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o
TRANSPORTER G:s REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA D
l.
Qperator
Tenneco 0il Company g e 1[;}7
Address YL ur_:
P. 0. Box 3249, Englewood, CO 80155 Ol ~ 61985
27N A
Fieason(s) for filing (Check proper box) Other (Please explain) ] \-UN_ D Iv

[:l New Well
0]

Change in Transporter of:
Qil
D Casinghead Gas

D Dry Gas
Condensate

Recompletion

Change in Ownership

Well Name

If change of ownership give name

E1 Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

|.ease Name Well No. Pool Name, Including Formation King of Lease USA Lease No.
Riddle F LS 1 | Blanco-MV State, Federal or Fee SF 080112
Location

Unit Letter L 1450 ] Feet From The S Lineand 990 Feet From The

Line of Section 17 Township 28N Range 8W , NMPM, San Juan County

lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas 3( Address (Give address 10 which approved copy of this form is to be sent)

El Paso Natural Gas P. O. Box 4990, Farmington, NM 87499
;Unit !Sec i Twp. | Age. Is gas actually connected? 1 When

If well produces oil or liquids, 1 ' H ! !

give location of tanks. 1 L ! 17 H 28N H 8W Yes !

11 this production is commingled with that from any other lease or pool, give commingling order number

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the ruies and regulations of the Oil Conservation Division have been complied
with and that the information given is true and compiete to the best ot my knowledge and belief.

it 1P i

(&ig;lature)
Sr. Regulatory Analyst

SEPY T 1955

(Date)

APPROVEO——— OILT.NSER)%A Ton Dlgﬁfﬂ 0 613985
/

BY .

TITLE BUPERVISOR DISTRICT @ 3

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

If this is a request for allowable for a newly drilied or deepened weil, this form must be accom-
panied by a tabulation of the deviation 1ests taken on the well in accordance with RULE 111.

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

Fill out only Section 1, I, lll, and V1 for changes ot owner. weil name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each poot in multiply completed wells.




8215 940uD

(unyg) ainssaig Buisen

{urinyg) ainsssaig duign)

(4d ¥oeq ‘joid) powteN Bunsaj

1esuspuo) Jo Ajaein

JOWW/elesuapucy 'siqg

1531 jo wibua

Q/40W - 1S31 "POIg |BN)oY

TI3M SVD

4OW - seg

'Siqg - Jajem

'siag - 110

1891 BuunQ ‘paid lenjoy

8215 axoyd

anssaid Bursen

aunssaig Buign)

1531 Jo yibua

(048 1y $86 ‘duind ‘mo14) PO Buionpoid

1891 40 8jeq

SHHUBL OL UNY |10 MON Jsil4 3jeq

{8400y 2 i} 104 8q 10 Lidap

SI41 10/ B1qEMOY[E O} PE3XS JO O] 1BNDS 8q ISNUI PUE (10 PEO] JO BWNJOA (810} JO AIBAODSI 1814B 3G ISNWW 158 1)

TI13M IO 371aYMOTIV HOS LSIND3H ANV Viva 1S31 A

AN3IWID SHOVS

138 Hid3q

3ZIS ONIENL ® ONISYD

32Z1S 370H

QdOO3d DNILNIW3D ANV ‘ONISYD ‘ONIgNL

soys Buisen yideg

suofjelopsd

wdaq buany Aed seoyjip doy uonewiod buidnpoig jo sweN (218 ‘Y9 ‘14 ‘IXY 'JQ) SuONEABIZ
aled widaq |ejo) ‘Po.d 0} Apeay ‘|dwo) ajeq pappndg ajeq
T T T T T T
o { ' | [} |
| 5 | 1 ! ] [ ! (X} — uonajdwon jo adA] areubisaq
ASeH PO ! Asey suweg) ¥eg Bnid | uadaeq JBAOMIOM | I1BM MaN ¢ II3M SBD | HOM 110 1
Y1ivad NOILITdNOD Al
’ N *c';
¢ abey
£8-10-90 ew.oy

92-1001 pesiey
¥01-0 wiog




