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
USGS.
LAND OFFICE
OolL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.
Operator D
Tenneco 0il Company E=E—rummein " E ,”i
Address Ju [_ -

P. 0. Box 3249, Englewood, CO 80155

SEP 06 1985

Reasonts) for tiling (Check proper box}

[:] New Well

Recompletion

Change n Transporter of:
D il

D Casinghead Gas

|
L bryaGas

Change in Ownership Conagensate

Other (Please explain}

OIL CON. [niv

Well Name DIST =2

El Paso Natural Cas,

It change of ownership give name
and address of previous owner

P.0. 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.
Tapp LS 11 | So. Blanco-PC State: Federar o Fee SF 078499
Location

Unit Letter E . 1750 Feet From The Line and 1180 Feet From The ‘

Line of Section 2 4 Township 2 8N Range 8N . NMPM. San Juan County

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oii or CondensateX

jonoco Inc. Surface Transportation

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

P. O. 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
iUmt !Sec E Twp TRge. is gas actually connected? | When
If well produces oil O liquids. 1 - ) : ' !
give location of tanks. ! E ! 24 ; 28N ; 8W Yes i
It this production is 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 OIL CONSERVATION DIVISION
| hereby certify that the rules and regulations of the Oil Conservation Division have been comptied || APPR 0 16_]9_85
with and that the information given is true and complete to the best of my knowledge and belief. 3 N
BY - o, /
L
VISOR DISTRICT 8 8
TITLE b/ SUPER

Sl WS

Sr. Regulatory Analyst

SEP 1 1985

(Date)

aturel

This form is to be filed ir compiiance with RULE 1104,

It this is a request for atlowable for a newly drilled or deepened wel!. this form must be accom-
panied by a tabulation of the deviation tests taken on the wel! in accordance with RULE 111,

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

Fill out only Section L. {1 1ll. and VI for changes of owner. weli name and of number. or transgorter
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply completed wells
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Form approved.

“orm 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® gldget BAurelu No. 1004-0135

\ et 1 xpires August 31, 1985

Jovemer 183 DEPARTMENT OF THE INTERIOR ‘o hal} metsm o 0 |y s sesiovarion v smaui w5
BUREAU OF LAND MANAGEMENT SF-078499

€. IV INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

ot this form for proponais to drill or to deepen or plug back to a &ifferest reservoir.
(Do e Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. ONIT AGRBEMBNT NaME
oI can -
wsLL wsLL orss:
2. NaM3 OF OPERATOR 8. PARN O8 LEASE NAME
Tenneco 0il Company E & P WRMD Tapp

3. avonESS OF OPRALATOR 9. WEBLL NO.

P. 0. Box 3249, Englewood, CO 8019B 11

&. LOCATIOX OF WELL (Report location clearly and in accordance with any u' 10. FISLD AND POOL, O WILDCAT
See aloo space 17 below.) :
At surface C ot 5y So. Blanco—PC
[OR4 { 11. s8C, 2., 8, M. OR BLK. AND
SUAVEY OB ARBA

Sec. 24, T28N R 8W

1750FNL, 1180FWL

132. COUNTY OA PARISE| 18. STATE

30-045-21265 6308' GL San Juan M

14. PERNIT NO.

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUSNT REFORT OF
TEST WATER BEUT-OFF PULL OR ALTER CASING WATER SEUT-OFF ARPAIRI!NG WBLL
PRACTURE TREAT MULTIPLE COMPILETE PRACTURE TREATMENT ALTBBING CABING
SROOT OB ACIDIZE ABANDON® SEOOTING OR ACIDIZING ABANDONMENT®
RLPAIR WELL CHANGE PLANS _ (Other)
____Other) Change of operator & namel _ arietion or Recorpletion Betort ané Lop form.)

17. LFSCRISE ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
praponed“.'ork.ll)f. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sopes perii-
ment o this wor

Please be advised that Tenneco has assumed operations for the referenced well from
£l Paso Natural Gas. Tenneco also requests permission to change the name from

Tapp 11 to the Tapp LS 11
)nf 27- M o -
sy L

A :
& 3

..
(&5

4

P | B WS ¢

|EFFECTIVE DATE XL =

R

18. I beredby certify tbat the forego 1a true and correct

/4
GNE 47]’ Sr. Requlatory Analyst
S8IGNED A =5 TiTLe ___ Sr. Req ry Analy

(To's space for Federal or State office upe)

API'ROVED BY TITLE DATE OO T (Y 104l

CONDITIONS OF APPROVAL, IF ANY:

FAR'"H\U TUsY necwonen AKEA

*See Instructions on Reverse Side Y ‘/tL ,,,,,
NMOcc

Title 18 U.S.C. Seci:on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Ur:tef S:ates any fslse, ficuitious or fraudulent statements or representstions as 1o any matter within its jurisdiction.



