STATE OF NEW MEXICOD

ENERGY a0 MINERALS DEPARTMENT o Gt
es. @¢ (oPi1e SrgEILE Reviseo 10-01.78
BTV OIL CONSERVATION DIVISION D ey
e P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LawD OPPICE
TRANSPORTRN o
sas REQUEST FOR ALLOWABLE
OPEIRATON AND .
l"‘"‘"‘“ Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /f)f‘s o -
- ,;j F( l;;):“ hET 17 2
Operator U TR S
. Yow iRy
Tenneco 0i1 Company - ¢ ® U R ¥ ;j};
Address OEP 06 ]98!“ EUI
P. 0. Box 3249, Englewood, CO 80155 QU _~ v
Reeson(s) for tiling (Check proper box) Other (Please caplain) 7k lu D
D New Well Change in Tronsporter of: we] ] name DIST . IV
D Recompietion D il D Dry Gos . 3
Chenge in Ownership D Ceasinqgheod Gas g Condensote

e oy e S wner - __E1 Paso Natural Gas Company, P. 0. Box 4990. Farmington, NM 37499

and address of previous owner

1. DESCRIPTION OF WEIL AND IFASE
Leose Name well Ne.{ Poo! Name, Including Formation Kind of Lease Lecse No.
Mudge LS 9 Blanco Mesaverde Stats, Federal or Fee  State FEE
Locetion .
Ungt Letter A 990 Feet From The NOY’th Line and 800 Feet From The East
Line of Section 3 Township 31N Raonge 11W . NMPM, San Juan County

IT1. DESIGNATION OF TRANSPORTER OF OI. AND NATURAIL GAS

Nome of Authorized Tronsporier of Cll [ or Corndensate @ Aadress {Give oddress to which approved copy of this form 1a to be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Nome of Authorized Tranaporter of Casingneod Gas [ ot Dry Gos [X] Addreas (Cive oddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0, Box 4990, Farmington, NM £7499
Unu . Sec. ' Twp. ' Rqs. 1s g3 cctuclly conneciled? , When
1{ well produces of! or liquids, ' . f
give locotion of tonks. 4' A : 3 ; 31N ' 11W Yes '

If this production is commingled with that from any other Jease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPL!ANCE OIL CONSERVATION DIWS,DgEP

0 6 1985

- 1 hereby cenify that the rules and segulations of the Oil Conservation Division have AP PRO%[.D“ .
been complied with and that the information given is true and complete to the best of ; m ]
my knowledge and belief. By Lot l yd
SUPERVISOR DISTRICT # 3
TITLE 9.
477 /&"""j This form is te be filed In complisnce with muLE 1104,
If this is a request for allowable for 8 sewly drilled or deepened
(Signatwey” well, this form must be accompanisd by a tabulation of the deviation
Sr REQU]atOY‘Y Ana]yst tests taken on the well lan accordence with RULE 811,
* (Title) All sections of this form must be fllied out completely for allowe
able on new and recompleted wealls,
f;FP { 4935‘ Fill out only Secticns 1, I, IU, and VI for changes of owner,
='(Dete) well name or number, or transportern or other such change of condition

Sepsrate Forms C-104 must be flled for esch pool in multiply
completed walla.
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