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STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C104

with and that the information given is true snd cumpiete Lo the Dest of My knowledge and belief.
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Michael D. Gammon  fSwnenn
_Sr. Administrative Analyst

(Tne}
11/13/87
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9. BF COPIES RECKIVED F
SRTRBTTION OIL CONSERVATION DIVISION i
SANTA FE P.0. BOX 2088
rue SANTA FE, NEW MEXICO 87501
uUS.e.s. IR i pe e
LAND OFFICE jLés i [SEAR i ? e
oI }.«x‘g’ = ose kg H ” ig
TRANSPORTER aas REQUEST FOR ALLOWABLE é; Al =
OPERATOR AND . NO v 3./
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS 161987 *
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Tenneco 0i1 Company 5T a °
Aodress o
P.0. Box 3249, Englewood, CO 80155
Reason(s) for filing [Check proper box) Other (Prease sxpiain) —
D New Well Change in Transporter of: .
[ necompietion oil [J orycas Effective 12/1/87
Change in Ownership D Casingnhead Gas Condensate
# change of mtp pive name
and ot p owner
tl. DESCRIPTION OF WELL AND LEASE
(.,—Nm Well NO. Pooi Name, Including Formation mﬂmuh Lease No.
¢1¥YJackson 1A Basin DK ' USA SF1079947
Location
uonLeter__ 0 . 800 FeutFromme___ S0ULH wnearna___1670 rortFromme ST
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol L or Condensate ¥ Address (Gve to which app! copy of thig form is 10 be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authonzed Transporter of Casinghesd Gas = UMGBSX ‘Adcress (Give adovess 10 which approved copy of this form i3 10 dbe sent)
Sunterra Gas Gathering Company P.0. Box 1899, Bloomfield, NM 87413
' ' :um !s«: i‘l’wp. 1 Roe. is gas actually connected? iwmn
O locaton f kg, 10 i 34 i29N oW Yes [
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NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hersby certify that the rules and reguistions of tt-e Oil Canservation Division have been complied APPROVED , 19

BY

v A a
TITLE = >, ‘JZ“"?(/
s trm i wSHRFR RS AQUPARR L T # B

1f this is & request for aliowabdie for a newly driliec Or Geepened well, this form must be accom-
panied by & tabul of the deviation tests taken on the weil in accordance with RULE 111.

All sections of this form must be filied out compietely for sliowabie on new anc recompieted walls.

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

Separate Forms C-104 must e tited for each poo! in multiply compieted welts.




