STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 0¢ toriee BRCEWED Revisso 10-01-78 .
DRTAISUT 108 Format 060183
TTorive OIL CONSERVATION DIV SI@N. i s f’ﬁ 7 8
e P. 0. BOX 2088 y sl d b i ;, b, b
Ty SANTA FE, NEW MEXICO a7so§: ; i
Lawp OFPICE O
Taansronrga |- hoa 1 4 }986
Sas REQUEST FOR ALLOWABLE AN e e e
CrEnaTOn AND Q:L“ Y.
l"'“‘"‘" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAY3: < ;
6;-1.«»
Tenneco 0i1 Company - WRMD
Address
P. 0. Box 3249, Englewood, CO 80155
10‘!“(!)7.'1']""9 (Check proper box ) Other (Please explain)
D New Vell Change in Transporier of: we] '] name
D Recompistion [o]}] Dry Gos
m Change in Ownership Casinqheod Gos Condensote

Ty o Sowner~_E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

TI. DESCRIPTION OF WEIL AND LFASE

Leouse Nome well Ne.| Poo! Nome, Including Formation Kind of Lecse Lease No.
Decker LS 1 Blanco Mesaverde State, Federal or Feo State 4 FEE
Locuiion *
Unit Letter M : 1014 Fest From The South Line and 959 Feet From The West
Line of Section 17 Township 32N Range low . NMPM, San JU an County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporier of Cil D or Condensate m Azdress (Give address 1o wAich approved copy of this form 1s 1o be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240

Nome of Authorized Tionsporier of Cosingnead Gos ) or Dry Gas [X) Address (Cive oddress 10 which approved copy of this form i3 10 be sent)
E1 Paso Natural Gas Company i Nt

If well produces ofl or liquids, Unﬂ , Sec. CTwp. 'Rge. 1s gas actually connecied? , When

give locotion of tonks., ‘M ' 17 ! 32N . 10U Yes !

1 2

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

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

V1. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DlVlSIDN 1 1
8 Z
1 hereby cenify that the rules and segulations of the Oil Conservation Division have || APPROVED . 1986
bezn complied with and that the information given is true and complete to the best of g ! f (
my knowledge and be_!ief. avy g ‘Z /
' SUPERVISOR DIS?
TITLE
This form is to be filed In compliance with mutL € 1104.
Ada‘—.%? If this is & request for allowabls for a newly drilled or deepened
ignatws) well, this form must be sccompanied by 8 tabulstion of the deviation

tests tsken on the well {n accordance with avLE 111,

< s : . e
Admi itle lyst Al] sections of this form must be fllied eut completely for allows |
APR - m sble on new and recompleted wells.

Fill out only Sections 1, 0. IO, end V] for changes of owner,
(Dase) well name or number, or transporier, or other such change of condition.

Sepsrate Forma C.104 must be filed for esch peol in multiply
complated wella.




