STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

0. OF COPIKE RECEIVED

DISTRIBUTION ) OIL CONSERVATION DIVISION
SANTA PR P.0. BOX 2088
FILE SANTA FE, NEW MEXICO 87501
uses.
LAND OFFiCE
TRansPORTER = REQUEST FOR ALLOWABLE .
OPIRATOR AND ~*~, (.:(\i’ .
t'_"r‘?*""’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’\g' Q Ev

L DisT 3 v/
Operalor

TENNECO OIL COMPANY

Agdress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reaaon(s) tor tHing (Check proper box} Other (Please explain)
(] newwen Change in Transporter of. Change in Transporter
L] racompir L] o L] o cn Effective 12-01-87
Change in Ownership D Casinghead Gas Condensate

1f change of ownership give name
and address Of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. Pool Name, inciuding Formation :::d o!‘ ::se| ; Lease No.
e, sl or Fee
Gelbke Com ' 1E Basin Dakota Federal SkE-079691
Location
it Latter ___C ._ 100 Feet From The N Lneans 1800 Feet FromThe __ L
UneofSection 11 yownsnip 31N mange 11U _nwem. SAN JUAN Coun
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter ot Oil T uConoonuwi (Gve to which app d copy of this form i fo be sen!)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authonzed Transporiar of Casmghead Gas C  or Dry Gas X Aga! (Give adk to which appi oopyofm:uom:sroumu
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON NM 87401
wrm 1‘Soc :Twp Eﬁge Is gas actually connected? : When
Qe okation o .u.‘:"n.".’.""“"’“ Pc i1 i3 i1 !

HMMHWMIM&!MWD”U'&UMWWWM
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 hereby certity that the rules and regulations of the OII C vation Division have been complied || APPROVED f;« i
with and thet the information given is trus and complets to the best of my knowisdge and delief.

/% i zZ,‘/ * This form is 10 be filed in compliance with RULE 1104.

Michael D. Gamiffen ™ If this is a request for aliowable for & newly dritied o deepened well, this form must be accom-
. . o . nied by 8 tabulation of the deviation tests taken on the well in ordan ith RI M.
Senjor Administrative Analyst Panied by _ , in accordance with RULE 111
(Titie) : All sections of this form must be tilied out compietely for aliowabie on new and recompleted walls.
Fill out only Section |, ii, it, and Vi for changes of owner, well name and or number, or transporter,
___H_O_Y_e__mge r 25, 198 7 or other such change of condition.

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



