STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
®s. 20 4etise srtdIveLS Reviseo 10-01-78 .
LT OIL CONSERVATION DIVISION L e 0508
iLe P.O. BOX 2088
uv.ros. SANTA FE, NEW MEXICO 87501
LAuDp OFPFICE
TRARIPOATEN o
oas REQUEST FOR ALLOWABLE
ofERratTon

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS , .

PAORATION OFPICR

L
Opetator
Tenneco 0i1 Company - Jugheess=—
Address
P. 0. Box 3249, Englewood, CO 80155
Recson(s) for {iling (Check proper box) Other (Please exploin)
New Weli Change in Transporter of: we] 1 name
D Recompletion D Cil D Dry Gas
Chenge in Ownership D Ceasinghsad Ges Q/Conden-mo

1f{ change of ownership give name

and sddress of previous owner E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

11. DESCRIPTION OF WELL AND 1FASE

{ ecse Nams well Nc.| Pool Noma, Including Fermation Kind of Leuse Lecse No.
Barnes LS 6 Blanco Mesaverde State, Federal or Fee  State FEE
Location *
Unit Letter A H 990 Feet From The NOY’th Line and 990 Feet From The EaSt
Line of Section 23 Townshtp 32N Range 11w . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Troasporter of Ctl [ ot Corndensgte @ Asdress (Cive address to which approved copy of 1his form 1s i0 be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorized Tiansporter of Casingnead Gas [ ot Dry Gos (X) Address (Give oddress 1o which approved copy of thrs form is to be sent)
E1 Paso Natural Gas Company _P. 0, Box 4990 Farmington, NM £7499
If well produces ofl or liquids T.Unn :5.:. :Twp. :th. 1s g3a octually connected? , Wher.
qive locotion of tonks. ; A J' 23 + 32N ' 11W Yes '

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenify that the rules and regulations of the Oil Conservation Division have || AP WD -

~
=] SEP. 06.1985.
bezn complied with and that the information given is true and complete to the best of 5‘ f j %/ A~ A
my knowledge and belief. 1% S i s ” /

- - TITLE
C
M‘; This form is to be filed in compliance with ayL EZ 1104,
1f this is a request for allowable for a newly drillsd or deepened

(Signatwe) waell, this form must be accompanied by o tabulation of the devistion
Sr Requ'latory Ana]yst tests taken on the well ln sccordsnce with RULEK 1%,
- (Title) All sections of this form must be fliled out completely for allows
- 1 1985 able on new and recompleted wells.
:)EP Fill out only Sections 1, II. IO, ané VI for changes of owner,
{Dare) well name or number, or transportss, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed walls.
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