STATE OF NEW MEXICO |

! Form C-104
ENERGY AND MINERALS DEPARTMENT Revised 1001-78

eI 4 OIL CONSERVATION DIVISION 0 titiandtes
SANTATE P.0. BOX 2088
FiLE SANTA FE, NEW MEXICO 87501

U.s.os.
LAND OFFICE

Ot
TRANSPORTER o REQUEST FOR ALLOWABLE
OPERATOR AND Y
PRGRATION GFFICE AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

|

.Oporl!ov

TENNECO OIL COMPANY
Address

P.0. BOX 3249, ENGLEWOOD, CGLORADC 80155
Reason(s) for tiling (Check proper box) . Other (Please expiain)
DN.WWQII Change in Transporter of: Change in TranSpOY‘teY‘
D Recompletion D Qil D Dry Gas Effect.ive 12_01_87

Change in Ownership D Casinghead Gas IX] Condensate

If change of ownership give name
and add of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation g‘md o:: Lease . Lease No.
FLORANCE 28 Blanco Fruitland e Fosemlo T USA SF077833
Location
Unit Letter /X C/\ . 790 Feet From The SOUth Line and 1 475 Feet From The Ea St
LineofSection 20 Township  3ON Range  9W .nvem,  San Juan County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = orcondensalci Address (Give address 10 which approved copy of this form is to be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas = or Dry Gas = Add! (Give add to which app copy of thus form is to be sent)
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON, NM 87401
- :Unit !Sec éTpr Enoe‘ Is gas actually connected? - mi m . N
e locaion of tanka. P P 120 30N 94 | VYes e
i this production is commingled with that from any other lease or pool, give ingling order

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

VIi. CERTIFICATE OF COMPLIANCE %vg%ﬁwa DIVISION
1 hereby certify that the rules and regulations of the Oil C: vation Division have been complied || APPROVED , 19
with and that the information given Is true and complete o the best of my knowledge and belief. ’

BY . D 7

Ty
M , TiTLE _SUPERVISIONDISTEICT #3
Z Mﬂf/ This form is to be fited in compliance with RULE 1104,

Michael D. Gamifsn™ I If this is a request for allowabie for a newly drilled or deepened well, this form must be accom-
Se n _i or A dm1 n ’i s t ra t 1- ve An a -I VS t panied by a tabulation of the deviation tests 1ake:: on the well in accordance with RULE 111,

(Titie) Al sections of this form must be filied out completely tor allowabie on new and recompleted walls.
Fill out onty Section I, 1), 11, and Vi for changes of owner, well name and or number, of transporter,
November 25, 19 87 or other such change of condition.
(Date)

Separate Forms C-104 must be filed for each poot in multiply completed wells.



