STATE OF NEW MEXICO

Form C104
ENERGY AND MINERALS DEPARTMENT o 7
¥O. OF COPILS ARCEIVED Format 080183

DISTRIBUTION . OIL CONSERVATION DIVISION Page 1

SANTA FE P.O. BOX 2088
fie SANTA FE, NEW MEXICO 87501

'S X X N
LAND OPPFICE

8

ThansromTER oo REQUEST FOR ALLOWABLE

OPERATOR AND

[FrORATION OTFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I
Operator

TENNECO OIL COMPANY

Address

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) tor tiling (Check proper box} Other (Pisase explain)
I Change in Transporter of Change in Transporter

[ Aecompietion O o L] onoes Effective 12-01-87

Change in Ownership D Casinghesd Gas m Condensate

H ehange of ommhla give name
and of p owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, including Formation King of Laase Loase No.
Bassett Com 1 Basin Dakota Sute. Fedeml P Federal INM-03998
Location
Unit Latter D :- 940 Fest From The N Line and 1090 Fest From The W
UneotSacton S5 Townsnp ___ SON mange __ 10M _wwew, SAN JUAN County
1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil T amui AOOress (Give a00ress t0 which approved copy of this fomm is to be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authonzed Tranaponier of Casinghesd Gas L or Dy Gas X, Adcress (Give address 1o which approved copy of this form i fo be senl)
EL PASO NATURAL GAS P.0O. BOX 4990 FARMINGTON, NM 87401
. Tunit ]ls.c Twp. s Roe. s gas actually connacied? When
W ot procces on o o, t D i 333 30Ni 10W "

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

VI. CERTIFICATE OF COMPLIANCE oL CONSERVATION DIVISION
1 hereby certity that the rules and regulations of the Oll Conservation Division have been complied APPROVED_____N.OH_Q_BB , 18

with and that the information omItlm-wmbu\ommloimymbw-wwm.
BY /
é.ﬁ,f‘» /

TITLE _. ity '3’7’%1*1'3‘1'GNBESTR¥CS#
/%M ° This form is to be tiled in compiiance with RULE 1104.

Mi chae 1 D. Gamrteme~ f this is & request for aliowable for 8 newly drilied or despened well, this form must be accom-
S E l , 1 ] St i ive Ana]yst le.dbyltlbul‘lionclth.d.victionbllltuk.nonlhtnllinlccovdlnc.wllhRULE‘H‘I.
(Ttie) K Al sections of this form must be filled out ly for on new and walls.
Fill out only Section |, 11, lli, and VI for changes of owner, well name and or nhumber, of transporter,
November 25, 1987 or other such change of condition.
(Date)

Separate Forms C-104 must be filed tor sach pool in multiply compieted wells.




