-

STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT :“'“,, O ouTs
B TRIBUTION OIL CONSERVATION DIVISION Adiriantn
SANTA FE P.O. BOX 2088 P .
riLe SANTA FE, NEW MEXICO 87501 [ - Gl
USoSs. iy % R
LAND OFFICE b ) %:
TRANSPORTER on AJO V
GAS REQUEST FOR ALLOWABLE 30 iga Lw/
[oPTRATOR AND Oi‘l . <7
[PRORATION O7FICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS & Cf:, .‘*h*j o
) Digp - Uiy
Operator $1 S
TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) tor filing (Check proper dbox) Other (Piesse explain)
[ Newwen Change in Transporter of: Change in Transporter
Racompiation on L] o ae Effective 12-01-87
D Change in Ownership Casinghead Gas Condensate
1 change of ownership give name
and of p owner
{l. DESCRIPTION OF WELL AND LEASE
Loase Name Waell No. Pooi Name, inciuding leodn Kind of Lease Lesase No.
Giomi B Blanco FR™Y. Sute. FedeniorFee  Federal  SF-065588
Location .
D - 1190 N 790 W
Unit Letter . Fest From The Line and Feet From The
Line of Section 33 Township 30N Range W .wwew, SAN JUAH County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil T uc«mnstei Aodress (Gve 80 to which app copy of this form is to be sent)
CONOCO P. D BOX 460 HOBBS, NM 88240
Name of Authonzed Traneporter of Casinghead Gas L or Dry Gas X ATG 1o which app copyolmufo'mubbtmf)
EL PASO NATURAL GAS P. 0 BOX 4990 FARMINGTON NM 87401
K Urit !Soc ETwp. Eﬂoe s gas actually M"
e obeteon ot tanks D i33 {30N ioW -; s
¥ this production is comMingied with that from any other lsase or POGH, Give ingling order

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

Vi. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and reguiations of the Ot Conservation Division have been complied
with and that the lnformation given is true and compiate 1o the best of my knowiedge and betlief.

/%/
Michael D. Gamffen~~
Senior Adm1nlstrat1v_e Analyst

(Trtie}

1987

(Date)

November 25,

OIL CONSERVATI?N DIVISION

APPROVED » 18
BY - N < {3 .l
P2y \JW
TITLE W
r'Y &

This form is to be filed in compliance with RULE 1104.
t this is a request tor aliowabie for 8 newly drilied or despened wel!. this form must be accom-

panied by s tabulation of the tests taken on the well in accordancs with RULE 111,
All sactions of this form must be filied out completely for allowabie on new and recompieted walis.
Fill out only Section |, H, 1l, and VI for changes of owner, welt name and Or number, Or transporter,

or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply compieted wells.



