STATE OF NEW MEXICO

Form C 104
ENERGY AND MINERALS DEPARTMENT Revises 100178
0. OF COPILS RECEIVED Format 060183
DISTRIBUTION OlL CONSERVATION DIVISION ... Page:

SANTATE P.0. BOX 2088 e

FiLe SANTA FE, NEW MEXICO 87501

U.SGS. .

LAND OFFICE i

oiL

TRANSPORTER GAS REQUEST FOR ALLOWABLE I

OPERATOR AND LR

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.

Operator

Tenneco 0i1 Company )
Adgdress
P.0. Box 3249 Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Piease explain)
D New Weli Change in Transporter of: i
Recompletion LJ o]} D Dry Gas ])
Change in Ownership 3 Casinghead Gas | Congensate '

f change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. Pool Name. Including Formatior Kind of Lease Lease N>. |

. State. Federal or £ :
Bolack A 1E Basin Dakota ederal NM 048567
Location
Unit Letter F . 1700 Feet From The N Line and 1520 Feet From The W _
Line of Section 2 Township 27N Range 11W _~wem. San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot _  or Condensate _

Conoco, Inc.

Address (Gve address to which approved copy of this form s to be senti

P.0. Box 460 Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas _.  or Dry Gas _

E1 Paso Natural Gas Co.

Address (Gve address to which approved copy of this form is to be sent;

P.0. Box 1492 E1 Paso, TX 79978

Twp TRge

TUnit TSec.
1 | i

i well produces oil or liquids,

v
'
1
]
give location of tanks. H

1 t
1 1 1
1 1 i 1

Is gas actually connected? | When
' 1

|
1

#f this production is commingied with that from any other lease or pool. grve commingling order number

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and reguiations of the Oil Conservation Division have been complied
with and that the information giver: is true ang complete to the best of my knowledge and belietf.

L e /Y o

(Signature)

Sr. Administrative Analyst

(Titie}
3/29/88

(Date)

APPROVED

, 19

olL CONSERVﬁTﬁ?{N YY'SOM,
=/ v
TTLE  SUPERVISIONDISTRICT#3

This form is to be filed in compliance with RULE 1104

BY

]
[=F

If this 15 a request for atiowable for a8 newly drilied or deepened wel!l. this form must be accom-
panied by a tabulation of the deviation fests taken on the well in accorgance with RULE 11*

All sections of this form must be tilled out compietely 1or allowabie on new and recompleted walts

Fill out oniy Section 1. 11, ilt, and Vi for changes of owner. weil name and or number. of trans porter
or other such change of condition

Separ.te Forms C-104 must be filed for each pool in multiply completed wel's



