STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form G104
Revised 100178

o OIL CONSERVATION DIVISION 5 Q 5 i

BANTA FE P.O. BOX 2088 l y

piLe SANTA FE, NEW MEXICO 87501 é.

vses. JUL i B
Juanp orrice O/ 23 /987 i §;

(-1} R

TansronTen b REQUEST FOR ALLOWABLE L Co iy

OPERATOR AND D / A D ?

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ST 3 1 ;/. ;’

1 '

Operator

Tenneco 0i1 Company
Address
P 0 Box 3249, Englewood, Co. 80155
Aeason(s) tor filing (Check propsr box) Other (Please explain)
D New Well Change In Transportsr of:
Recompletion Ol D Dry Gas
Change in Ownership Casinghead Gas Condensate

# change of ownership give name

and sd0ress Of previous owner
1l. DESCRIPTION OF WELL AND LEASE

Lasse Name Wel! No. Pool Name, Including Formation Kind of Lease Lease No.

Wilch 4 Basin Dakota State. Federni o Foe L oderal SF}078416A
Location
o ater D 900 Feut FromTre North u;md 800 Feut From The West
P 25 T 29W Rerge SW e, O8N Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Tranaporer of O G or Condensste I
Nams of Authorized Transporier of Ol G or Condensate

Conoco

Address (Gve adoress to which approved copy of this form is to be seny)

P 0 Box 460, Hobbs, NM 88240-0460

Nerme of Authortzed Transporier of Casinghead Ges I or Dry Gas X
El Paso Natural Gas Co.

Address (Give sddress 10 which approved copy Of this form is to be sent)

P 0 Box 4990, Farmington, NM 87499

Twp.

s ® ==

Uit Toec. Thos.
W el procucms o or ke, D |25 i 29W} 8

| is gas actually connected?

im

Yes
1

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

cwmmwmmmmmuummmwr ion have been
m.namtmmwmmnnmmmwtomnmmmummumw

T A

Sr. Adn/1strat1ve Analyst

D

717787

(Date)

OIL CONSERVATIO
wremovep L ONSERATOVYSOL. 23,4987
BY /'Lﬂ»-v/&/ W
suF@lvnsore DISTRICT W% &

This form is to e tied in compliance with RULE 1104.

¥ this is a reques! for aiowable for a newly Orilled or deepened weli, this form must be accom-
unbdbyummmofmdma!mmwmmmwlmoccotumwnhnULEn1

Al sactions of this form must be filled out compietety for aHowabie on new and recompieied walls.

Fill out only Section |, I, 1il, and VI for changes of owner, weli name and of number, or transporter,
or othet such change of condition.

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



