STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 060183
Page 1

SANTA FE P.O. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
Us5Gs.
LAND OFFICE
oI
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /@ E
l.
Operator ”-U i @
Tenneco 0il Company «Eyepmmm
Address DEP O

P. O. Box 3249, Englewood, CO 80155 O 01935
Reason(s) for filing (Check proper box) Other (Please explain} ~iL {q Y
D New Well Change in Transporter of: f‘j« _;!\_; V' Iv
Recompletion Qil [___] Dry Gas i 3 g
Change in Ownership Casinghead Gas Condensate we 1 1 Name

It change of ownership give hame
and address of previous owner

El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name. Including Formation Kind of Lease USA Lease No.
Florance C LS 5 | Blanco-MV | State. Federal or Fee AM 03549
Location o :

Unit Letter H 1735 Feet From The Lineand 890 Feet From The

Line of Section 30 Township 2 BN Range 8” , NMPM, San Juan County

11l. 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)
£l Paso Natural Gas p. 0. Box 4990, Farmington, NM 87499
Tunit !Sec j: Twp. \Rge. Is gas aclually connected? 7 When
If well produces oil or liquids, ] ! t '
give location of tanks. ! H i 30 ] 28N H 8W Yes :
If this production is commingled with that from any other lease or pool. give commingling order number
NOTE: Complete Parts 1V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERYATION DIVISlglt
| hereby certify that the rules and regulations of the Oil Conservation Division have been complied APPROVENS___— — —/ P 016_19,85
with and that the information given is true and complete to the best of my knowledge and belief. J .“[ /,/ /
BY . \)M
0 SUPERVISOR DISTRICT | 3
TITLE

v (Signaloed]

Sr. Regulatory Analyst
. P ({irle)mr -
hgs C
(Date)

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

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

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

Fitl out only Section |, II, IIl, and Vt 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.




3215 avouD

(uIInug) aInssalg Buise)

(UIDYS) 8INSsSaig Buigny

(10 %2BQ "jOitd; pousy bunsajy ‘

31BSUIPUOY O AjIARID)

HDWNW/e1esUBPUDD $I138

158] jo yibuay

|
{
Q/40W - 158] 'Poid [BNDY

TI3M SvO

40 - sen

‘5198 - JleMm |

s198 - 1O

18] Buung poig BNDY

8215 ouD

aInssaig buisen

ainssalg Buan]

1say 4o yibua

(018 'y seb ‘dwnd ‘moj4; pourayy Buionpoid

1531 jo ajeqg

SxUBY O] uny 1O MaN 1Si4 ateq

Sty 104 31qQEMOJ|R DO} PABDXS JO O} 1BNDS 8q ISNUI DUB (IO PRO] JO BUINOA (BIO] [0 AJaA0D8: 191J. 8q JSNW S8 )

{SUN0Y pg jiNj 10§ 8G 10 Y)UBP

TI3M 10 318VMOTTV HO4 1SIND3Y ANV VLva 1S3L A

]
I
LINIW3D SHOVS i 138 H1d3a 3ZiS ONISNL ? ONISVD 321S 310H
Q40034 DNILNIW3D ANV ‘DNISYD ‘'ONIgNL
!
aoys Buisen yidaqg SUONRIONSd
!
uidaq buigny Keq se; |0 doj uonew o4 Buranpoig jo aweN (018 ‘WO "{Y 'gNYH ‘40 SUOLEAS|3
alsad | yideg [ejop 'po.id 0} Apeay '[dwo) sieq pappndg ajeq
I T I T T T T
' ] ]
oo * ) ! } - : : : (x) — uonajdwon Jo adA} areubiseq
A’sey ba ) ‘ASay W?S; »aeg bnig ' uadasg ! JBAOMIOM : 1o man | IIBM seD 1 BM 1o !
v1iva NOIL3TdNOD "Al
7w ’
2 abeg
£81090 1ewio4

82-LO0t pasinay
Y010 wio4



