STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

%0. OF COPIES AEKCEIWVED

DISTRIBUTION . OIL CONSERVATION DIVISION
wANTA TE P.0. BOX 2083
:f;& SANTA FE, NEW MEXICO 87501

LAND OFFICE

OiL

TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND i i -~
PIORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ""\Di’\l D

Low-w %’ V.,l

TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) tor filing (Check proper dox) Other (Piease explain}

[ ewwen Change in Transporter of: Change in Transporter
03 macomotion Qo [ ovoe Effective 12-01-87
D Change in Ownership D Casinghead Gas [X] Concensate

H change of ownership give name

and agdress of p owner

i. DESCRIPTION OF WELL AND LEASE
Wei

Lease Name | No. Name, including Formation King of Lease Lease No.
. State, Federal or Fee

Thurston Com A 1E Basin Dakota Federal QJ-n79nq7
Location
Unit Lotter I . 1840 Feet From The S Uneana___ 1100 Foet From The E
UneofSection 31 Township 31N Range 114 .wwem. SAN JUAH
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil T umi mmmamnmwnpyummmnwuum)

CONOCO P.0O. BOX 460 HOBBS, NM 88240
Name of Authonzed Transporter of Casinghead Gas T or Dry Gas 5 AGOress (Give address 10 which approved copy of ihis form i3 to be sent)

EL PASO NATURAL GAS P.0O. BOX 4990 FARMINGTON, NM 87401

. }um !s-c Top. iﬁpc s gas actually connecied? : When
e omation o vk, {1 % 31§ 31N} 1IW :
¥ this production is COMMINgIed with that {rom any other lsase Of PoOL, give \gling order numb
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | RN DvISION
{ hereby certity that the rules and regulations of the Ol C tion Division have been complied [| APPROVED O'NW?[T , 19
with and that the information given is 1rue and compiets 1o the best of my knowiedge and belief. e B 9
’ BY PRI ) i K/
M/@f ¢ This form is to be filed in compiiance with RULE 1104.
Michael D. Gamiften ™ W this (s & request for aiowabie for & newly drilied or deepened wall, this {orm must be sccom:

panied by a tabulation of the devistion tasts taken on the well in accoroance with RULE 111,
All sections of this form must be filled out completely for aliowable on new and recompleted walls.
Fill out only Section 1, I, Hi, and Vi tor changes of owner. welt name and Of number, O transporter,

____November 25, 1987 or other such change of condition.

(Date) Separate Forms C-104 must be filed for sach poo! in multiply completed wells.

Senjor Administrative Analyst
(Titie} .




