STATE OF NIEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NGO, OF COPIES RECEIVED
DISTRIBUTION

Fo'm C-104
Revised 1001-78
Fo'mat 060183
Paze1

Oll. CONSERVATION DIVISION

SANTA FE P.0. BOX 2088
FILE SANTA FE, NEW MEXICO 87501

11.5.G6.S.

LANC: OFFICE

<)

TRANSFORTER axs REQUEST FOR ALLOWABLE a

OPERATOR AND E @ E: n W E

PRORATION OFFICE AUTHORIZATICN TO TRANSPORT OilL AND NATURAL G
| . Z 1010

Operator bEF ubo |:"55

Tenneco 0il Company ‘Smbaiabdithin

Patll i alat G Y1V

Addrass OTL UWLUAIN. /T,

P. O. Box 3249, Englewood, CO 80155 DIST. 3

Reason(s) for tiling (Check proper box) Other (Piease explain)

[:l New Weli Cnange in Transporte-’ of:

Recompletion D Qit E] Dry Gas
Change in Ownership Casinghead Gas ;. Condensate We 1 1 Name et

t change of ownership give name E1l Paso Natural Gas, P.O. Box 4990, Far‘mington, NM 87499

and address of previous nwner

II. DESCRIPTION OF WELL AND LEASE

Lease Name: T Well No. Pool Name, Including Formation I Kind of Lease USA Lease No.
Storey LS 4 | So. Blanco-PC Et ) State, Federal or Fee SF 078566
‘Location ‘
[ B 900 - ) _ 1650

Uni: Letter Feet From The Line and Feet From The
LLMOY Section 34 Township 28N Range Bw , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oif = or Condensatex_
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sert)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas X Address (Give address to which approved copy of this form is to be sert)
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499

! Unit !Sec. i Twp. TRge Is gas actuaily connected? | When
if well proouces oil or liquids, 1 ' [ ! !
give location of tanks. 1 B ! 34 1 28N H 8W Yes :
1 this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OolL CONSERVA/TI\O}]DMSION
| hereby certify that the rules and regulations of the Oil Conservation Division have been compied APPROVED < Y P__016_}9_8_5
with and that the information given is true and complete to the best of my knowledge and belief. J

BY i _/'ta»«A/ . -

c
Ml
J&g’lalure)
Sr. Regulatory Analyst

(Titie)
- SEP  § weon
VLI(DE?C) v 1LY

VISOR DISTRICY M 3
TITLE Wres

This form is to be fited in compliance with RULE 1104.

If th's is a request for allowabie for a newly drilled or deepened well, *his form must be accem-
panied by a tabulation of the deviation tests taken on the weil in accordance with RULE 111

All sections of this form must be filled out completely for aliowable on new and recompleted walls.

Fill out only Section |, I', Ill, and VI for changes of owner, well name and or number, or transporter.
or other such change of condition

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




8215 34oyD

(urInug) ainssalg Buiser

{urnyg) @insssaig Bugny

{1d yoeq 'j0)10) poulew Bunsa]

3BSUBPUOD 0 Al

JOWW/31eSuapuo) 'sIq3

183 0 Yibua

G/40N - 1581 'poid [endy

TI3M SVD

40W - sen

'SIG8 - PIeAN

'Siag 10

T
|

189 Buung paid fenjoy

8ZIS aoud

8.nssalg Buisesy -

aInssaig bugn)

183 Jo ybuen

- '

('9;5 ‘W seb dwnd ‘mMoj4j poyldp Buianpaiy,

|
|

1581 40 ajeq |

i

SHUBL OL UNY [IO MON 1SHd aeq

(SIN0Y pZ 111y 104 8Q 10 YIdAD

Siy) 10) Biqemoy e doj Psaoxa JO 0] |enba aq JSNw pue 110 PEO} O 3iNjOA 18)0) JO ASBA008) JBYE 3Q JSNW j$3 1)

113M T1I0 318VYMOTTV HOS 1S3IND3H ANV viva 1S31 A

ANIW3O SHOVS

138 H1d3C

3Z1S ONIgNL B ONISVO

32S 370H

QdOI3H ONIIN3IWID ANV 'DNISYD ‘ONIgNL

soys Buisen yidag :

suoleIopay

tideg Buiany ked sen/jio doy, uonewIoS BudNpo.d jo sweN (219 ‘YD ‘1Y ‘XY '4Q) Suoneas|3
‘gigd yidaQ |e10). ‘POl 0} Apeay |dwoy 3jeg peppnds ejeq
I T T T T T
) ! |
: i : ' : ' ' : : (X) — uonsidwo) jo adA) ereubisaq
ASOH YK asey auweg) oeg bnid 1 uadesq | 1BAOMIOM | 119 MaN ¢ IIPM SeD | 1M 10 1
V1iva NOIL3TdWOD Al
2 obed
£8-10-90 1ewIoy
84'L001 Pesiaey
¥01-D UnoS

o e e h e e e e g e e . TRt e e




STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

N'J. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Fcrm C104
Revised 10-01-78
Fcrmat 060183
Page 1

[5ANTA FE P.0. BOX 2088
'Z';Ec . SANTA FE, NEW MEXICO 87501
EE)IC;FFICE
I TRANSPORTER ZLLs REQUEST FOR ALLOWABLE E @ E n w E
GPERATOR AND .
1 %
PRORATION OFFICE AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GRE 35
) SEP C6 198
Operator
‘ o
Tenneco 0il Company ikt Ot € )
Addrass -

P. O. Box 3249, Englewood, CO 80155

SEP U6 138

Reason(s) for filing (Check proper box)

Change in Transporter of:
Oil

D Casinghead Gas

New Well

[:| Dry Gas

l Condensate

Iecompletion

>hange in Ownership

Other (Piease explain}

IL CCN. DIV.
© pIsT. 3

Well Name

El Paso Natural Gas,

I1f change of ownership give name

P.O. Box 4990, Farmington, NM 87499

and aJdress of previous cwner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA Lease No.
Storey LS 4 | Blanco-MV | S FederatorFee SF 078566
Location ]

Unit Letter b . 900 Feet From The Line and 1650 Feet From The

Line of Section 34 Townsnip 28N Range 8W . NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name: of Authorized Transporer of Qil _.  or Condensate)(_’
Conoco Inc. Surface Transportation

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

P. O. Box 460, Hobbs, NM 88240

Name: of Authorized Transporier of Casinghead Gas =  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
£l Paso Natural Gas P. O. Box 4990, Farmington, NM 874¢9
: Unit !Sec. ETwp. TRge. Is gas actually connected? 1 When

if well produces oil or liquiis, ' ' ! !

Jive location of tanks. 4 B H 34 I 28N J' 8W Yes :
If this roduction is commingied with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE CF COMPLIANCE OIL CONSERVATION DIVISION
| neretyy certity that the rules and regulations of the Oit Conservation Division have been complied || APPROVED

with and that the information given is true and complete to the best of my knowledge and beiief.

Ay

(Sl
Sr. Regulatory Analyst

(Title)

TG
I
lode

P

—SEP%HHSBS

WEMN)R DISTRICT o4

=,

This form is to be filed in compliance with RULE 1104,

TITLE

If this is a request for aliowable for a newly drilled or deepened well, th's form mus® be accom-
panied ty a tabulation ot the deviation tests taken on the well in accordan:e with RULE 111.

All sections of this form must be filled out completely for allowable cn nevs and recompieted walls.

Fill out only Section |, II, Ilt, and Vi for changes of owner, well name and o number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply completed welis.
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