STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0178
NO. OF COPIES RECKIVED Format 080183
DISTRIBUTION OIL CONSERVATION DIVISION Page1
SANTA FE P.O. BOX 2088
riLe SANTA FE, NEW MEXICO 87501
- é? Eceyy
oiL : emn
TRANSPORTER =35 REQUEST FOR ALLOWABLE y E T
OPERATOR AND Ng AR
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 4 1 6] 9 8 7 i~ j'
[N QM‘GON :
Opersator
Tenneco 0il Company Oisr . ZD!&% /
Address ’
P.0. Box 3249, Englewood, CO 80155
Reason(s) for tiling (Check proper box) Other (Please explain}
[ newwen Change in Transporter of: Change condensate transporter from Gary
Recompietion ol [ orcas Energy to Conoco effective 12/1/87
Change in Ownership D Casinghead Gas Condensate

It change of ownership give name
owner

and of previ
1. DESCRIPTION OF WELL AND LEASE * 29-00579]1
Laase Name Weil No. Name, including Formation Kind of Lease Lease No.
State, Federal or Fee
Dawson A 1 Basin Dakota Federal *
Location
Unit Latter N 790 FestFromThe ___S0UthH Liesnd 1450 FestFromTne __WEST
LineotSection 4 Townshp 27N Range 8W L NMPM, San_Juan County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil T um%
Conoco

Adcress (Give address fo which approved copy of this form is fo be senl)

P.0. Box 460, Hobbs, NM 88240

mamwrmacuwsua orDlyG&:X
E1 Paso Natural Gas Co.
1|

Address (Give adoress fo which approved copy of this form is to be sent)

.Unh

Sec. Twp. Rge.
oot i PN 4 27N | 8W

b = -

P.0. Box 4990, Farmington, NM 87401
Is gas actualty connected? , Ewnon

Yes L -

HMMDWMMMWWMGMWWMW
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

|Wemcymm~m-mmummofmour Division have been plied
mmmmmmumgmummdmbutommtolmykmandwiot

(Sigi ;uro)
Sr. Administrative Analyst

(Titie)
11/12/87

(Date)

OIL CONSERVATION DIVISION

APPROVED NOV-161987 .19
BY [ 4 N -\A yd
B ey

TmLE ———GHPEW
This form is 10 be filed in compliance with RULE 1104.

if this is & request for aliowabie for & newly drilled or deepened well, this torm 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 must be filled out P on new and P

Fill out only Section 1, i1, lil, and Vi for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply compieted welis.

y for walls.




