STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revised 100178
NO. OF COPIES RECEIVED Format 060183
DISTRIBUTION _ OIL CONSERVATION DIVISION Page 1
SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.5.G.S.
LAND OFFICE
olL
TRANSPORTER GAs REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" ﬁ}‘ g .3 3.
Operator 5} ¥ 'ii;"’ ;Eg;r 7? '
Tenneco 0il Company Gt Ty N r
Address ‘-/|
P. 0. Box 3249, Englewood, CO 80155 SEP 06 1985
Reason(s) for tiling (Check proper box) Other (Please explain) 0“.
D New Well Change in Transporter of: CON‘ D!v
D Recompletion D Oit D Dry Gas D‘ST. 3
Change in Ownership D Casinghead Gas M Condensate We 1 1 Name
If change of ownership give name El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. Pool Name, inciuding Formation Kind of Lease Usa Lease No.
. State, F F
Neil LS 9 A | Blanco-MV ot FederelorFee SF 078051
Location
Unit Letter E : 18 20 Feet From The N Lineand 1 1 90 Feet From The W
Line of Section 4 Townshio 3 ]'N Range 1 1w . NMPM, San Juan County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —  or Condensatex Address (Give address to which approved copy of this form is 1o be sent)
Conoco Inc. Surface Transportation P. O. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas —  or Dry Gas ;( 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
iUnn !Sec i Twp. TRge. Is gas actually connected? E When
g loanen of . P E 14 (3N 1w Yes !
H this production is commingled with that from any other lease o- pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVlSIOg
| hereby certify that the rules and regulations of the Qil Conservation Division have been complied || APPROVED n E P, Q 6 1985
with and that the information given is true and complete to tr e best of my knowiedge and belief. \{ / (
BY g N S /
— 7T AT

, ‘6 SUPERVISOR DISTRICT # 8
7% c /d#‘ﬁ TITLE
This form is to be filed in compliance with RULE 1104.

(Signature)/ If this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
Sr. Regu lato ry Ana lgeB 4 1@9‘; panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
$ e Pl
[v ) | (Til/e)' A All sections of this form must be filled out completely for allowable on new and recompieted walls.
Fill out only Section 1, Ii. lIl, 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 compieted wells.



ey e

s oY

(UI-iNYg) ainssaig Buisen

(uinyg) ainsssaid buigny

(4d ¥oq ‘10)1d) OIS Bunsay

8)eSuUspUOYD JO ANARIE)

JOWN/BIBSURpPUOD Siag

1881 40 Yibua

Q/40W - 1581 'POId (EMIY

T3M SV

4OW - seg

'S|qg - J9IEM

'siag - 10

159 BuunQ poud 1enidy

R Te)

ainssald buisen

amnssald buigny

153 40 Yibua

(':)Jé ‘I seb ‘dwnd 'mop4) poyiew Buionpoig

1891 jO 81eQ

SHUEL O] UNY IO MBN 1S4 8leq

(34n0Y pZ i} 0§ 8q 10 Y}d3P

SIY) 0] H/GEMOjIB 00} PIBOXS 10 O} [BNbS 8q ISNW PUE I DEO] JO SWNIOA [BI0] O AIBACORL JB3)R 3G SN 1S84)

T13M 110 3T18VMOTTY HO4 1S3N03H ANV viva 1S31°A

LNIWIO SHMOVS

138 -Hid30

3ZI1S ONISNL B ONISYD

3ZiS 3T0H

ayoo3d ONILNIW3D ANV ‘ONISYO ‘DONIENL

aoyg buise) yideq

SUONEBIOMBY

ydag buiany

Ked sen/io doL

uonew.iod Budnpoid jo aweN

(013 'WO 1Y ‘XY '4Q) suoned

aled uidaq 1ejol ‘poid 0} Apesy w0 aleq pappndsg 8j1eQg

T T k] T T T

1 )
: ' i ! | ‘ i ' (X) — uone|dwod jo adAy ajeubisaq

A'sey Hia ) “AS3Yd BUJ?S; »oeg bnid H uadeag ! JOAONIOM : P MaN II9M Se9 { 18M 110 !

v.iva NOIL3TdWOD “Al
Z abeq
£8-10-90 1ew.od

841001 PasiAdY
$01-D Wwiod



