STATE OF NEW MEXICO
Form C-104

ENERGY AND MINERALS DEPARTMENT
Revised 100178
NO. OF COPIES AECEIVED Fi 060183
STaTRIBUTION _ OIL CONSERVATION DIVISION Adiviiand
BANTA FE P.0. BOX 2088
FiLE SANTA FE, NEW MEXICO 87501
USOoS.
LAND OFFICE S
oiL R
TRANSPORTER GAS REQUEST FOR ALLOWABLE Y
OPERATOR AND : :
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS NCV 1€ 257 =
1.
Operator {; i B - #
Tenneco 0il1 Company :
Address
P.0. Box 3249, Englewood, CO 80155
Reasorys) for tiling (Check proper box) Other (Piease explain)
D New Wel Change in Transporter of:
D Recomptetion D oil D Dry Gas Effective 12/1/87
D Change in Ownership D Casinghead Gas E Congensate
1f change of ownership give name
and address Of previous owner
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. Pool Name, including Formation Kind of Lease Lesase No.
(" )l] ’ : . State, Federal or Fee
(1" Morris Com A 1 Basin DK FED. SE-07732
Location
Unit Letter L : 1450 Fost From The South Line and 790 FeetFromThe __HEST
UneofSection 13 Townsnip 27N range 1 OW .wvew.San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of QIS or Condenule)(_ Adaress (Give address 1o which spproved copy of this form is to be sent}
Conoco P.0. Box 460, Hobbs, NM 88240
NamoIAmtudTmmpoﬂuoiWGas: ovDryGas_’X Aodresermuodnsstowhicnappmndcopyolm:sform:slooenm)
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
llumt !s«: iTwp. ) Roe is gas aclually connected? :wne .
I well produces Ok OF Nquids, ' ’ ! H .
e oo o tarwa. Pl P13 4 27N Yes :
lfthhWﬁhMﬁmmmuum.mmﬂomw
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE 8IL ?ONSER%ATlON DIVISION
| hereby certify that the ruies and regulations of the Oil Conservation Division have been complied APPROVED N V 6 198 , 19
with and that the information given is true and compiets to the best of my knowiledge and belief. \‘0 /
BY ; P )
S / N e - ""'x
&Z\ég /, TITLE SURERVASIONDISIRICT#3
/ 7%, / - This form is to be filed in compliance with RULE 1104.
Michael D. Gammon (Signaiure)  this is & request for allowable for & newly drilied ot deepened well, this form must be sccom-
.« o . panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111
‘SL‘_Adm’ln 1 Strat 1ve Ana,,l,gs t All sections of this form must be fitled out completely for allowable on new and recompleted waiis.
-‘ 1 /] 3/87 - o ;u:::a::::‘ymn;' I;&:mm for changes of owner, well name and or number, Or transporter,
(Date) Separste Forms C-104 must be filed for each pool in multiply completed welis.




