STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o 0178
%0. OF COPIES RECEWED Fi 060

TR TN OIL CONSERVATION DIVISION booey, 208

SANTA PE £.0. BOX 2088

e SANTA FE, NEW MEXICO 87501 E @ E

[T ¥ X X

LAND OPFICE ! yE

TansrorTER | REQUEST FOR ALLOWABLE /v oy

OPERATOR AND 3 0 /98

[FRORATION O7FiCE AUTHORIZATION TO TRANSPORT OIL AND NATURALQQ C g

1. A ,

Opsrator U k)T 3 b’ L}

TENNECO OIL COMPANY

Address

P.0. BOX 3249‘. ENGLEWOOD, COLORADO 80155

Reason(s) tor filing (Check proper box} Other (Pigase expilain)

[ ewwen Change in Tranaporter of: Change in Transporter
racomptr o L] o au Effective 12-01-87

D Change in Ownership Casinghead Gas Condensate

11 change of ownership give name
and acdress of p owner

iI. DESCRIPTION OF WELL AND LEASE

Lease Name Well Mo | Pool Name, Inciuding Formation King of Lease Lsase No
State, Federal or Fee
Scott A 1 Basin Dakota Federal 94-D00364
Location
untLoner . 1850 Fest From The N uneand____1650 Feet From The W
UinectSection 2O Township 28NN mange 134 wwew, SAN JUAN
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil T ormux (Give to which app: copy of this form is o be sent)
CONOCO P.0O. BOX 460 HOBBS, NM 88240
Name of Authorzed Transporter of Casinghead Gas — or Dry Gas 3. m(ﬁmomurowhlchw“pyolmuomismumt)
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON NM 87401
unit !s.: 1Twp. 1 Roe. s gas actually connected? . Wnen
:,:'"mm,:;w F i 28 4 28N 13 :

nmmbwmmmmmmummmmw

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

VI. CERTIFICATE OF COMPLIANCE
| herady contify that the rules and regulstions of the Oll Conservation Division have been complied

APPROVED o CWSG?AE ?SB%NB'ON ,19

with and that the information given is true and complete to the best of my knowiedge and betiel.
BY

o SR ) -
. an M-(

A s
Michael D. Gamffen ™
Senior Admj_ru’_s_tr_itige Analyst

(Titiw)
___November 25,

1987

(Date)

Tme __ SUPERVISION-DISTRICI#8————
Trnis form is to De filed in compliance with RULE 1104.

¥ this is a request for aliowable for 3 newly drilied or despened well, this form must be accom-
panied by a tabulation of the deviation tasts taken on the well.in sccordance with RULE 111.

All sections of this form must be filied out completety for allowabie on new and recompieted walls.

Fill out only Section |, 11, til, and Vi for changes of owner, well name and Of number, Or transporter,
or other such change of condition.

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



