STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT :0'7" ;"& 78
eVIS .
e TRIBUTION | OIL CONSERVATION DIVISION : oo

SANTA FE P.0. BOX 2088

FiLE : SANTA FE, NEW MEXICO 87501

U.5.G.S.

LAND OFFICE

OolL

TRANSPORTER GAS REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.

Operator

Tenneco 0il Company Ee@eefumidQi: [ﬂ{

Address

P. 0. Box 3249, Englewood, CO 80155 SEP 06 }985 ’.

Reason(s) for filing (Check proper box) Other (Please explain)

D New Well Change in Transporter of: O}L C{} ?KJ Dl

[:l Recompletion D il D Dry Gas Dib}-
m Change in Ownership I:] Casinghead Gas Condensate Well Name

It change of ownership give name El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

and address of previous owner

{l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poo! Name, Including Formation Kind of Lease USA Lease No.
s State, Federat or F
Mudge LS 18 | Undes. Fruitland o6 rederlorree SF 078051
Location i
Unit Letter G : 1610 Feet From The N Line and 1450 Feet From The
Line of Section 15 Township 31N Range 11W , NMPM, San Juan County

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate ¥ Address (Give address to which approved copy of this form is to be sent)

Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas T or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
TUnit !Sec. ETwp. }Rge. 15 gas actually connected? 1 When

It well produces oil or liquids, ] ! t ¢

give location of tanks. ! G ,: 15 ' 31N H 13 Yes :

I this production is commingled with that from. any cther lease or pook, give communging order number

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIOI\SEP1(;;O 6 198 5

| hereby certify that the rules and regulations of the Oit Conservation Division have been complied || APPROVED L —
with and that the information given is true and complete to the best of my knowledge and beliet.

BY pd
i : TITLE ) SUPERVISOR DISTRICT # ¥
This form is to be filed in compliance with RULE 1104.

7

S:gnarure) If this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
Sr. Regulatory Ana panied by a tabulation of the deviation tests taken on the weil in accordance with RULE 111.
(Title) All sections of this form must be fililed out completely for allowable on new and recompleted walls.
SE P 1 1985 Fili out only Section I, I, Ill, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.
{Date)

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



8215 9MoyD

(uHNys) ainssald Buisen

(urinyg) asnsssalg Buign |

(+d yoeq ‘Joid) poylay Bunsaj

8jesuspuoD Jo AleID

JONW/81esSUspuUOD 'S|ag

1591 jo yibua

Q/4OW - 188) "poId [emdy

TIIM SYO

JOW -sep

'S|qg - Jolem

'SI08 - 10

159 6uunQ poid [eMdY

8218 9oYD

ainssaig buisen

ainssaid buigny

18} Jo yibua

(-o;é ‘L seb ‘duwnd ‘moj4) poyisy Buidanpoig

159 jO @jeq

SHUBL O] UNY 110 MON 15114 31EQ

Sty 104 B1qEMOjIE 001 PBaJXa 10 O} [BNDS 3q ISNW PUE JIO PO] JO BUWNIOA [B10] JO AIBADDRI JB)E 3G ISNW jSB 1)

(sinoy $2 17y 104 8q 10 Yydap

T13M 110 378VMOTTV HO 1S3ND3H ANV vivd 1S31°A

LNIW3D SHOVS

13S Hld3d

3ZIS ONIgNl 8 ONISVO

3Zi1S 310H

QHOO3d DNLLNIW3O ANV ‘ONISYD ‘ONISNL

soyg Buise) yydeq

suonesopad

widaq buigny Aed sep/mo doy uoiew 04 BuIRNPOI O SWeN (913 ‘YD ‘14 ‘g¥Y '40) SUOEARIT
) algd yida( (ejo) 'Poid O} Apeay ‘|dwo) seq pappndsg 3leq
T T ] T ¥
| [] ¢ 1 i I
. ! : i ' 1 ! ! (x) — uonsjdwon jo adA] syeubiseq
A'sed ‘Hia ¢ AS8Y S‘U?Si yoeg Bnig i uadeaq H JIAONIOM : 1IBM MoN 1 IIBM SED 1 IBM HO 1

2 abey
£€81090 ewiog
821001 pasiay

#01-0 wio4

v1va NOIL3TdWOD "Al



