STATE OF NEW MEXICO

P

ENERGY AND MINERALS DEPARTMENT B o178
NO. OF COPIES RECEIVED F t 060183
STsTRIBUTION OIL CONSERVATION DIVISION Page1
SANTA FE P.0. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
U.S.G.S.
LAND OFFICE
oIL
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gm E
I o !!ﬂ f‘ g WJ’ 2 -~
Operator u R B VI SR
Tenneco 0Oil Company a—&=R=ddRMp— 72(
Address OEF’ 6 }985 e
P. 0. Box 3249, Englewood, CO 80155 () T [\,\
Reason(s} for tiling (Check proper box) Other (Please explain) RSN N O lv
D New Well Change in Transporter of: D‘ST 3
Recompletion Qil D Dry Gas
Change in Ownership D Casinghead Gas Condensate We 1 1 Name

i1t change of ownership give name

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease UsSA Lease No.
State, Federal or Fi
Gartner LS 10 | Blanco—PC Exbs. ale, Teqeratorree SF 080597
Location
N 7
Unit Letter . 90 Feet From The S Line and 1700 Feet From The
Line of Section 33 Township 30N Range 8W , 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
iUnit !Sec iTwp. T Rge. Is gas actually connected? T When

It well produces ol or liquids, ' ' ! !

give location of tanks. } N i 33 1 30N H 8W Yes :
I this production is commingled with that from any other lease or pooi, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONS%/ATlON DIVI%PP 0 @ 1985
1 hereby certify that the rules and regulations of the Oil Conservation Division have been complied APPROVEB——

with and that the information given is true and compiete to the best of my knowiedge and belief.

N

[4
N4 (Signature)
Sr. Regulatory Analyst
(Title)
S
(Date)

BY ‘MJ Q\a O/

TITLE SUPERVISOR DISTRICT ¥ &

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 filled out completely for allowable on new and recompleted walis.

Fill out only Section I, II, i, 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 muitiply completed wells.




8215 34040

(Unyg) ainssaig Buisen

(urnyg) ainsssaig Buign

(1d yoeq 'tojid) poyrey Bunsa|

81eSuUspUOY 40 ApAeiD

JOWW/a1esuspuo) 's|ag

159 Jo yibua

Q/40W - 153] "poid |enioy

TEAM SVO

40W - seg

'S|qg - J18JeM

‘siag - o

131 BuunQ ‘pod [enjoy

8215 a%ouD

ainssaig Buisen

ainssaig buigny

181 4O Yibua

(038 Y1y seb ‘dwnd ‘moy4) pourdsw Buidnposy

1881 j0 aeq

SHUBL O] UNY 1O MBN 1SX4 8leQ

(snoy #2 1iny ioj 8q Jo yidep

Styi 404 BqEMOlfE 0O} PBBOXS JO O} (BNDB 8q JSNLL PUE JIO PEO] O BWINIOA [BI0] JO AIBAGOR JOYE 3Q 1SN §S3)

TI3M 110 F18YMOTTY HOH 1S3N0D3H ANV Vivad L1S3L A

INIW3D SHOVS

13S H1d3a

3ZIS ONIFNL ? ONISYD

3ZIS 370H

d"0234 DNILNIW3AD

ANV 'ONISYD ‘ONIgNL

soys Buise) yidag

SUONRIONS

8:10:01 pesiaey
P00 wiod

Widaq Butany Aed seo/ip doy uoyeuisog Budnpaid Jo sweN (213 ‘Y9 'Lt ‘G¥Y '4Q) SuoneAS|3
‘alad yidaq jejoy "PO.d 0} Apeay ‘|dwog sjeq pappndg sieq
T T T T T
. ] ] ]
: ' ! : : | i : (X) — uoneldwon jo adA} ajeubisag
A'SOH W ! Asey aweg) %oeg Bnig 1 uadaeq JBAORIOM | HOM MaN | 119M SED | 1IBM 110 8
Vivad NOILITdNOD Al
2 ofey
£8-1090 Jewio4




