STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Famoioe
o T . OIL CONSERVATION DIVISION ket
SANTA FE P.0. BOX 2088 2o,
e SANTA FE, NEW MEXICO 87501 ARE
US0S. s
LAND OFFICE ég
i REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS oj{ /
l. & Yo Syt ‘i /
Operator fpv -
Tenneco 0il Company ‘ %]‘ I

Address t#ﬁ P v s’/b
P.0. Box 3249, Englewood, CO 80155

Reason(s) for tiling (Check proper box) Other (Piease expiain)
D New Well Change in Transporter of: *e
D Recompietion D oit D Dry Gas Effective 12/1/87
Change in Ownership D Casinghead Gas m Condensate

i change of ownership give name
and address Of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. Pooi Name, Inciuding Formation King of Lease Lease No.

Florance 66E Gasin Dakota Swe Fesermioe FED. NM403380
Locauon

i B . 980 eiomme_North eans_ 1760 coorromhe_E2SE

Line of Section 19 e Township 27N Range 8W _nwev San Juan County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = of C X Address (Give address 10 which spproved copy of this form is to be sent)
Conoco P.0. Box 460, Hobbs, NM 88240
Name of Authorzed Transporter of Casinghead Gas = orDtyGas; " Add (Give to which app copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 4990, Farmington, NM 87401
B :uun !s« iTwp. iﬂqe lsgasmuallyoonnoclod" :wnen -
e omenon of tanka. tB 118 i 2/Ni 8W :

ummhmmmmmmmammw ingling order

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

VI. CERTIFICATE OF COMPUANCE OoiL COWVVQTG)IHBYISION
| haraby Certify that the rules and reguiations of the Oil Conservation Division have been complied APPROVED - , 19
with and that the information given is true and complete to the best of my knowiedge and belief. .
BY 14-../(‘ >‘ d‘—/
> : TITLE SUPERVISION DISTRICT #3
lervesez Wm/ This form is to be filed in compliance with RULE 1104,
Michael D. Gammon (Signature) if this is & request for allowable for & newly drilled or-deepened wek: this-form must be accom-
ini strat‘l ve Ana-‘ VSt panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
_SL._AdﬂL (Titre) All sections of this form must be filled out compietely for allowabie on new and recompieted walls.
.I .' /.I 3 / 87 - o :ﬂ:'u; :::'y csho‘c':i;n ‘:' m:::‘ .Vl for changes of owner, wetl name and or number, Or transporter,
{Date)

Separate Forms C-104 must be filed for each pool in muitiply compieted wells.




