STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
8. B¢ cories BELEIVES Revisea 10-01.78 .
—oueeies OIL CONSERVATION DIVISION g o . 0%
riLe P O.BOX 2088 L s ¢ AN
v.s.08. SANTA FE, NEW MEXICO 87501 -
LAwD OPPXCE
Tanawsrontan 2 1A R0 7icee o
T . REQUEST FOR ALLOWABLE iAn U risss
: ATWON AND £ it :""'*(""& b
1’ RATos Offece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Uil ;U.'M DIV J
.onf.lol .—ls_[l 3
Tenneco 0il Company - WRMD
Address
P. 0. Box 3249, Englewood, CO 80155
voson(s) for liling (Check proper bex) Other (Please exploin)
D New Wel) Change tn Transporter of: we] ] name
D Recompletion D o1l Dry Gas
Change In Ownership D Cesingheod Gas Condensote

oy ol orretonsfowner -__E1 Paso Natural Gas Company, P. 0. Box 4990. Farmington, NM 87499

I1. DESCRIPTION OF WEIL AND LEASE

Leocse Name Well Nc. | Pool Nams, Including Formation Kind of Leose Lease No.
Atlantic A LS 6 Blanco Mesaverde State, Federal or Fee State .| FEE
Locstion *
Unit Letter B : 1090 Feet From The NO Y'th Line and 1550 Feet From The EaSt
Line of Section 26 Township 31N Range low . NMPM, San ‘Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil D or Cordensate @ Azgress (Give address to which approved copy of this form is 10 be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240
Name of Authorized Tionsportet of Casingneod Gos ) ot Dry Gas m Address (Give oddress to which approved copy of this form is 30 be sent)
E1 Paso Natural Gas Company _P. 0, Box 4990, Farmeton M 87499
1 wall produces ofl or 11quids, TUnn , Sec. :T\vp. :Rqo. 1s Q33 octualiy connecied? wh
give locotion of tonks. N B ! 26 1' 31N J 10W Yes !

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

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

— i iaiis i

V1. CERTIFICATE OF COMPI.IANCE OIL CONSERVATION DIVISION

1 hereby cenify that the rules and rcgul:nom of the Oil Conservation Division have {| APPROVED
becn complied with and that the information given is true and complete to the best of 7
my knowledge and belief.

SUPERVISOR DISTRICT Q 2

TITLE
C ~~
777,, This form Is to be filed In complisnce with RULE 1104.
“ If this is & request for allowsble for 8 newly drilled or deepened

(Signature) well, this form must be sccompanied by a tabulation of the deviation
ken on the well in sccordance with AULE 111,
Sr. Regulatory Anal tesis ts
g '-n.:v.. alyst All sections of this fore must be fllled out completely for allows
MAR ' ﬂss able on new and recompieted wells.

Fill out only Sections 1. O, III, and V] for changes of owner,
wall name or number, or transporter, or other such change of condition

Separate Forms C-104 wmust be filed for esch pool in multiply
compleled wells.

farmrn,




