STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT FormC108
e RTRRTION . OIL CONSERVATION DIVISION kit
SANTA PR P.0. BOX 2088
FiE SANTA FE, NEW MEXICO 87501
U868
TAND OFFICE E PSS
Mt REQUEST FOR ALLOWABLE Go iy e
OPERATOR AND v
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS No 1 .
" I\n S
Operator V'{_ ¢ -“r—\
Tenneco 0i1 Company o
Address ] = ¢
P.0. Box 3249, Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Please explain)
L] wew wan “D""" In Transporter of: [ oyoe Change condensate transporter from Gary
Recompletion on 3 o Energy to Conoco effective 12/1/87
Change in Ownership D Casinghead Gas Condensate

If change of ownership give name
and sddress Of previous owner

il. DESCRIPTION OF WELL AND LEASE * SF-079318
Losss Name Well No. Pool Name, including Formation Kind of Lease Laase No.
. State, Federal or Fee
Reames Com 1 Basin Dakota Federal *
Locstion
Ut Latter B . 1190 Feot From The North Line and 1565 Feet From The East

11l. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Name of Authortzed Transporier of Oit O or Condensate A Aodress (Give addvwess 50 which approved copy of this form is to be sen()
Conoco P.0. Box 460, Hobbs, NM 88240
Name of A rized Transp of Casinghead Gas T UMMQ mmmmsmmwcmolmmnmumr)

Northwest Pipeline Corporation P.0. Box 90, Farmington, NM 87401
Unit js.c. Twp. Eﬂgc s gas aciually connectad? :mn
phapleirepriiehgny B i 25 i 26N ! 6W | Yes {

nmhmhwmmmmmmwmmmmw

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

V1. CERTIFICATE OF COMPLIANCE oiL coysﬁmmmr%&yﬁ)l g ]987
{ hereby cortity that the rules snd regulations of the Oil Conservation Division have been compties || APPROVED el / .
with and that the information given Is trus and complets (0 1he best of my knowiedge and belie!. W’]W

BY

SUPFRVISOR D!?TR!HQ 3

ﬂ/' TITLE .
,‘ﬂ This form is to be filed in compliance with RULE 1104.
v (Signeture)

# this is & request for atiowabis for a newly drilled or despened well, this form must be accom-

Sr. Administrative Analyst panied by a tabulation of the deviation tests taken on the weli in accordance with RULE 111.
(Titie) All sections of this form mus! be filled out compietely for aliowabie on new and recompieted walls.
1 / 12/ 87 Fill out onty Section 1, 11, 111, 8nd VI for changes of owner, well name and of humber, of iransporter,
or other such change of condition.

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



