STATE OF NEW MEXICO

|
|
|
|
|

ENERGY AND MINERALS DEPARTMENT | Fovaes 100178
N0, OF COPIES RECEIWED - F 1 060183
St Senas Sae OIL CONSERVATION DIVISION (7 Page
SANTA FE P.0. BOX 2088 & {[’y i
b SANTA FE, NEW MEXICO 87501 : i [y .
Usos. ~, -
LAND OFFICE Of c @ ‘
TRANSPORTER pa REQUEST FOR ALLOWABLE Oy, 7 < /9
. { &7
A OPERATOR AND (' (./
FRORATION OFFiCE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAg» y St ¢ 'J D /V
R
Oparator i
Tenneco 0il1 Company
Address

P.0. Box 3249, Englewood, CO 80155

Raason{s) for filing (Check proper box)
D New Well
Rscompistion
Change in Ownership

Change in Transporter of:
Oil
Casinghead Gas

D Dry Gas

Condensate

Other (Pisase explain)

Change of condensate transporter from
Gary Energy to Conoco effective 12/1/87

i change of ownership give name

AN

and address of p owner

). DESCRIPTION OF WELL AND LEASE * Jicarilla Cont. 110
Lease Name Waeii No. Pool Name, including Formation Kind of Lease Lease No.
. . . State, Federal or Fee .
Jicarilla A 2 Basin Dakota Indian 8
Location
Unit Letter __D 7990 FeetFromThe __NOT'LH Lineand ____1850 FoetFromThe _L2ST
Umeotsecton 18 Towsnp 26N harge 5l w, R10 Arriba o
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Ccmdonulex: AdcH {Give adidi to which app copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas orDryGasx Address (Give address fo which approved copy of this form is to be sent)
Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
Unit ESec : Twp. Enm is gas actually connected? i When
| e otanon of tanks % B 118 26N }5U Yes :
. If this production is commingied with that from any other lsase or pool, give commingling order number
*NOTE: Complete Parts IV and V on reverse side if necessary.
V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION mﬂ% 0 2 ]987
1 hereby centify that the rules and regulations of the Oil Conservation Division have besn comptied || APPROVED
«with and that the information given is true and complete 10 the best of my knowledge and belief. g : f ( U
TITLE SUPECYIINR DISTRICT] §

() /s,z%%

{Signature)

Sr. Adm1n1strat1ve Analyst
(Title)

11/20/87

(Date)

This form is 10 be filed in compliance with RULE 1104.

if this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
panied by a2 tabulation of the deviation tests taken on the well in accordance with RULE 111,

Alt sections of this form must be filled out compietely for aliowable on new and recompieted walls.

Fill out onty Section |, II, lli, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply completed wells.



