STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
- . - orm C-
N RTIRT R YT Reviseo 10-01-78 .
Oura eyt 1ou OIL CONSERVATION DIVIS popey o

SamvA PR
L P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501

LAxD ODFFICE

TRANIPDATER on
Sas REQUEST FOR ALLOWABLE
OrERATOR AND
1 Tiiomores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. RS
Opersior i
Tenneco 0i1 Company - WRMD
Addross
P. 0. Box 3249, Englewood, CO 80155
.| Reason(s) Tor Tiling (Check proper box) Other (Please explain)
D New Vell Change In Transporier of: Well name
Recoswpioiion D (=]} Dry Gas
Chonge In Ownership D Cosinghead Gos Condensate

U change of owmership give nene £ pago Natural Gas Company, P. 0. Box 4990, Farmington, NM 87499

and sddress of previous owner

I1. DESCRIPTION OF WEIL AND LEASE
Lesse Name well Nc. | Poo! Nome, Including Formotion Kind of Lecse Leass No.
EPNG Com B L5 3 Blanco Mesaverde Siate, Federal or Fee  State . |E-2724-2
Locstion *
Unit Lettet K : 1650 Feel From The SOUth Line and 1650 Feet From The NESt
Line of Section 32 Township 31N Range 10W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Autharized Trousporier of Cil = or Condensate Aagress (GCive address so whichk opproved copy of 1his form is 1o be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Nome of Authorized Tronsponer of Casingnead Gos (] or Dry Ges (X} Address (Give address to which opproved copy of this form is to be sent)
E1 Paso Natural Gas Company P. 0, Box 4990, Farmington, NM £7499
1f wall produces oil or liguida, . Unit , Sec., i‘?wp. :Ro-. 1s Qas octually connecied? s When

Qive locatson of tonks. K

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

- —

OIL CONSERVATION DIVISION

ADRd,4.1986_

V1. CERTIFICATE OF COMPLIANCE

- 1 hereby cenify thar the rules and regulations of the Oil Conservation Division have || APPROVED -
been complied with and that the information given is true and complete to the best of o g f—7; ]

my knowledge and belief. sy - / /

A e \7@%«2{ '

TITLE SUPERVISOR Dmnv R |

This form is te be flled in compliance with AUL E 1104,
1f this is a regquest for allowable for s newly drilled or dsepened

iphatwe) well, this form must be accompanied by 8 tabulation of the deviation
P . k .
' Administrative Ana'lyst tests taken os the well is saccordance with AaULE 11}
t1]e) Al]l secticns of this form must be fllied out complietely for allow
Apﬁr { - 1986 able on new and recompleted wells.
- st Fill out only Sections 1. 0. IU, end VI for changes of owner,
E-ul well name or number, or transporier or other such change of condition

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




