STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT R 178

O. OF COPIZS RECRIVED Fi

SIS TARUTION OIL CONSERVATION DIVISION {r m m%ﬂgf °§
[sanTavi P.0. BOX 2088 A
TE SANTA FE, NEW MEXICO 87501
US.0sS. ~ -
LAND OFFICE Utl‘ U 2 ]98‘7
on

TRANSPORTER p—~ R F H A AB P
R GAS EQUEST 2ND LLOWABLE OIL CON. D‘V.}
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 2
1.
" Carator )

Tenneco 0i1 Company
Address

P.0. Box 3249, Enqlewood, CO 80155

Reasoi(e) tor fiiing (Chack propar box)
D New Waell
Recompistion D Oil
Change in Ownsiship

Change in Transporter of:
D Ory Gas

Condensate

Casinghead Gas

Other (Piease explain)
change of condensate transporter from
Gary Energy to Conoco effective 12/1/87

i change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WFILL AND LEASE

* Jicarilla Cont. 108

Lease Name Well No. Pool Name, Inciuding Formation Kind of Lease Lease No.
. . . ~ State, Federal or Fee .
Jicarilla C 3 Tapacito 3allup Indian *
_ .
UnitLotter __1 1650 FeetFromThe __O0Uth Lineana____ 590 FeetFromTne __ EASt
Line ot Section 23 Township 26N Range  5W .~wem. Ri0 Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Condensate q
| Conoco

Address (Gve address to which approved copy of this form is to be sent)

Nams 6f Authorized Transporter of Casinghead Gas = or Dry Gas 2
Northwest Pipeline Corporation

‘P.O ox 460, Hobbs, NM 88240

. B
(Give adidh to which app Copy Of this form is 10 be sent)

P.0. Box 90, Farmington, NM 87401
"\ When

Unit !s«: ‘:'hvp. 1 Rge. is gas actually connected? ‘
" o N 1 1
g loaion ot ks 1 i23 i26N i5M | Yes !
#f this production is conimingled with that from any other lease or pool, give ingling order numbx
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION DI G & 19)87
1 haraby certity that the rules and reguistions of the Oil Conservation Division have been complied || APPROVED = 7 é 9
with and that the information given is true and complets to the best of my knowledge and belief. ? / J ( -
BY <) Npers” -
TITLE SUPERVISORDISTRICT W 8

CJ /P se

(Signature)
Sr. Administrative Analyst
(Titte)
11/20/87
(Date)

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

it this is a request for allowabie for a Rewly 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 musi be filied out compietely tor aliowable on new and recompieted walls.

Fill out only Section I, It, Hl, and Vi for changes of owner, welt name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each POOI in multiply completed welis.



