-

STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0178
%0, OF COPILS RECKIVED Fi

SaTeTon OIL CONSERVATION DIVISION = iriianie

SANTA FE £.0. BOX 2088

rue SANTA FE, NEW MEXICO 87501 ,@ E n

Uses in ity E g »

LAND OFFICE o %z 2 ll? E ,

nanronTen - o REQUEST FOR ALLOWABLE NGy '

PER n j/ 3 /

OPERATO AND . g /987

PIORATVION OFFICE AUTHORIZATION TO TBANSPORT Oll. AND NATURAL GAS ‘s.;e’;; e,

l. ;“""’!7-‘? Fa VY

oo T

TENNECO OIL COMPANY ) -

Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) tor filing (Check proper box)

D New Well

Othar (Piease expiain)

Change in Transporter

Change in Transporier of:
Necampicn o [ o e Effective 12-01-87
D Changs in Ownership D Casinghead Gas Condensate

if change of ownership give name
and address of previ owner

#. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Name, inciuding Formation Kind of Laase Lease No.
Allen A 1E Basin Dakota Suata, Fodersior P 1JSA IF-065557

Location

Unit Letter L :. 1450 Foot From The S Lineand 790 Feoet From The “

Line of Section 1 Township 29N Range 12W ~wwew. SAN JUAN .

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil T umx

COoNOCO

Narma of Authorzed Tranaporist Of Casinghead Gas L o Dry Gas X

EL PASO NATURAL GAS

Unit

Address (Give acoress 10 which appr copy of this form is 10 be sen1)

P.O. BOX 460 HOBBS, NM 88240

Address (Give 800" 10 which spproved copy of this form i3 fo be sent)

P.0. BOX 4990 FARMINGTON NM 87401

s gas aclualiy connecied?

Sec.

TgTwp. 1 Roe.
'f.-..""w"""“"..n..m““‘* L 120N 112w

ummmnummmmmwmmammmngm s
NOTE: Complete Parts IV and V on reverse side If necessary.

s..._‘--

V1. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the ruies and regulations of the Oit Conservation Division have been complied
with and that the information given is true and compiets to the best of my knowledge and belief.

OiL CONSERVAg]i)N DIVISION

APPROVED W‘,

M.
Zg - | TILE £ /": ) o DESTRICT #
W/f’d/\/ . mmummmmwmnu.

Michael D. Gamifenv~ I this is 8 request for aowabie for a newly drilied or despened well, this form must be accom-

SE ]: . Ei mstrat‘lve Ana'lyst panied by a tabulation of the deviation tests taken on the weli in accordance with RULE 111.

,19

3

(Thie) All sections of this form must be filled out compietely for atiowabie on new aind recompietud walls.
Fill out only Section 1, Il, i, and Vi for changes of ownaer, well name and Or umbet, Of trarsporter,
___ﬂ_Qleer 25, 1987 of other such change of condition.
(Date)

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



