWW/aiesUBpUO) 'siag

159} jo Yibuan

/40N - 1881 "poid |eMdY

TI3M SvD

40N - sen

'SIG8 - 181BMA

'Siag - 10

1531 Buung ‘paid femoy

8215 a%ouo

ainssalg buise)

anssaig buign)

153 jo yibuan

L

('315 ‘4 seb ‘dwnd ‘mo;4) pPoyis Buronpo.g

s8] 40 8jeq

SYUBL O UNY IO MaN 15114 Bjeq

{anoy vz 4y 104 8q 10 yidep

SIui 10 21qEmoyte doj Pasoxa JO O} [BNDS 8Q ISTW PUE 10 PEO] JO SWNjOA [810] O A1ar0Das 1R 8Q JSnw 158

TI3M 710 378YMOTTIV HO4 1S3IND3Y ANV V1va 1S31°A

LN3W3D SMOVS

138 H1d3g

32ZiS DNIENL ? ONISYD

3ZIS 310H

Q50034 ONILNIW3D ANV 'ONISYD ‘ONIgNL

aoys Buise) yideq suoneiopay
Widag Buigny Aed sen/io doy uonew.od buionpoid o sweN (018 ‘WO ‘1Y ‘BNY '40) suoneAsiz
‘aLgd uidaq [ejo) ‘Poig 0} Apeay jdwo) ajeg peppnds ejeq
T T T T T v
] ] v 1 ' ]
) ! : i ’ | ! ! (X) — uonajdwo) jo adAy ajeubisaq
ASe g ! ASBY aumg; ¥oeg Bnig o uadesg 1 JoAOMIOM | 1IOM MaN | IIoM seD) | IIBM 110 ¢
Viva NOILITdNOD "Al
Z abeg
£810-90 1ewio4
8.°1001 pasiaay

010 wiog



