STATE OF NEW MEXICO i
ENERGY AND MINERALS DEPARTMENT .
Revised 1001-78

S ORTRIRUTION , OIL CONSERVATION DIVISION bagen o
SANTA PE P.0. BOX 2088
:‘_;"n SANTA FE, NEW MEXICO 87501
LAND OFPICK a . k
on . J EE%E
TRANSPORTER GAS REQUEST FOR ALLOWABLE 114 E @ : ‘ 15
OPERATOR AND \ ' -
PRORATION OFFICK ¥ “ 5
D AUTHORIZATION TO TRANSPORT OIL AND NATURAL DEE 0 9 15 %3
Operator
Tenneco 0i1 Company Ol (:f\?x ls;\
Address S
P.0. Box 3249, Englewood, CQ 80155
Pomn(s) tor filing (Chack propar box) Other (Please explain)
[ New wen Change in Transporter of: change of condensate transporter from
Recompletion L] o [ oy aas Gary Energy to Conoco effective 12/1/87
D Change in Ownership D Casinghead Gas &] Condensate
1f change of ownership give name
ang address of previ owner
11. DESCRIPTION OF WELL AND LEASE * Jicarilla Cont. 108
Lease Name Wil No. Pool Name, Inciuding Formation gm u'.:lF.‘”nLuse| o Fee Lease No.
Jicarilla C 7 Basin Dakota & Blanco MV ' Indian *
Location
UnitLatter__ M . 505 Feet From The South Lineand 1070 Feet From The West
UneotSection 13 Township 26N Range 54 .nwpm, Ri0 Arriba County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auihorized Transporter of Oil T or Condensate EX Address (Give address 10 which approved copy of this form is to be sent)
Conoco P. 0 Box 460, Hobbs, NM 88240
NmMMhmeniponﬂofWGls” UMG‘S% Add ool 1o which app d copy of this form is to be sent)
Northwest Pipeline Corporation P. 0 Box 90, Farmlngton NM 87401
Unit s.c i Twp. Enge s gas actuaily connected? |
e otanon of tanka, M_ 113 126N i 5W | Yes !

umbmmbnhmmwmmmwmmammmmmmw

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

V. CERTIFICATE OF COMPUANCE

{ hereby certify that the rules and reguiations of the Ol Conservation Division have been compiied || APPROVED
with and that the information given is true and complete to the best of my knowledge and belief.

BY
@/@«fé o .
This form is to be filed in compliance with RULE 1104
(Signature) H this is & request for aliowabie for a newly drilied or deepened well, this form must be accom-
SY‘ . Adm'l n 'I str‘at1 ve Ana]yst panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
(Titie) All sections of this form must be filled out completely for allowabile on new and recompleted walls.
.I .I / 2 0 / 87 ) Fill out only Section |, I, 111, and Vi for changes of owner, weli name and of humber, or transporter,
or other such change of condition.

(Date) Separate Forms C-104 must be filed for each pool in muitiply completed wells.



