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OIL CONSERVATION DIVISION
P.0. BOX 2088

Reason(s) for tiling (Chack proper box}

D New Weli

Racorapietion

Change in Transporter of:
O on
B Casinghead Gas

Other fﬁlnse explain}
change of condensate transporter from

Gary Energy to Conoco effective 12/1/87

SANTA FE
:l:lo - SANTA FE, NEW MEXICO 87501 .
bbbl 5‘21‘13'*,_ %".: ,’} 37 ﬁ
LAND OFFICE - R ) E n w E g f\i
TRansrORTER  [G05 REQUEST FOR ALLOWABLE A L
GPERATOR AND " BEC 021 98J
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
LOwalor 9:%- CU] 40 B“ﬁ‘\?’.
Tenneco 0i1 Company DIST. 3
Address -
P.0. Box 3249, Englewood, CO 80155

D Dry Gas

Condensate

LD Change in Ownership

1 change of ownership give name

and address of previous owner

* Jicarilla Cont. 108

1. DESCRIPTION OF WELL AND LEASE
Laase Name Weill No. Pool Name, Including Formation Kind of Lease Lease No.
. State, Federal or Fee .
Jicarilla C 5 Basin Dakota & Blanco MV Indian *
| Location
unit Lotter 1 . 1850 Feot FromThe 20U LH tneana___ 120 FoetfromTne £35S T
uneotsection 24 Townsnp 26N Range 54 _nwem, Ri0 Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil & of Condensate q
Conoco

Address (Give aodress fo which approved copy of this form is to be sent}

P.0. Box 460, Hobbs, NM_ 88240

Py

PP

Tiame of Autiorized Transporter of Casinghead Gas . of Dry Gasy

Address (Give to which d copy of this form is to be sent)

Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87401
}Unit !s«. i'l'wp. ERoeA Is gas actually connected? s When

o camen ot tank ! 1 124 126N i 5W | Yes !
nmbumbmmmnmtmmmmmmmmmwngm b
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISIQN~ o, \\.3;3?
1 heraby centity that the rules and reg of the Ol C vation Division have been complied || APPROVED - I S 19__
with and that the information given Is true and complete 10 the bes! of my knowledge and belief. 4"4‘/

e N G I

. ' DISTRICT @
TITLE SUPERVIS

C )/t

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

if this is a request for aliowabile for a newly drilled or deepened wetl, this form must be accom-
panisd by 8 tabulation of the devi tion tests taken on the well in accordance with RULE 111

All sections of this form must be filled out compietely for aliowable on new and recompleted walis.

N {Signsture)
Sr. Administrative Analyst
(Titie)
11/20/87

Fill out only Section J, U, 1, and VI for changes of owner, well name and Of number, Of transporter,
or other such change of condition.

{Date)

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



