STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10:01-78
Format 06-01-83
Page 1

SANTA FE P.O. BOX 2088
FiE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
[«]
TRANSPORTER s REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION GFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURA@E @ E ” v E P
. Ni
Operator I ,
Tenneco 0il Company E=E®_WRMD SEP 0g 1985
Address

P. 0. Box 3249, Englewood, CO 80155

OIL CON. pjy

Reason(s) for tiling (Check proper box}

D New Well

Recompletion

Change in Transpaorter of:
D Dry Gas

Condensate

Oil

Change in Ownership [:] Casinghead Gas

Other (Please expiainj

DIST, 3

Well Name

El Paso Natural Gas, P.O.

If change of ownership give name
and address of previous owner

Box 4990, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease usa Lease No.
State, Federal or F
Florance D LS 6 | So. Blanco-PC e reseontes NM 03380
Location
E 5
Unit Letter . 1580 Feet From The Line and 890 Feet From The W
Line of Section 1 8 Township 27N Range 8” . NMPM, San Juan County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil _  or Condensate X
Conoco Inc. Surface Transportation

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

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 sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
;Unit !Sec. i Twp. 1Rge. Is gas actually connected? 1 When

it well produces oil or liquids, 1 h I ! !

give location of tanks, H E 118 1 27N 1 8W Yes :

it this production 1s 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

| hereby certify that the rules and regulations 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.

{SM/e}
Sr. Regulatory Analyst
(Title) -
{Datej

OlL CONSERVATION DIVISIO

SEP. Gﬁ_ISBS

APPR
BY J Kbk/ 7

X SUPERVISOR DISTRICT 8 8
TITLE

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

tf this is a request for allowable for a newly drilled or deepened weil, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

Ali sections of this form must be filled out completely for allowabte on new and recompleted walis.

Fill out only Section i, i1, Ili, 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 fited for each pool in multiply completed welis.




azig axoyn

(W-INYS) ainssaid Suisen

{urnyg) ainsssaig Bugn

31eSuUspuUO) JO Alrein |

3OWW/21B5USDUOD 'SI9g

188 J0 Yibua

1
!
(1d %oeq ‘jojid) poulew builsaj }
i
i

Q/4OW - 1581 'POid (BNDY

TIIM SVO

3OW - SeD

'SI1ag - JBlepM

's|1a8 - {0

158 BuunQ ‘poid [ENioy

a3 aNouD

amssaig buise)

ainssalg Buign

1531 0 yibua

{-01@ )y seb ‘dwnd moj4) POy Buldnpoig

159 10 KeQ

SHUBJ O] uny IO MaN 1S14 3jeq

(sunoy pZ 110 10§ 8qQ J0 Yyidep

iyt JOJ 3]QEMOYIE dOj PIBXS JO O] [ENDS 8q ISNUI PUE IO PROJ JO JWINJOA [B]O} JO AIOAODDI JBI1R 3G ISNW 1S9 1}

1713M 110 F18VYMOTTV HOd 1S3N03H ANV Viva 1S31 A

LNIW30O SMOVS

13S H1d3d

3ZIS ONIgNL ® ONISYD

3ZIS 370H

a"003H ONILNIWID GNV ‘ONISYD 'ONIgNL

asoys Buisen yidsg

suoneiopad

wdaq Buigny Aed seny/i0 doy uoljewso4 buionpoid jo aweN {018 ‘4O ‘1Y ‘XY '40) suoneas|3
‘g1a9d yidaq 1eio0] 'poid 0} Apesy |dwo)) areq pappnds sieg
T T T T T
1 ] ] ] ]
. S i i ‘ ) ! ' (X) — uoneidwo) jo adAL seubiseq
A ASBd P L gsaygues) oeg Bnid 1 uadesq ¢ JBAOMOM | I1oM MaN ¢ 1fOM SED t I1BM 1O 1

Z abegq
£8-10°90 1eWIoS
82-L00L PasIAY

YOL-D Wio4

viva NOILITdWOD Al




