STATE OF NEW MEXICO
INERGY AND MINERALS DEPARTMENT

Form C-104

Revised 1001.78
WO, OF COPILS RECTIWED Format 060183
DISTRIBUTION OlL CONSERVATlONWISIO“ Page 1
SANTA FE £.0. BOX 2088
L SANTA FE, NEW MEXICO 87501 E @ E n w E g
LAND OFFICE
TRANSPORTER ::', REQUEST FOR ALLOWABLE NQV 161987
OPERATOR AND
PRORATION OPFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O'L CON ?‘.h’ '
i T
Operator [ #4] .

Tenneco 0il Company

Address

P.0. Box 3249, Englewood, CO 80155
Reason(s) for tiling (Check prope’ box) Other (Plesse expisin)
% New well Change n Transporter of: 0 Change condensate transporter from Gary
Change lﬂmm'hip O E:ﬂnonud Gas mc,,.“". . Energy to Conoco effective 12/1/87

i change of ownership give name

and address of Previous owner

1. DESCRIPTION OF WELL AND LEASE * SF-079318
Lesse Name Well No. Name, Including Formation ¥ind of Lease Laase No
. State, Federa! or Fee
Reams A 1E Basin Dakota Federal *
Tocation
Uneotsection 24 Township 26N nage _ OW . NMPM. Rig Arriba

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traneporter of Okt T or Condensate Al

m@mmnmuwemolwsmnmumn

Conoco P.0. Box 460, Hobbs, NM 88240
mdMTMMW&:D or Ory Gas (A m@mmcmnawmmdtmmbmumu
Northwest Pipeline Corporatio P.0. Box 90, Farmington, NM 87401
:Unil !s«: iTw. Enoo bwmm :\M\en
o o o ot t g ie4a i 26N i 6W |Yes !

nmuwmummmm.ﬁmmum“mmw

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

V1. CERTIFICATE OF COMPLIANCE

lmoyemnymmomm-mmummonmonwummmmmm
with and that the information gmhmu\d complete lolhoomoimykmbdmandhdm.

/e

OfL CONSERVATION m"l G 1387

APPROVED [' L ?
BY b/’—r—wﬂ/J W
TITLE SUPERVISOR DISTR!FOH s

This form is to be filed in compliance with RULE 1104,

T (Signature)

Sr. Administrative Analyst

i this is & request for aliowsble for 8 newly drilied of despenad well, this form must be accom-
ied by a tabuiation of the ion tests taken on the weli in accordance with RULE 111.

-

(Title)

11/12/87

All sections of this form must be filied out completely for aliowabie on new and recompleted walls.

Fill out only Section 1, i1, 111, and Vi for changes of owner, well name and of number, of transporter,
or other such change of condition.

(Date)}

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

»
AR e,




