STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT 178
 STRTRISGTION OIL CONSERVATION DIVISION Adirtanite

SANTA FE P.0. BOX 2088

e SANTA FE, NEW MEXICO 87501 gﬁvf%

Uses. o }gb )

LAND OFFICE . A ;‘? !g
ThansroRTen | o REQUEST FOR ALLOWABLE B
OPERATOR AND NOV2 3 iyx

PRORATION OFFIEE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Cil -~ J87
I EL {\12*11 3\3 Paa

Operator 4 1

Tenneco 0i1 Company
Address

P.0. Box 3249, Englewood, CO 80155

Resason(s) for tiling (Check proper box)

D New Well

Other (Please explain)

Change in Transporter of: Change of condensate transporter from
Recompletion O o [ o ces Gary Energy to Conoco effective 12/1/87
Change in Ownership Casinghsad Gas Condensate
#f change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

* 14 .
Toses Name “Well No. | Pool Name, including Formation Knd of Laase Jicarilla Cont'u]aggo.
State, Federal or Fee
Jicarilla B 7 Basin Dakota Indian *
Tocation :
Unit Latter H 1850 Feet From The North Line and 1150 Feet From The East
LineofSection 16 Townsno 26N Range Sl , NMPM, Rio Arriba Courty

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Condensate X
Conoco

Address (Give address fo which approved copy of this form is 1o be sent)

P.0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas J ovD!yach
Northwest Pipeline

Adcress (Give addre.

P.0. Box 90,

o which app copy of this form is to be sent)

Unit

1t well produces oil or liquids, H
locstion of tanks.

Sec.

16 | 26N | 5

Yes

Rge. is pgas actuaily connected?

Farmington, NM 87401
1 When

H this production is commingied with that from any other isase or pool, Jive COMMINGINg Order nummter

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

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ﬁlﬂﬁf)h& o 4n
{heraby certify that the rules and reguiations of the Ot Conservation Division have been complied || APPROVED Uy & o 1&87
formation nd compiete 10 the best of my knowledge and beliet. . .
I G e infomaton shen s e ™ ) BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT e

: ! i ; (Signsture}

This form Is to be filed in compliance with RULE 1104.
H this is & request for alowabdie for a newly drilied or deepensd weli, this form must be accom-

Sr. Administrative Ana'lyst paniec by s of the ion tests taken on the weii in accordance with RULE 111,
(Title) All sactions of this form must be filled out compietely for allowable on new and recompieted walls.
-‘ ~| /-' 9/87 Fill out only Section 1, 11, lii, 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 sach pool in multiply compieted welis.




