STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0178
TR OIL CONSERVATION DIVISION B e e

SANTA FE P.O. BOX 2088 . ':3 xf . ;-_‘_v;.,. : g,

K SANTA FE, NEW MEXICO 87501 e iy fs 3 ?
Uses. LRI gj
LAND OFFICE - N@y 3 a 1 ] &
TaanseonTER  |ooT REQUEST FOR ALLOWABLE .

OPERATOR AND 01 i. Q:\ £ D

PRORATION OFPICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS £ " ‘ V

l. Wil Je
Operator

TENNECO OIL COMPANY

Address

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasorys) for filing (Check proper box)

Other (Please axplain)

8 . m"’;‘:" Transporter of. 7 o cee Change in Transporter
Change in Ownership D Casinghead Gas Condensate EffeCti vé 1 2 -0] -87
1f change of mnmo give name
and of p owner
)l. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Weil No. Name, inciuding Formation momu& Lease No.
FLORANCE 22A Blanco MV ' FED. SF4080032
Location S5/
LneoiSection 12 Township 29N Range oW _nmeM,  San Juan
i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit T or Condensate Adoress (Give o which app copy of this form is 10 be sen!)
CONOCO P.0. BOX 460, HOBBS, NM 88240
Name of A Transporter of Casing! Gas _ wDryGuF Address (Give o which app copy of this form is to be sent)
EL PASO NATURAL GAS P.0. BOX 4990, FARMINGTON NM 87401
Unit Toec. ‘E'rup. inoe bgnnctudtym . +m\
Qe tovaon o ek P i 12 129N ¢ 9W | Yes ,
f this production is commingied with that from any other issae of PO, give iing Orcler

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

VI. CERTIFICATE OF COMPLIANCE

Ihorcbyuﬂifythaﬂmrumnndmuhtmolmoummuonmmmwwm
with and that the information awmummwt.tommto‘mykmw-mw

“Michael D. Gammon

(Signature)

Sr. Administrative Analyst

11/25/87

(Title)

(Date)

N DIVISION
wworoveo___ WOV STYS87 o

BY M
yme _ SUPERVISION DISTRICT #8

This form is 10 be filed in compliance with RULE 1104,

¥ this is & request for aliowabie for 8 newly drilled or despened well, this torm must be accom-
panied by a tabulation of the iation tests taken on the we!l in accordance with RULE 111.

All sections of this torm must be filied out completely for allowabie On new and recompieted walls.

Fill out only Section 1, i1, Hi, and VI for changes of owner, well name and or number. or transporter,
ot other such change of condition.

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




