STATE OF NEW MEXICO

Form C-104
ENERGY AND MINERALS DEPARTMENT Revised 100178

NO. OF COPILS AECEIVED Format 06-0183

DISTRIBUTION ) OIL CONSERVATION DIVISION Page 1
SANTATE P.0. BOX 2088 = & fa
i VIEREIYR
rut SANTA FE, NEW MEXICO 87501 } !k« Ly 7 ff e | ”

LAND OFFICK

Ol

TRansPonTER ons REQUEST FOR ALLOWABLE NOV 16188

OPERATOR AND i
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAé: 36 t R Mg

Operator
Tenneco 0i1 Company
Address

P.0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box) Other (Piease expiain)

D New Waell Change in Transporter of:

D) mecompation O o L owcas Effective 12/1/87

Changs in Ownership D Casinghead Gas m Condensate

It change of ownership give name
and of previ owner

. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No. Pool Name, inchuding Formation Kind of Lease Lease No.
State, Federal or Fee

_Hughes A 1E Basin DK FED. SE-078049

Location

ntonr__E . 1810 coromme___NOT'th treara__ 1080 coctFrom e WESE

Uneof , 27 Township 29N Range 8W . NMPM. San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil T ovmp Add (Give 800 o which approved copy of this form is to be sent]

Conoco P.0. Box 460, Hobbs, NM 88240

Name of A "hi of Casinghead Gas O orbryGas;( d Address (Give address o which sppr copy of this form is to be sent)

E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
Thoe. s gas actually connected? :wnen i

8W Yes H

umwhwmmmmmmumm ingling order numb

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

#f well procuces ol or iquids,
give location of tanks.

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| nereby Certity that the ruies and regulations of the Oil Conservation Division have been comptied || APPROVED NOV-1 8 1987 ,19
ahth and that the information given is 1rue &nd compiate 10 the best of My knowiedge and betie!.
BY -7 ~. "\A /

/ it
TME PERVISTON DISTRICE# 85—
/%1/ Wr/

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

Michael D. Gammon (Signature) If this is & request for allowabie for & newiy drilled or deepened well, this form must be aci:om-
inistrat‘ive Ana'l VSt panied by & ion of the iation tests taken on the well in accordance with RULE 111.
—S-Ll—-Adm— (Title) All sactions of this form must be filled out completeiy for aliowabie on new ang recompleted walis.
1 .I /1 3 / 87 - Fiil out only Section 1, 11, 1il, and Vi tor changes of owner. well name and or number, of transpc fter,
of other such change of condition.

(Date) Separste Forms C-104 must be filed for each pool in multiply completed wells.



