STATE OF NEW MEXICO ,

ENERGY AND MINERALS DEPARTMENT Form G104
g Revised 100178
NO. OF COPIES ARCEIVED Fi
STRTRIBUTION OIL CONSERVATION DIVISION Akt
SANTA 7T P.0. BOX 2088 ERmp, "
rILE ¥ R 0 I IS »
Y SANTA FE, NEW MEXICO 87501 Z 3 R i é ??/ {&- @
LAND OPFICE J & £
TaansronTen |5 REQUEST FOR ALLOWABLE UL2 394,
OPERATOR AND C
PRORATION OFFicE AUTHORIZATION TO TRANSPORT OiL AND NATURAL G ON. D IV
I DIS T )
Operator . L -
Tenneco 0i1 Company
Address
P 0 Box 3249, Englewood, Co. 80155
Reason(s) for filing (Check proper box) Other (Piease expiain)
D New Well Change in Transporter ot:
Recomplstion D Oil D Dry Gas
Change in Ownership D Casinghead Gas m Condensate
#t change of ownership give name
and sddress Of previous owner
il. DESCRIPTION OF WELL AND LEASE
Tasse Name Well No. | Pooi Name, Including Formation Kind of Lease Lease No.
Wilch 2E Basin Dakota Sute. FedeniorFee Foderal SF-078416A
Location
J . 1650 South * 1780 East
Unit Letter : Feet From The Line and Feet From The
Lie of Section 25 Towneh 29N Parge N e, S@N Juan County
. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
Neme of Authorized Transporier of Oil T amﬂ W@MWNMMWMM&”RM&»M:MU
Conoco P 0 Box 460, Hobbs, NM 88240-0460
Neme of Authorized Transporter of Casinghesd Gas O uDvyGnK Addnufehnmromichwondwyolmmnbmumr)
E1 Paso Natural Gas Co. P 0 Box 4990, Farmington, NM 87439
T TSec. TTwe. TRoe. s gas sctuaiy connected? :wn.n
by llreepriiehlpey i 0J 125 4 29N 8W Yes {
W this production is commingled with that from sny other lease of poo, Gve inghng order number
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OolL QONSERVATION DIVISION
1 herety Cortify that the rules and regulations of the Ok Conservation Division have been complied |{ APPROVED ) g ? 3 , 198 z
with and that the information given s true snd compiets to the best of my knowledge and belie!. :j;,_"w’!v . /
/ BY
- T CT #3
/ /{’.’(@
7 This form is 10 be filed in compliance with RULE 1104.

¥ this is & request for allowabie for a newly drilled or deepenad well, this form must be accom-

Ve _
Sr.“‘hminist#ﬁ%?vg Analyst

panied by & tabulation of the imth .mnukononmowollinaccomuncewlthRULEﬂt
(Title) Al sections of this form must be filled out completely for allowabie on new and recompieted walls.
7/ 17 / 87 Fill out onty Section 1, 11, lil, and VI for changes of owner, well name and or number, of transporter,

or other such change of condition.
(Date) Separate Forms C-104 must be filed for each pool in multiply compieted wells.




