STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
*8. B¢ CoPite aRgEIVLD Revisec 10-01.78
__ouinieution OIL CONSERVATION DIVISION L e oe0nes
e P. 0. BOX 2088
v.i.os. SANTA FE, NEW MEXICO 87501
LawD OFPICE
Taamseonrgn p 2t
Sas REQUEST FOR ALLOWABLE
:::::::- orrce AND - 8 RE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Bkt
.O”VOIGI 5.
Tenneco 011 Company - Jumiie™ __ 8ZP G5 1885
Address
T, "E
P. 0. Box 3249, Englewood, CO 80155 OlL Lon. DIV
Reeson(s) for Tiling (Check proper box) Other (Please explain) DiST n
Neow Weoll Change {n Transporier of: we] ] name ©t
D Recompietion D [o7})] D Dry Gas
Change in Ownership D Ceasingheod Gas Q/Condennno

1f change of ownership give nsne

snd sddress of previous owner E1 Paso Natural Gas Compamb P. 0. Box 4990, Far‘mingtnn. NM 37499

1. DESCRIPTION OF WEII AND LEASE

Leose Nome we!l Nc.; Poo! Name, Inciuding Formation Xind of Leose Lease No.
Calloway LS 2 Aztec Pictured Cl1iffs EXt. [siwore, Feceraior Fee State | FEE
Loceation )
Unit Letter H : 1840 Feet From Tho__N_cm_Lino and 800 Feet From The EaSt
Line of Section 34 Township 31N Range llw . NMPM, san ‘Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Treasporter cf Cil [ ot Condensate @ Ascress (Cive oddress 1o which approved copy of this form 13 to be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 38240
Name of Authorized Tronsportet of Cosingnead Gas [ or Dry Gas (X} Address (Cive address 10 which approvea copy of this form 13 1o be sent)
E1 Paso Natural Gas Company _P. 0, Box 4990, Farmington, NM £7499
If well produces ol or liquids, :Uml . Sec. "T\wp. :Rq-. Is Q=8 octusily connected? , Wher.
give location of tanks. "L H J' 34 ; 31N : 11W Yes '

1f this production is commingled with that from any other lease or pool, give commingling ordet number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION_

] hereby certify that the rules and xcgulauom of the O1) Conservation Division have APPROVED . . %‘ b c-. 19 J D 18%
been complicd with and that the information given is truc and complete to the best of Z s

my knowledge and belicf. BY é ; g P I

SUFLRYISOR DISTRICT “3

TITLE
%/ This form is to be filed In compliance with muL E 1104,
If this is a request for allowable for 8 newly drllied or cespened

(Signatwe) / wall, this form must be sccompanied by s tabulation of the devistion
Sr. Requ]atory Anaﬂst tents taken on the well In sccordasnce with RULE 118,

All sections of this form must be fllied out completely {or sllows

(Thle) able on new and recompieted waells.
gE—p i 1qg5 Fill out only Sections 1. II. IU, end VI for changes of owner,
(Datey well name or number, or transportes, or other such change of condition

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.
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