STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT FomCaoe
0. OF COPIES NECKIVED F
SR TRIBUTION _ OIL CONSERVATION DIVISION ettt
SANTA FE P.O. BOX 2088
FiLe SANTA FE, NEW MEXICO 87501
TR X X 9
LAND OFFICE
TaanseonTen  boi REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
.
Operstor
Tenneco 0i1 Company
Address
P.0. Box 3249, Englewood, CO 80155
Reason(s) for tiling (Check proper box) Other (Pisase expiain)
03 wowwan Change in Transporter of; Change of condensate transporter from
[ Aecompietion O ou [ ory Gas Gary Energy to Conoco effective 12/1/87
Change in Ownership D Casinghead Gas [Zl Condensate

1 change of ownership give name
and sddress of previous owner

1i. DESCRIPTION OF WELL AND LEASE * Jicarilla Cont. 109
Lease Name Well No. Pool Name, including Formation King of Lease Lsase No.
) State, Federal or Fee .
Jicarilla B 4 Tapacito Gallup Indian *
Location
unit Latier 1. : 1650 Feet From The North Uine and 990 FeotFromThe __E2ST
LneotSection 21 Yownship 26N Range S\ . NMPM, Rio Arriba County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Oil = ucondonutex Address (Give 200! to which approved copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas _ ovDrch*? Address (Give sdoress 10 which approved copy of this form is 10 be sent)
Northwest pipeline P.0. Box 90, Farmington, NM 87401
:Unit !Soc iTwp. Eﬂoe is gas aciually connected? i When
e obation of ks P Mo P21 § 26N 5W | VYes :

If this production is commingled with that from any other lease Or PO, give COmMINgHng Orer nuMber

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION : - o -iga"
| hereby certity that the rules and regulations of the Oil Conservation Division havs been complied APPROVED gt j_L . @
with and that the information given is trus and compiste to the best of my knowledge and belief. ] _
BY Qriginal Signed by FRARK T. CHAVEL
a 7 TITLE SUPERVISOR DISTRICT #a &
- Jj This form is to be filed in compliance with RULE 1104.
' (Signature) H this is a request for aliowabie for 8 newly drilied or deepened well, this form must be accom-
ST‘ . Adm-i n-i strati ve Ana]yst panied by a tabulation of the geviation tests taken on the well in accordance with RULE 111.
(Titie) All sections of this form must be filled out compietely for allowable on new and recompleted walls.
Fill out only Section 1, I, 1!, and VI for changes of owner, well name and or number, of transportef,
1 ] / ] 9/ 87 or other such change of condition.

(Date) Separate Forms C-104 must be filed for sach pool in muitiply compieted wells.



