STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

S TRIBTON OIL. CONSERVATION DIVISION J
SANTA FE P.0. BOX 2088 f .
FiE SANTA FE, NEW MEXICO 87501 At
USeS. il
LAND OFFICE
TnansronTen  |ol REQUEST FOR ALLOWABLE ,
OPERATOR AND é*'rﬁ".';.i
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.

Operator
TENNECO OIL COMPANY
Address

Reason(s) for tiling (Check proper box)

D New Well Change in Transporter of:
D Recompletion Oil D Dry Gas
D Change in Ownership Casinghead Gas Condensate

Othar (Piease explain)

Change in Transporter
Effective 12-01-87

H change of ownership give name
and of previ owner

il. DESCRIPTION OF WELL AND LEASE

Tanss Name Well No. | Pool Name, including Formation Kind of Laase Lease No.
State, Federa! or Fee

FLORANCE 21 Blanco MV FED. SF+078201

Location -

nit Latier L . 1650 FestFromThe ___ S0ULH uneana__ 390 FeetFromThe __NEST

UneotSection | Townsnip 29N range  9W wem_ San Juan County
Hi. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nams of Authorizad Transporter of Oil 5 amzex Add (Give to which app copy of this form is 10 be sent)

CONOCO P.0. BOX 460, HOBBS, NM 88240

Name of A Transporter of Casinghead Gas _  of Dry Gas) Address (Give adoress fo which approved copy of this form is fo be sent)

EL PASO NATURAL GAS P.0. BOX 4990, FARMINGTON, NM 87401

TUnit 1lsoc gTwp. T:m s gas actually connected? : When

wumu:zw i L+ 1 129N i 9W | Yes : oo,
#f this production is commingied with that from any other isase or pool, give gling order numb
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 haraby certity thet the nules and regulations of the Oil Conservation Division have been complied , 19

with and that the information given is true and compiete 10 the best of my knowledge and belief.

22

Michael D. Gammon (Signature)

Sr. Administrative Analyst
(Title)

11/25/87

(Date)

APPROVED _—NUVWT
BY A
TITLE 1 —— .>‘ %—/

e tom SYRFRVASERNRASIRIGT # 3

if this is a request for ailowabie for & newly drilled or despened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the wel! in accordance with RULE 111,
All sactions of this form must be fitied out completely for aliowable on new and recompieted walis.

Fill out onty Section 1, Ii, Iit, 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 fited for each pool in muttiply completed wells.




