* -

STATE OF NEW MEXICO
ENERGY aM0 MINERALS DEPARTMENT

Form C-104
®e. 07 40510 Seds e Revisec 100178
__Suioreurion OIL CONSERVATION DIVIS/ON s o
vice P.O. BOX 2088 ;» .
v.s.0. SANTA FE, NEW MEXICO 7501 ;
LAND OPPICE L o -
TaamsrORTER dl) G 3 T -«-:;
Sas REQUEST FOR ALLOWABLE - )
orgRAYOR AND k (. . - i j
l""‘ Tionerexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS * .. .~ -
. Wiase of
Operster -
Tenneco 0i1 Company - WRMD
Address
P. 0. Box 3249, Englewood, CO 80155
“nnn(srl- filing (Check proper bosy Other (Please exploin)
Now Weli Chonge in Trensporier of: He] ] name
Reconplotion D o Dry Gas
Change in Ownership D Cosingheod Cos Condensote

11 chenge of ownership give nsme

and wddress of previous owner E1 Paso Natural Gas CompanY, P. 0. Box 4990, Farmington. NM 87499

II. DESCRIPTION OF WELL AND [EASE

Leese Nams Well Nc.{ Poo! Namae, Including Formation Kind of Lease _ecse No.
Hubbard LS 2 Blanco Mesaverde State, Federsl ot Fee  State . FEE
Lecation ‘
Unit Letter E : 1650 Feat From The North Line and 900 Feet From The NESt
Line of Soction 30 Township 32N Range 11W . NMPM, San Juan County

I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o1 Authorized Trensporter of Cil [ ot Condensote (X Asaress (Give address so which approved copy of 1his form s 1o be sent)
Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240

Neme of Authorized Tionsporter of Cosingnead Gas ()  or Dry Ges [.3] Address (Cive address to which opproved copy of this form is fo be sent)
E1 Paso Natural Gas Company . _P. 0. Box 4990, Farmington, NM £7499

1t well proguces ofl of Jiquids, . Unit , Sec. 1Twe.  "Roe. Is gas octuslly connecied? , Wher, ‘

otve jocstion of tenks. ; E 2 30 ¢ 32N +11W Yes X

I this production is commingled with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Dlﬁlg&,“ ' ‘3?:186

1 bereby :cr}ify l.!ul the rules md {cgulz:ﬁom pf d{t Oil Conservation Division have APPROVED ( /. é}f‘? 2

::fi;::\il:g;f :gt;ndhdthal the information given is true and complete 1o the best of . MJ ' wz /
TITLE SUPERVISOR DISTRICT

This form is to be filed in compliance with muLE 1104,
_.&____ﬁ.udm If this ls & request for allowable for pewly drilied or ceepened

(Sm_-ﬁ{'l well, this form must be sccompanisd by & tabulstion of the deviation
Administrative Analyst tests taken on the well is sccordance with auLg t1t.
(Tile) All secticas of this form must be fllied out completaly for sllows
AP able on new and recompleted wells.
Fill out only Sections 1, I, IU, ane V] for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for esch poel in multiply
completed wella.




