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REQUEST FOR ALLLOWABLE
J ) AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

FC)pe'aE)T

Ternneco 0il Company el

rddress

P. 0. Box 3249, Englewood, CO 80145

REEEVER

F(easc‘n};;}o- filing (Checw proper box,

tiew Wel: Ctranrge in Transporter of

L]

[] Casinghead Gas

1_'1
Fecomaoleticr Qil L Dry Gas

Crange i Ownership

S ——]

il

%Omequease explan; SEP 06 ]985 |
| OIL CON. DIv

—

f
% Condensat2
7

El Paso Natural Gas, P.O.

it charge ¢ ownership give name
ang acdress of previous owner

! g J
I Well Name Disy_n

Box 4990, Farmington, NM 87229

Il. DESCRIPTION OF WELL AND LEASE

[Tlease Name ! Weli No.

Warren LS % 4 Aztec—PC Ext.

Pool Name. (ncluding Formaton

Kind of Lease
State Federal or Fee

Lease No

© 077123

Us

a
SF

locaton

H 1700

Unit Letrer Fest From The =

|
|
1090 |

Line and Feet Frem The

. "
L_ﬁggijpm.on 14 Township 28N

Rarge 9N . NMPM San Juan Courty

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate x

sonoco Inc. Surface Transportation

] Address (Give address 1o which apprcved copy of this form is 1o be sent;

| P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transponer of Casingnead Gas or Dry Gas X | Address (Give aodress 1o which approvec copy of this form is to be sent; A\\
El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499 [
- - Funit }ISec ': Twp. TRge Is jas actually connected? + When - |‘
I 1f we | produces oii of liquids, ] ' ' ! ! 1
| e totanon o tarke. i LM 14 128N 7 OW Yes ; |
if this pro-fuct-on is comminglec with that ‘rom any other lease or pooi. give commingling orger number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereny certi‘y that the rulzs and regulations of the Oii Conservation Division have been compiied APPROVED ____ ~ S E P 1@ ! '} 11_98 5
with &nd tnat the informat on given s ‘rue and complete ¢ the best ot my know:edge anc petief. T/':_ ,—.—m/ ]
BY ..‘[»‘-/(‘: 11, J( ‘{ NI/ Pd
4 TITLE SUPERVI VIRICT # 3

iSighature

3r. Regulatory Analyst

- (Titie;

B SFp 1 1985
1Date;

This “erm is to be * fed :n compl ance with RULE 1104

If this is a reciest for ellowabie for a newly drllec or deepened well. this form must be accom-
pan:ec dy a tabulation of the deviation tests taken on the well in accordance w:th RJLE 111

Al sections of this form must be filled out completely for allowable on new and recompleted walls

Fitl out on-y Section |11 Hi and Vi for changes of owner. well name and ot rummber. ¢ transgorter
cr olhe such change of condition

Separate Formrs C-104 must be filed for each poor in mLitiply compieted wet s
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