STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 178
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vaansronTER [ REQUEST FOR ALLOWABLE 0i98;
OPEIRATOR AND S
[PRORATION G7FicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N Dy

& & V ]
l.ODﬂllof M .’]

TENNECO OIL COMPANY

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

Renson(s) tor filing {Check proper box) Other (Please expiain)

[ New wen Change In Transporter of: Change in Transporter

L] nacompin Ho L] o aue Effective 12-01-87
Change in Ownership Casinghead Gas . Condensate

§f change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Name, including Formation Kindo; Lease Lease No.
Mansfield A ' 1 Dakota,Ba%!ﬂ e, FesecstorFes Federal SF-080776
Location
Unit Latter L :. 1460 Fest From The S Uine and 1110 Fest From The W
UneotSection 2D Township 30N Range 10U .wwew. SAN JUAN County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of OH or Condensate 3 Give 10 which approved copy of this form is 1o be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authorized Traneporier of Casinghesd Gas T or Dry Gas 2 Mums{cnmmumm:chwmpyolmuMnbuum)
EL PASO NATURAL GAS P.0O. BOX 4990 FARMINGTON NM 87401
- Unit !s.c Twp. ~sRoe. ® gas actually connected? :
#f welt produces o or liquids, ! : ; g T e
Qve location of tanks. 2 1 : 1

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

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| herady ceriity that the rules and regulations of the Ol Conservation Division have been complied || APPROVED 3 D EN , 19
with and that the information given is true and compiets 1o the best of my knowiedge and beliet, 1
BY -1 .
. a,,.,,;"l i \.,‘-ew\-'g
/ TLE -SUPERVISTONDISTRECTAS
S e . Tris form I8 to be fied in compiiance with RULE 1104,
Michae] D. Gamﬂfﬂ'ﬂ"’") nmuhammlbunomlovamﬁydﬂlhdotm"ll this form must be accom-
s E ! il i!j‘ E Bna]yst panied by a tabulation of the iation tests taken on the weil in accordance with RULE 111,
(Titie) : B Ali sections of this form must be filled out completaly for aliowabie on new and recompieted walls.
be r 2 5 . 1 9 8 7 azmz:m:n;'mmwmmdom weli name and or number, or transporter,
(Date)

Separate Forms C-104 must be filed for sach pool in muttiply completed wells.




