STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o o178
NO. OF COPIES NECEIVED Format 060183
DISTRIBUTION . °|L OONSERVATION DIVISION Page 1
SANTA FE P.0. BOX 2088 ¢
FiLE SANTA FE, NEW MEXICO 87501
U.3.0.8.
LAND OFFICE
TRANSPORTER ::. REQUEST FOR ALLOWABLE
OPERATOR AND .
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS(D¢/ .,
L. R
Operator
Tenneco 0i1 Company
Address
P.0. Box 3249, Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Please expiain)
D New Well Change in Transporter of:
3 mecompietion O on 0] oyeus Effective 12/1/87
Changse in Ownership D Casinghead Gas m Condensate

1f change of ownership give name
and of previ owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. Pool Name, inciuding Formation Kind of Lease Lsase No.

State, Federal or Fee
Hughes A 4E Basin DK FED. SF4078049
Location
unit Lemer Y <1750 FeatFromTne___ SOUth wneana 1210 FoetFrom™e ___EAST
Line of Section 34 Township 20N Range 8UW . NMPM, San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil T of CDnoennle)G AdOress (Give adoress to which approved copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
NamofAmncrizedTumoomrofCuianas: otDryGnsX ‘ Address (Give adaress to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
. i'unn !s°c éTwp. iRge ts gas actually connected? : When
ppleineprivehsion P g 134 { 29N ! 8W | Yes :

nmbmhmmmtmwmmum.mmmmnm

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

VI. CERTIFICATE OF COMPLIANCE OILMSf%VAI'&QVI DIVISION
{ heraby certity that the rules and reguiations of the Oit C vation Division have been complies || APPROVED o , 19
with and that the information glven is true and complete to the best of my knowledge and belie!. . _;Q
BY .. >‘ AP e
[
o,
% M TITLE SUPERVISION DISTRICT #8
lezvrRkse _ MA/ This form is to be filed in compliance with RULE 1104.
Mi Chae] D. Gammon (Sigrature) 1f this i & request for aliowable for & newly drilied ot deepened well. this form must be accom-
'i n_i c tra ti ve Ana] Vs t panied by a tabulation of the deviation tests taken on the well in accorgance with RULE 111,
—SLl—AdIL (Titte) All sections of this form must be fitled out compietely for ailowabie on new and recompleted walls.
1 1 / 1 3/ 87 ’ o ‘:::::‘:3:3::&?01; ltlzolvl:d :::‘ ?II for changes of owner. well name and O number, of transporter,

Date,
( ) Separate Forms C-104 must be filed for each poo! in multiply completed wells.




