STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT o -

Revised 10:01-.78
STRTRIBUTION . OIL CONSERVATION DIVISION Adiriatia
SANTA FE P.0. BOX 2088
fiLe SANTA FE, NEW MEXICO 87501
Uu.s.0.8.
LAND OFPFICE
raansronen o0 REQUEST FOR ALLOWABLE |
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS NOV 161987
1. .
- O-EEN DIV
Tenneco 0il1 Company ‘ DIST 3 *
Address
P.0. Box 3249, Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Pisase explain)
D New Well Change in Transporter of: .
D Recompietion D oil D Dry Gas Effective 12/1/87
Change in Ownership D Casinghead Gas @ Condensate

#t change of monmp give name
and address of owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. Pool Name, including Formation Kind of Lease Lease No.

Hughes A 1 Basin DK Sue P ™ FED. SF-078049
Location
uni Loner L . 1765 Feat FromThe South uneand 1060 FeetFromThe __ WEST
Uneot Section 27 Townsnip 29N Range 8W .nwPm.San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = ummx AdGress (Give adaness 10 winch spproved copy of this form is fo be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas U o'DvyGu:X Address (Give to which app copy of this form is 10 be sent)
E1 Paso Natural Gas P.0. Box 4990, Farmmgton, NM 87401
‘ :um !s«: éTwp, Eﬁoe s gas actually connected? : When 3
N onson of o P L 127 129N i 84 | VYes 1 ‘
«mmbwmmmmmmumw ingling order by

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

Vi. CERTIFICATE OF COMPLIANCE OILWE%AW DIVISION
1 heraby certify that the rules and reg of the Oil Conservation Division have been complied || APPROVED , 19
with and that the information given is true and compiets to the best of my knowiedge and betief. . ,\4
8Y 23 D M
]
/ ‘2/ TITLE SUPERVISION DISTRICT # 3
/ K G =T m/ This form is 10 be filed in compliance with RULE 1104.
Michael D. Gammon (Signature) \f this is @ request for aliowable for & newly drilied or deepened weli, this form must be accom-
Sr Admm'lstratwe Ana-l VSt panied by a tabuiation of the iation tests taken on the weil in accoraance with RULE 111.
(Titie} All sections of this form must be filled out completely for aliowabie on new and recompieted walls.
11 / 13 / 87 . M:‘:‘:‘U: ;‘:‘Y‘::::";' ';o?\ld::::s Yt for changes of owner, weii name and of number, of transporter,
(Dste)

Separate Forms C-104 must be filed for sach pool in multiply completed welis.

-



