STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 100178
Format 060183
Page 1

SANTA FE P.O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501
USGS.

LAND OFFICE

oL

TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|

Operator

Tenneco 0il Company dmmimeimiiiiiiSm,

Address

P. O. Box 3249, Englewood, CO 80155

Reasonys) for filing (Check proper box)

[:l New Well

Recompietion

Change in Transporter of:
Qil

I.___| Dry Gas

Casinghead Gas Condensate

Change in Ownership

Other (Please explain) O / l COU 6 /9 85 @
o

Well Name

If change of ownership give name
and address of previous owner

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

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USH Lease No.
Neil LS 6 | Blanco-MV State, Federalor Fee SF 078051
Location

Unit Letter A 974 . Feet From The Line and 820 Feet From The

Line of Section 33 Township 32N Range 11W , NMPM, San Juan County

1ll. 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 . of Dry Gas (X Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
;Unit !Sec. i Twp. 1Rge. 1s gas actually connected? 1 When

It well produces oil or liquids, 1 ! ' !

give location of tanks. H A i 33 ' 32N : 11W Yes :
If 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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVl% P 0 $g 1985
| hereby certify that the rules and regulations of the Oil Conservation Division have been complied || APPROVED

with and that the information given is true and complete to the best of my knowledge and belief.

Aot

(Sidwlure)
Regulatory Analyst

SEP™ 1 1985

(Date)

Sr.

)
_&%W

A4
This form is to be filed in compiiance with RULE 1104,

_if this is a request for allowabie for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

TITLE SUPERVISOR DISTRICT | 8

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

Fill out onty Section |, il. Ill, 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.



vl

8215 aHoY)d (urinyg} sInssalg Buisen {urinyg) ainsssaid Buigny {1d ¥oeq ‘Jojid) pouyeyy Bunsa|
81BSUSPUOY {0 AlIAeID) H4OWW/S1BSUBpUOD SIgg 189 40 Yibua Q/40W - 1S3 'pOId 1enidy
TIM SVYD
4OW - seH 'SIag - J91BM 's1a8 - 1o 158} Buung poid |emoy
azng ajouD ainssalg buisen anssald Buigny 158 4o yibua
('915 3y seb ‘dwnd ‘moj4) poyiaN Buidnpoig 1881 jo 3eq S3ue] O] uny IO MaN 1S4 sleq
(sanoy pg i) 40/ 8q J0 yidap .
SIYj 0} 9]qeMOjje d0) Paaaxa JO 0} (BNDS 8Qq ISNW PUE JIO PBO] JO SWNJOA [BJO) JO AJGAGDA JBYE 8q JSNW 1581) 1AM 10 3718VMOTTV HO4 LS3ND3H ANV VIVQ 1S3L A
IN3IW3D SMOVS 138 H1d3a 3ZIS ONIBNL B DNISVYD 3218 3T0H

QHOO34 ONILNIWIO ANV ‘DNISVYO 'ONIGNL

soys Buisen yideg suoneIopad
wdaq Buian Aed senno doL UOHBWIOS BuIdNpoid 0 aweN (013 'Y ‘1Y 'GNY '40) suonead|y
‘algd yidaq (ejol ‘poid O Apeay jdwoD areq peppndg ajeq

I T [ T T T

& 1 1 ]
. i ' | : i i ‘ — uonsidwo) jo adA} ayeubisag

] [} 1 . 4
ASSd YO ! “Asey aweg) %oeg Bnid 1 usdesg | JBAOMIOM | 113AA MON ¢ 1oM S€D 1§ oM 110 ¢
viva NOILITdNOD “Al
2 afeq

£8-10-90 jewsod
8/:L001 pasiasy
YOI-0 wiog




