STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ::::11%‘01.73
TR e OIL CONSERVATION DIVISION virtindas
SANTA FE P.0. BOX 2088
YL SANTA FE, NEW MEXICO 87501
['E X X N 1
LAND OFFICK — D E g E a \V? E BE
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND ' NOV 1 6 1987
PRORATION OFFICK AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
l. 221l ﬁAR\J_DN'—
Geerator O CoOw '
Tenneco 0il Company DIST. 3
Address B

P.0. Box 3249, Englewood, CO 80155

Reason(s) for filing (Check proper box)

D New Well

Recompietion
Change in Ownership

Change in Transporter of:
Oit
D Casinghead Gas

D Dry Gas

Condensate

Other (Piease explain)

Effective 12/1/87

it change of ownership give name
and add of previ owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, including Formation g:.ndotFLusel Feo Lsase No.
te, Federal or
Florance 41 Blanco MV SF<4 080246

Location

it Lotwe __A 930 Fout Fromme____NOT'th treana___ 874 ceromme ST

UneofSection 21 Township 29N Range 9 _amew. San dJuan County
I1l. DESIGNATION OF TRANSPORTER OF OiL. AND NATURAL GAS

Name of Authorized Transporter of Od L, or Condensate Address (Give o which approved copy of this form is to be senl)

Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas Z  or Dry Gas & Address (Give o which approved copy of this form is (o be sent)
Sunterra Gas Gathering Company P.0. Box 1899 Bloomfield, NM 87413
TUnit 1Sec. ETwp. ~ 3 Roe. is gas H \Mm

#f well produces oil or kquids, ; H : ! I S

give location of tanks. H H 3 i !
1f this production is commingied with that from any other lease or paoi, give gling order
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OoilL CONSERVATh DIVISION
1 hereby certify that the rules and regulations of the Oil Consarvation Division have been complied || APPROVED NnV , 19
with and that the information given is true and compiete to the best of my knowiedge and delief.

BY -1 N 'No ya

/%/

Michael D. Gammon  (Swnawm
_Sr. Administrative Analyst

(Titie)
11/9/87

(Date;

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

i this is a request for aliowabie for a newly drilied or despened well, this form must be accom-
panied by 8 tabuirtion of the deviation tests taken on the well in accordance with RULE 111,

All gections + this form must be filled out compietely for atiowabie on new and recompieted walls.

Fill out onty Section |, 11, I, and VI for changes of owner. well name and or number, Or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply compieted wells.



