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2088

it

L

5

-OD.'IIOV
Tenneco 0il1 Company

7

Address

P. 0. Box 3249, Englewood, Colorado 80155

Reason(s) for filing (Check proper box)

D New Well

Recompietion
Change in Ownership

Change in Transporter ot:
Oil
D Casinghead Gas

D Dry Gas

Condensate

Other (Piease explain}

1t change of ownership give name

and address of previous owner

li. DESCRIPTION OF WELL AND LEASE

Weli No.

1

Lease Name

Riddle

Blanco MV

Pool Name, inciuding Formation

Lease No.

355244

Kind of Lease
State, Federal or Fee

Federal

Location

B 1220

Feet From The

Line and ] 6 2 0 Feet From The

Unit Letter

UneotSection 21 Township 30N

W , NMPM, San Juan County

lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil _  or CondensateA-

CONOCO

Agdress (Give address to which approved copy of this form is to be sent}

P. 0. Box 460, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinghead Gas =  or Dry Gas il'
Sunterra

2t pry

{Give to which copy of this form is to be sent)

P. 0. Box 1899, Bloomfield, New Mexico 87413

P

It well produces oil or liquids,

Is gas actually connected? 1 When
\
|
1

give location of tanks.

1f this production is commingied with that from any other lease or pool, give

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

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oit Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and belief.

/Z@%./ |

(Signature)
Senijor Administrative Analyst

717"

(Date}

OIL CONSERVATION DIVISIGNey ;4 2 ]988
APPROVED ity 19
< — J 1 4
BY i o P
~a NN N s
TITLE guszcom\‘nn DISIRICT q!

This form is to be filed in compliance with RULE 1104.

If this is a request for allowabie for a newly drilied or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out compietely for allowabie on new and recompleted walls.

Fitt out only Section |, 1, Hi, and Vi for changes of owner. weli name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply completed wells.




a5 oy (urinyg) ainssaud Bursen (uHinys) ainsssalg buigny. (10 yoeq ‘tond) poyrep Bunsay

9185UBpUCD JO AjariS) SOWW/IESUIDUOD '$Ia8 158 jo ybua Q/4OW - 188 'Pald [enIoY
TI3M SVD

4ON - 58D a8 - WiEM S99 - 10 158 Buung paig oy

s oD aunssayy Bursed anssaid Bugny 189 10 Ybuen

(30 ‘Y $85 'GwNnd ‘Mor) POYIBI BuUDNPOX] 183} 4o ejeg SHURL O] UNY O MON ISA4 S1BQ

01D wiog

(80Y #Z fry Jo; 8q 20 Yiddp s
3440 04 OTBMONE 0y POBOXS 10 1 N6 ] JSTIU U O DB JO mwmmmmgo:lwnnmwmﬂ TI3M TI0 3T1IBYMOTTV HO4 1S3ND3H ONY vivad 1S31 A
LINIWID SHOVS 138 H1d3Q 3ZIS ONISNL ¥ ONISVD 321S 3T0H
QHOJ3H DNILNIWID GNV ‘ONISVYD ‘DNISNL
soys Bursed yideg suoneIopey
wdeq Buany Aed sw9/10 doy uonewsod Buonpaly §o eureN (0 YO 'Y ‘GNY ‘40) Suoness3
‘LEd yideQ Moy Paid 0} Apeey 10wWoD sleq peppnds s1eg
] 1 1 T T T
' ] H 1 ‘ i i ' — uoneidwo) jo adAy ereubise
A-U'ma! n-u-unsi m&uz u-d-oo: JAHOM, § mm: o 520 § M0 o neKcwog 4 1 Sieudiseg
Viva NOLLITdNOD Al
Z obey
£8:1090 18w
8L-1001 Pesiey




