STATE OF NEW MEXICO

Form C
ENERGY AND MINERALS DEPARTMENT n°".“ 11%‘01-78
%O. OF COPILS AECTIVED 060183
SreTReTTION , OIL CONSERVATION DIVISION it
BANTA FE P.O. BOX 2088
FiLE SANTA FE, NEW MEXICO 87501
USoes.
LAND OFFICE
TaanseonTen |5 REQUEST FOR ALLOWABLE
OPERATOR AND oy
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS ‘_}ﬁvi
\. D & ° 0 Fi
Operator - ;- ;’ t @ I
Tenneco 0il Company
Address
P.0. Box 3249, Englewood, CO 80155
Reasonis) tor filing (Check proper box) Other (Piease explain}
D New Well Change in Transporter of: '
CJ mecomptetion O o CJ ocas Effective 12/1/87
Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and of p owner
1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. Pool Name, including Formation Kind of Lease Lesase No.
. State, Federa! or F
__Hughes 7E Basin DK " __USA  SF}078046
o Lotter H . 1490 Feut FromThe North Line and 790 FeetFromThe _ EASt
UneotSection 19 Townsnip 29N Range  8W .wvev. San Juan County
Wll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate Y Address (Give address 10 which app copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas O ovDryGniX AGGress (Give address fo which approved copy of this form is 1o be sent}
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
unit !Soc iTwp. 2 is gas actually connected? . When ]
e toreton o s H 19 {29N i8W Yes :
nmmhmmmmmmmammmmw
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE mﬁ E@\@?ON DIVISION
{ hereby Certify that the rules and reguiations of the Oll Conservation Division have been ptied || APPROVED %s , 19
with and that the information given is true and complete 0 the best of my knowiedge and beiief.
By Deart D zfé, /
/"D TITLE SUPERVISION DISTRIGT#_&
Vs //r%a/ This form is to be filed in compliance with RULE 1104.
Michael D. Gammon (Signature) If this is a request for allowable for & newly drilled or deepened well, this form must be accom-
P . -l VSt panied by & iation of the iation tests taken on the weli in accordance with RULE 111.
(Titie) All sections of this form must de filied out completety for aliowabie on new and recompleted walls.
11 / 13 / 87 ’ F:::‘.W‘ 0“:'7 s"':ﬁoﬂ l; wlnd Vi for changes of owner. well name and or number, o transporter,
or r such change Of ition.

Date,
« ) Separate Forms C-104 must be filed for sach pool in multiply compieted welis.



