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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

P. 0. Box 3249, Englewood, CO 80155

1. '
Overaiot [
Tenneco 0i1 Company - <sikbie Eﬁ ! i
Addreas ‘ 1Hi
' I
SEPi36}335 1)

Reoson(s) lor {iling (Check proper box)
New Weoll
D Recompletion

Change in Ownership

Change i{n Tronsporier of:

(Jou

D Cosingheod Gas

Dry Gas

' Condensate

Other (Please explam/o',L

Well name C{:"h‘i D

LisT 2

3f chenge of ownership give name

E1 Paso Natural Gas Company, P. 0. Box 4990, Farmington, NM 37499

and sddress of previous owner

1. DESCRIFTION OF WEIL AND LEASE

Leoss Nome weli Nc.| Foo! Nome, Incluaing Formation Xind of Leose Lease No.
EPNG Com J LS 11 Blanco Pictured Cliffs State, Federal or Feo  State E-2724-2
Location :
Unit Letter K 1840 Feet From The SOUth Line and 1460 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 Authorized Trousporter of Cll = ot Cordensgte

Conoco Inc. Surface Transportation

Ascress (Cive oddress o which approved copy of this form is 10 be sent)

P. 0. Box 460, Hobbs, NM 38240

Neme of Autharized Transporter of Cosingnead Cas ) or Dry Gas (X) Address (Give address to which opproved copy of thts form s to be sent)
E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, NM £7499
Tunit ", Sec. ' Twp. ‘Rge. Is Q=8 cclucily connected? , Wher, v M
1f well produces ofl or liquids, ' . .
qive locotion of 1anks. 1 K 1' 32 J' 31N ' 10 Yes '

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulauons of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Lol 71/ s

(Signatwe)

Sr. Requlatory Analyst
{Tile)

p_ 1006
| (D.‘b) 8 28

el
L

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED .. — SFP_L)15_198§—
o See L ILL S
TITLE 0 SUPERVISOR DISTRICT Jy 3~

This form is to be [iled in compliance with RULE 1104,

If this is & request for sllowable for @ newly drilled or dsepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordence with RULE 111,

All sections of this form must be filied out complietely for allows
able on new and recompleted wells.

Fill out only Sections 1, [1. T, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply

complated wells.
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