STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Fomots
RGN . OIL CONSERVATION DIVISION idirmania
SANTA FE P.0. BOX 2088
L SANTA FE, NEW MEXICO 87501 vy, 4
USs.es. qu E,‘: e oL m»
LAND OFFICK o Ba o e %3
OIlL Th
TRANGPORTER REQUEST FOR ALLOWABLE i o
OPERATOR =~ AND NOV 1 6 1587
PRORATION O7PiCE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
I QOIL CON. DIV,
Operator
Tenneco 0i1 Company DisT. 3
Address
P.0. Box 3249, Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Please explain)
D Now Wetl Change in Transporter ot
L mecomptetion L o L on s Effective 12/1/87
Change in Ownership D Casinghead Gas m Condensate _

# change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. Pool Name, Including Formation sx::o;:;: Fos _2ase NO.
Pritchard 3 Blanco MV ' > FED. 821078487A
Location
uonLener___H . 1450 FeetFromme___NOT'th uneana___1190 FeotFrommme __EAST
Line of Section 31 Townsnp 29N renge  8W .~mem. San _Juan Courty
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qi T amu)'e Address (Gve 0 which app copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authonzed Transporter of Casinghead Gas = orDryGuTX o Address (Give ecaress 10 which approved copy ol this form is 10 be sent)
Sunterra Gas Gathering Company P.0. Box 1899, Bloomfield, NM 87413
e "o b :umt !Soc Twp. iaoo s gas aclually connected? imn
e tovaton of tanka. t H 131 i29N i 8W | Yes i it

# this production is commingied with that from any other 18888 of pOOL, give \Qiing Order number
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heraby cortity that the rules and reguiations of the OHl Conservation Division have bean complied || APPROVED ___N.OSI 16 1987 , 19
with and that the information given is true and compiete 1o the best of my knowledge and delief.
BY -1 N -/ pd
<« Lo mni s~ /‘ M
{ ./ 1T
(T 2 A This form is 10 be filed in complisnce with AULE 1104.
Michael D. Gammon (Sxgnature) It this is & request for aliowabie for & newly drilied or despened well, this form must be accom-
. tive Analvst panied by a tabulation of the devistion tests taken on the well in sccordance with RULE 111.
—SLA—Admj-m (Tithe) All sections of this form must de filled out compietely for sliowadie On new and recompieled walls.
n/] 3/87 . Fill out onty Section |, I, Hit, and VI for changes of owner. weli name and Or number, or transporter,
or other such change of condition.
{Date;

Separate Forms C-104 must be tiled for sach pool in multiply compieted welis.



