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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Tenneco 071 CompanyA;gﬂﬂﬂﬂ'—'

Address

P. 0. Box 3249, Englewood, CO 80155

= — — :s_ﬁji____

Reeson(s) for {iling (Check proper box)
New Well
D Recompletion

Chenge in Ownership

Change in Transporier of:

[(Jon

D Cesinghead Gas

D pry Gas

Condensote

Other (Please explain)
Well name

C}i‘f uo /q85 U

¢ G
Ve W [ .\0

z:a,é,;,‘i D1y

1f chenge of ownership give name

E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 87499

snd sddress of previous owner

M. DESCRIPTION OF WEIT AND LEASE

Leose Name well Ne.| Poo!l Noms, Including Formation Xind of L ecse Lecse No.
Horton LS 4 Blanco Pictured Cliffs Ext. |Stote, Federalor Fee  State FEE
Location i
Unit Letter E H 1550 Feet From The North Line and 900 Feet From The WESt
Line of Section 29 Township 32N Range 11W . NMPM, San Juan County

IMl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporier of Cil [ ot Condensate [X)
Conoco Inc. Surface Transportation

Azcress (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 460, Hobbs, NM 38240

Name of Authorized Tionsponer of Casingnead Gas () ot Dry Ges [X) Address (Give oddress to which opproved copy of this form is to be sent)

E1 Paso Natural Gas Company P, 0. Box 4990, Farmington, NM £7499 |
1f well produces ofl or liquids, Unn 3.: " Twp. . Rge. Is g3 octually connscied? . When
Qive locotion of tanks, 4' E ; 29 J' 32N N llw YeS l

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

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

V1. CERTIFICATE OF COMPLIANCE

1 bereby cenify thar the rules and segulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

oA iy

(Signatwe)

Sr. Requlatory Analyst

(fl{'ul-{Q
skp 1

\,U«
{Date)

I OIL CONSERVATION DIVISION

_SEP .06 1985

&//L

APPRS? :—[/qu
oy e )

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compliance with muL EZ 1104,

If this is a request for allowable for 8 newly drilled or despened
well, this form must be sccompanied by » tabulstion of the deviation
tests tsken oa the well in accordance with mULE 1114,

All sections of this form must be fllied out completsly for allows
able on new and recompleted wells.

Fill out only Sections I, H. 1T, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

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

compisted walla.
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