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STATE OF NEW MEXICO
Form C104

ENERGY AND MINERALS DEPARTMENT Pavised 100178
~ aTRTIOR _ OIL CONSERVATION DIVISION o, i
SANTA FE P.O. BOX 2088 P ﬂ-’
FiE SANTA FE, NEW MEXICO 87501 it @;‘ ¥ ¥
USoS. 1§ ~;_.
LAND OFFICE » /v 5
[rmaneronren o REQUEST FOR ALLOWABLE MOz, @
OPERATOR AND g o " 1987
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ll
i By U!V
Operator Y ‘3 :(
TENNECO OIL COMPANY
Address
P.0O. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) tor tiling (Check proper box) Other (Piease expiain)
Bmw-u Emmmmt - Change in Transporter
Recompietion it Dry Gas 3 - -
D Change in Ownership D Casinghead Gas Condensate EffECt]VE 12 01 87
it change of ownership give name
and address of p OWNer
1i. DESCRIPTION OF WELL AND LEASE
Lease Name Waeil No. Name, including Formation Kingd of Lease Lesse No.
Bassett Com : M Blanco Mesaverde Sute. Fesml P Federal SF-078204A
Locstion
Unit Latter L . 1520 Feet From The S Lineand 790 Fest From The W
UneotSecton 33 Township 30N mange 10W .wwew, SAN JUAN County
lil. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
Name of Authorized Transporter of Oil O ormui Address (Give to which app d copy of this form is to be sent}
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authonzed Transporter of Casinghead Gas T or Dry Gas X Address (Give address (o which approved copy of this form is to be sent)
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON, NM 87401
X Omit Tee TTwo. 1: Tioe. % gas acivally connectad? 1w
g omation of ok L { 33 {30N ! 10 :
1 this Production s COMMINgIed with that from any Other IKASE Of PODL, Oive COMMINGHing OTer NUMbeY
NOTE: Complete Parts IV and V on reverse side If necessary.
VL. CERTIFICATE OF COMPLIANCE ‘ SERVATION DIVISION
t herady cortify that the rules and reguiations of the Ot C ation Division have been compiied || APPROVED mﬁ ﬁgw , 19
with and that the information given is true and cOmplets 10 the best of my knowiedge and belie. . j
ov 34D €U L

/% m/ TITLE SUPERVISIONDISTRICT #3
77 * This form is 10 be filed in compliance with RULE 1104.

Michael D. Gamifsn«~ # this is & request for aliowabie for 8 newly drilied or deepened well, this form must be sccom-
ied by 3 tabulation of the istion tesis taken on the well in accordance with RULE 111,

__Senior Administrative Analyst ’ )
; All sections of this form must be filied out compietely for aliowabie on new and recompieted walls.

(Titie)
Fill out only Section |, 1i, HI, and Vi for changes of owner, well name and or number, or transporter,

NQ!glllber 25, 1987 or other such change of condition.

(Date) Separate Forms C-104 must be filed for sach pool in multiply completed weils.




