-

STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT | Fom G104
¥O. OF COPIES NECEIVED ) . Format 080183
DISTRIBUTION - OlL CONSERVAT'ON DIVISION = Page 1
SANTA FE P.O. BOX 2088
[ !’f 3 ra
:.:.to.-. SANTA FE, NEW MEXICO 87501 2 f, %? E
LAND OFFICE
Taansrontin o5 REQUEST FOR ALLOWABLE N '
GPERATOR AND V30| %7 .
PRORATION O7FICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :&}‘; - 5
L N whi‘; 4
Operetor L, ’t}i@ ¢
TENNECO OIL COMPANY W
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) tor filing (Check proper box) Other (Plesse explain)
D New Wail Change in Transporter of: Change in Transporter
Recompiaton on L] owces Effective 12-01-87
Change in Ownership D Casinghead Gas Condensate

I change of ownership give name

and of p owner
il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, inciuding Formation Kind of Laase Laase No.
Gartner 1 | Basin Dakota Suis.FedenlorP®  Federal  SF-078978
Tocation
Unit Latter D 890 Feet From The N Line and 890 Foet From The W
Line of Section 27 Township 26N marge 11V nwew, SAN JUAH County
1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier o1 Oil T or Condensate i Add {Give 1o winch app copy of this form s 1o be sent)
CONOCO P 0 BOX 460 HOBBS, NM 88240
Name of Authonzed Transporiar of Casinghead Gas [ of Dry Gas & garess to which app capyarm:uonnnmbcmo
EL PASO NATURAL GAS P. 0 BOX 4990 FARMINGTON NM 87401
Unit Toec TTwe. i y % Das aciually connected? T Whe
£t i ot s, D i27 26N ! 1lW N

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

VI. CERTIFICATE OF COMPLIANCE

{ hereby cartify that the rules and reg of the Ol C vation Division have besn complied
with and that the information given is true and complets to the best of my knowiedge and belief.

D

Michael D. Gamffen“™
Senior Administ;ative Analyst
tie) .

1987

(Date}

November 25,

OlL CﬂW%VOT%?MSION
BY WS g}Q-ﬂx//
tme ____ SUPERVISIONDISTRICT#8

This form is to be filed in compiiance with RULE 1104

i this is a request for aliowable for 8 newly drilled or deepened well, this form must be accom-
panied by 8 tabulation of the deviation tests {aken on the well in accordance with RULE 111,

All sections of this form must be filled out compietely for atiowable on new and recompieted walls.

Fill out only Section 1, I, I, and Vi for changes of owner, well name and o number, ot transporter,
or other such change of condition.
Separate Forms C-104 must be filed for each pool in muttiply compieted wells.

APPROVED y 19,




