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New Yell Change in Transporter of:

Jon

Casingheod Gas

D Recompietion

Chenge in Ownership

D Dry Gos

Condensate

l@.uw. 1r7
Tenneco 0i1 Company - WRMD- SEP U6 198 &Uj
Address UIL
P. 0. Box 3249, Englewood, CO 80155 (,;ON D
voson(s) lor {iling (Check proper box) Other (Please exploin) u’br 3 o F

Well name

Il chenge of ownership give nsme
snd eddress of previous owner

E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

1. DESCRIPTION OF WEIL AND LEASE

Leose Noame well Nc.

Poo! Nome, Including Formation

Kind of Leose Leaose No.

Cuccia fStateEﬁam LS 2 So. Blanco . F <. State, Federal or Fee  Stgte E-7592-2]
Location
Unit Letter D H 965 Feest Froem The North l.ine and 800 Feet From The weSt
Line of Section 32 Towmship 27N Ronge  8W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Treasporter of Cil [ or Condensote @

Conoco Inc. Surface Transportation

Adg:ess (Cive address to which approved copy of this form is io be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Cosingnecd Gas [ or Dry Gas [X]

E1 Paso Natural Gas Company

Address (Cive oddress 1o which approved copy of tAts form is to be sent)

_P. 0, Box 4990, Farmington, NM £7499

,Unnt | Sec. : Twp.

. D 32 27N

‘Rqe.
'

8l

1{ well praduces oll or liquids,
Qive locotion of tanks.

1s @38 ociuolly connecired? Wher

Yes ?

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

NOTE: Comp/ete Pam 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPI.IANCE

1 hereby cenify that the rules and regul:uons of the Oil Conservation Division have
besn complied with and that the information given is true and complete to the best of
my knowledge and belief.

Lot Pl

(Signatws)

Sr. Requlatory _An t

CEfuien 1309

(Dage)

oL CDNSERVATIDN DIVlSI%\tP 0 6 1935
APPROVED ™ — ®
e I T N

TITLE

This form is to be filed in compliance with muULE V104,

I1f this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by s tabulation of the devistion
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections 1, . III, 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 each pool in multiply
completed walls.
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