STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Page 1

SANTA FE P.O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

USGS.

LAND OFFICE

oI

TRANSPORTER SAS REQUEST FOR ALLOWABLE

OFERATOR AND

PRORATION OFFicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.

CQperator

Tenneco Oil Company d-im=P=ifte ) E_@_E “
Address m

P. O. Box 3249, Englewood, CO 80155

Feason(s) for filing (Check proper box)

[] New Well

Recompietion

Change in Transporter of:
Qil
D Casinghead Gas

D Dry Gas

Condensate

Change in Ownership

Well Name

it change of ownership give name
ard address of previous owner

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

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA Lease No.
State. Federal or Fee
Florance C LS 14 | So. Blanco-PC o6, ederter NM 03549
Location
Unit Letter o 950 Feet From The Line and 1700 Feet From The
Line of Section 19 Township 2 8 N Range 8 W . NMPM, San Ju an County

Hl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Oil —  or Condensate ¥
Conoco Inc. Surface Transportation

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

P. O. Box 460, Hobbs, NM 88240

Mame of Authorized Transporter of Casinghead Gas —  or Dry Gas :)( Address {Give add to which app d copy of this form is to be sent)
£l Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
i Unit !Sec. ETwp. TRge. Is gas actually connected? T When
I well produces oil or liquids, ' 1 ' !
give location of tanks. ! 0 E 19 1 28N H 8UW Yes :
If this production is commingied with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISI(SEP_ 06 19885
I hereby certify that the rutes and regulations of the Oii Conservation Division have been complied || APPROVEQ———m n 519
w th and that the information given is true and complete to the best of my knowledge and belief.
BY /
' SUPERYISOR DISTRICT @ &
TITLE

W%
-

(SignatM
Regulatory Analyst

(Title)

Sr.

& T ul e

e »
odtey s

2

va

P

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 well in accordance with RULE 111.

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

Filt out onty Section |, 11, lll, 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 filed for each pool in multiply completed wells.



e

321§ MOYD

(WIINYS) ainssaid Buisen

{UINYg) 8insssaig buign)

(+d %2eq ‘jopdi poyiaw Bunsay

B1BSUBPUOD JO AliARID)

JOWW/8IBSURPLOYD 'S|q8

1831 jo uibuay

Q/4OW - 1531 'POId [BNIdY

TI3M SvH

40N - se9

'SIQg - iSIEM

'siag - 10 |

188} Buung "poid renoy

321S M0UD

ainssalg Buisen

ainssaid Buign)

152) 40 Wbua

(218 'y seb ‘dwnd ‘moj4) pourap Buionpoid

1s31 j0 3jeq

SyUBL Of UNY (1O M3N 1Si4 aleg

{sunoy pZ ©ing 104 8q JO Yidap

SIy} 30 91qEMOjIE JO} PEIOXS JO O} (8NBS 8Q JSNW PUE (10 PBO] JO BWNIOA [B]O] JO AIBAODS. JB)E 3Q JSNW S8 1)

T13M O 318YMOTTV HO4 1S3ND3Y ANV vivd 1S31 A

LN3IW3O SMOVS

13S H1d3a

3ZiS DNIGNL B ONISYD 1

3Z1S 3T0H

QdO034d ONILNIWID ANV 'ONISYD ‘ONIgNL

soyg buisen yidag

SUOIBIONad

yidaq buigny

Aed sen;|iQ do)

uoilewIo4 BudNpoid jo aweN

(148 49 ‘1Y ‘GXY 'J0) SuoneAd3

‘algd

yidag 1eio)

'poid 0} Apeay |dwo) ayeq

pappnds ajeq

- .
. 1 4 w0
ASeY PO !« 'A,sag‘sﬂms;

IR T
] . '

1
]
%oeg Bnid |

JOAOMIOM | 19N MaN

IIBM SED

i

H8M 1O

! (X) — uonsidwon jo adA] ayeubisaq

.-

Z abed
£8-10:90 1ewio
82-L00L PasIAsY

v0L-0 w0y

V1vQ3 NOWL3TdWOD “Al



