STATE OF HEW MEXICO

ENERGY AND MINE.RALS DEPARTMENT ;2;:29311%401.75
NO. OF COPIES RECEIED Format 06-01-83
BiSTRIBUTION OIL. CONSERVATION DIVISION Page 1

SANTA FE P.0. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

U.5.G.S.

LAND OFFICE

DIL

TRANSPORTER Gas REQUEST FOR ALLOWABLE

CPERATOR AND

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I

Qperator

Tenneco Oil Zompany — WM >

I\ddre-ss _/-(«3 . i
P.O. Box 3243, 80155 : R ;

Reason(s) tor filing {Cht ¢k proper box) Other (Please explain) e R o

1::] New Well Change in Transporter of:

- Recompletion Oil E] Dry Gas :
x,j Change in Owners i D Casinghead Gas Condensate

'f change cf ownership { ive name
and address of previous owner E1l Paso Mﬁa&ﬁﬂmp&%mm‘t&sm#m%mﬂmg___ —_—
{I. DESCRIPTION DF WELL AND LEASE

l.ease Narne Well No. Pool Nare, including Formation Kind of Lease Lease No.

State, Federal or Fee  |JSA
5J 28--7 Unit 236 | Basin Dakota SE 07883
Location il ‘""’H
Unit Letter 4 1650 Feet From The Nocth Lineand _____ 1085 FeetFromThe _E s ot _
Line of Saction it Township 27N Range 214 , NMPM, Rio—Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trar sporter of Oit .1 or Condensate [

Conoco Inc. . Smcf_aca_Inagspoﬂfa.%iog____ -
Name of Authorized Trai sporter of Casinghead Gas — or Dry Gas g)b(

_____.p 5 . 240
Address (Give a%mss Fo WHIEI-J ap;p%veg c‘opyl !; ,hisgfgnﬂ' i$ Yo be sent)

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

-Farmington,—NM 87499 —

21 Paso Natu m.l_Gas_Compabqu -
. , Rg=.

nit’ TSec.
1
If well produces o1l or lic uids, 1
1
1

PO _Box 4990
Is gas actually connecte

give locat:0n of tanks. A Al int Voo
L = =TT 7T A
If this production is comr ingled with that from any other lease or pool, give commir gling order number
NOTE: Complete Farts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify thal the uies and regulations of the Oil Conservation Division hz ve been complied APPROVED < {l{\:-{ e 2 , 19
with and that the inform ation given is true and complete to the best of my knowledge and belief. [ I
BY RSP (Q s
SUPER/ISOR DIST! .
TITLE DISTRCY 39;

St 7

rSignatu?e7/
Sr. Regulatory Analyst -
itle)

(1CT 1 1385

(Date)

This “orm is to be tiled n compliance with RULE 1104,

I this is a request for zliowable for a newly drilled or deepened well, this form must be accom-
panied by a tabulation of “he devialion tests taken on the well in accordance with RULE 111.

All sections of this form must be fitied out completely for allowable on new and recompletec walls.

Fill out only Section |, I1. til. and Vi for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 rmust be filed for each poot in multiply completed wells.



