STATE OF NEW MEXICO

F C104
ENERGY AND MINERALS DEPARTMENT “°"" 100178
«0. OF COPIES AECEWED Format 080183
BRTRIBTTION _ OIL CONSERVATION DIVISION Page
SANTA FE P.0. BOX 2088

LAND OFFICE

e i R EEmIwER

on

TaansroRTER koS REQUEST FOR ALLOWABLE
OPERATOR AND NOV 16 ]387

PRORATION OPFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I, QIL S AN nnil
Operator

Tenneco 0il1 Company DIst. 3,
Address ) -
P.0. Box 3249, Englewood, CO 80155
Reasonis) for filing (Check proper box) Other (Please explsin)
L] wew ‘"':'m E"’;_I"‘ Transporter of D) o cee Change condensate transporter from Gary
] change in ownersnip [ casinghesd Gas D congensate Energy to Conoco effective 12/1/87
#f change of ownership give name
and sddress of p owner
1. DESCRIPTION OF WELL AND LEASE * SF-079318
Leass Name Well No. Name, Including Formation «Kind of Lease -
- State, Federal or Fee
Reams A 1 Basin Dakota Federal *
Location
S B . 790 FetFromme___NOTth Uneana___1850 FeetFromThe __EAST
uneotsecton 24 Township 20N range  OW . NMPM. Rio Arriba Coun
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate A ‘Address (Give 80dwess 30 which approved copy of this form is 1o be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name Of Authorized Tranaporier of Casinghead Gas T or Dry Gas ‘A AdGress (Give ackress  which approved copy of this form is to be sent)
Northwest Pipeline Corporatio P.0. Box 90, Farmington, NM 87401
Unit !s.c Twp. Eﬁoe is p8s acluslly CONNECIS? *: When
e osanan o o B i 24 126N } 6W | Yes h
«mmuwmmmmmmwmmwwmw
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE on cqussayATnoQW) 16 1987
1 hersby certity that the rules and regulations of the Oil Conservation Division have been complisd || APPROVED g/ y ) , 18
with and that the information Given is trus and compiete 10 the best of my knowledge and beiief. fjf%JW
BY .

. SUP R DISTRICT R ¥
7 a TITLE SUPERVISO DISTI B . U
This form is 10 be fited in compliance with RULE 1104,
— Signature)

If this is a request for sliowabile for a newly drilied or deepened well, this torm must be accom-

Sr. Adm.i n.i Strati ve Ana]yst panied by 8 tabulation of the deviation tasts taken on the well in accordance with RULE 111.
(Titie) All sections of this form mus! be filled out pletely for on new and p walls.
Fill out only Section 1, I, i, and Vi for changes of owner, well name and or number, Or transporter,
]]/12/87 Ot other such change df condition.

(Dste) Separate Forms C-104 must be filed for each pool in multiply complated wells.



