STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION
P.0. BOX 2088

Form C-104
Revised 100178
Format 06-0183
Page 1

SANTA FE
FUE SANTA FE, NEW MEXICO 87501
U.5.G.S.
LAND OFFICE
oL

TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
FRORATION OFFICE ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D E @, i [ ’3! m
Operator a Ll 53 Eg 7
Tenneco 0il Company Easfesypme= SEP 05 1985 Cree
Address ‘ N

P. 0. Box 3249, Englewood, CO 80155 OIL Con. N,
Reason(s) for filing (Check proper box) Other (Please explainj Dm 3

D New Well Change in Transporter of: :

D Recompletion Qil D Dry Gas

Change in Ownership Casinghead Gas Condensate ‘ Nell Name
If change of ownership give name El Paso Natural Gas, P.0O. Box 4990, Farmington, NM 87499
and address ot previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formation Kind of Lease UsAa Lease No.
Newberry LS 1 A |Blanco-MV State, Federal or Fee SF 078146
Location
Unit Letter o 970 Feet From The Line and 1810 Feet From The E
Line of Section 34 Township 32N Range 12“ , NMPM, San Juan County

ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate):
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 —  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
iUnit |ISec. ETwn T Fge. Is gas aclually connected? 1 When

1t well produces oil or liquids, ! 1 ' ! !

give location of tanks. H 0 H 34 | 32N h 12W Yes |l

It 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

| hereby certify that the rules and regulations of the Qil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

A

(Sgnature)
Sr. Regulatory Analyst
(Title) “
gEP 1 1%
{Date)

APPROVED <’70IL COE%N DMSg%P 0 16 m
ek U;@é/

BY .

TITLE SUPERVISOR DISTRICT #

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled 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.

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

Fill out only Section |, I, 1ll, and Vi for changes of owner, weli name and or number. or transporter,
or other such change of condition.

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



R LIS T Y

8z.g oy

(UINuG) anssalg Buisen

{urinyg) ainsssaig Huign

{2d yoeq ‘jopd) pouiapy Bunsa)

81BSUBPUOY 2 ANARID

JOWN/@IBSUBpUOD 's1a8

1894 jo yibuan

Q/40W - 1581 'PO.id |BeNOY

TI3M SVD

4OW - sen

'SIqg - 11eM

‘si|ag - 110

159 Buung poid lemoy

8zg aNoyo

amnssaid buise)

ainssaig buiqny

18] j0 Yibua

(213 11 s86 "dwnd ‘moy4) poyisW Buronpoiy

183 40 e

_SYUBL O] UNY IO MON 1SiI4 BiEq

(sunoy $Z (i} 40j 8q 10 Y10ap

Sy} 10} 8|qEMO)[ JO) P3SIX3 JO V) 1BNDS 3q SNW PUE 110 PEOJ JO BLUNIOA (B0} JO AI8AGD3) Jay. 3q IS 1S81)

TI3M IO 3T1GVMOTTVY HO4 £S3ND3Y ANV vivd 1S31°A

LINIW3ID SHOVS

13S H1d3a

3ZIS DNIBNL B DNISVYO

32IS 310+

Qy0O3H ONILNIWIO ANV 'ONISYD ‘ONIgNL

aoug Buisen uyideg

suoleIopad

uidaqy Suian)

Aed segy|Q doy

uonewo4 Buianposy o aweN

(‘218 ‘YD ‘LY ‘XY 'JQ) SUoneAd|3

‘algd yidag iejoL ‘poig 0] Apeay "|dwod ajeq peppndg a1eq
B I T T T T T
. ' | ]
] i ' : E i ! ! (x) — uonsjdwo) jo adA] ayeubisaq
,'\."58 Hat A Sy aluesi oeg bnid ! uadaaq JOAOYOM 1IBM MaN | IBM seD § M 110 1
V1iva NOILITdWOD “Al
2 85ey
£81090 ewod

841004 Pasiaay
010 wiog



