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REQUEST FOR ALLOWABLE o L2355,

i%,

Operator
Tenneco 0il1 Company
Address
P 0 Box 3249, Englewood, Co. 80155
Reason(s) for filing (Check proper box) Other (Plesse explsin)
D New Well Changs In Transporter of:
Recompletion Of D Dry Gas
D Change in Ownership D Casinghead Gas Condensate
# change of ownership give name
and previ owner
{I. DESCRIPTION OF WELL AND) LEASE
Lesse Name Well No. Name, including Formation Kind of Lease Laase No.
Wilch 2 |%snDakota Suw. Federaiorfe Foderal $F-078416A
Location
o Later B 960 Feat FromTre North e an 1730 Feut From The East
Unsotsaction 22 Towenp 2N Range  OW wwew, Oan Juan County

fil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Tranaporier of O [ o Condensate I

Conoco

AGGress (Give address 10 which approved copy of this form is to be sent)

P 0 Box 460, Hobbs, NM 88240-0460

Nare of Authorized Tranaponier of Casinghesd Gas O O« Dry Gas I
E1 Paso Natural Gas. Co.

AGOress (Give 800ress fo which approved copy of s form (s to be sent)

P 0 Box 4990, Farmington, NM 87499

ot Toec. Yoo Thge. % O3 actually Conneced” T When
;l:.mmu:u:m B : 25 29NJ= 8W yes 1
ol Oder P

lumbwmmmwmh—umm

NOTE: Complete Parts IV and \/ on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby Cortity that the rules snd regulations; of the ON Conservation Division have been complied
with and that the information gmmmancmwwmmmmumm-mmt

Sr. Admifistrative Xna1yst

7/17/87 "

(Date)

oo TN RN 3 3 1987
. S LTT

This form is to be filed in compliance with AULE 1104.

nmbcnquu\w:wmammuwwl.wﬂmmmmlusm
panied by 8 tabulation of the deviation tests taken on the weil in accorgance with RULE 111,

Al sections of this form must be filled out compietely for aliowabie on new and recompleted walls.

Fill out oniy Section 1, 11, it, and VI for changes of owner, weli name and or number, Or transporter,
or other such change of condition.
Separate Forms C-104 must be filed for sach pool in muitiply compieted wells.



