-

STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT 0 P on e
%0. OF COPILS RECEIVED f k mat 060183
ST OIL CONSERVATION DIVISION & @ 5.,,
SANTA FE P.0. BOX 2088 4 ,/
:':‘.. SANTA FE, NEW MEXICO 87501 /7
LAND OPFICE - Q Y {, . Qi 9@
ThansroRTER  [oog REQUEST FOR ALLOWABLE e,
OPERATOR AND FAT S a; .
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS i g v
i
Operator
TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) tor tiling (Check proper box) Other (Piease explain)
D New Wall Change in Transporter of: Change in Transporter
Recampition on [J oy ces Effective 12-01-87
Change in Ownership D Casinghead Gas Condensate
i change of ownership give name
and of prevl owner
}l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, including Formation King 01‘ ::a:' o Fee Leass No
Allen A ' 1 Basin Dakota sute Fee
Location
Unit Latier D 790 Foe! From The N Line and 790 FeetFrommne W
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponier ot Oil T ormui Aodress (Give a0oress 10 which approved copy of this form is to be sent)
CONOCO P.0O. BOX 460 HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas & Adaress (Give ach 80 which app copyolrmsfonnnrcuml)
EL PASO NATURAL GAS P.0. BOX 4990 FARMINGTON NM 87401
X Unit !s.c iTup. . s gas aciually connected? :
e tooaton ot tarka. D ¢ 1 i 29N} 12 i

nmmuwmmmwmmammmmw

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

VI. CERTIFICATE OF COMPLIANCE

§ hereby certity that the rules and reg of the O C vation Division have been complied
writh and that the information given is true and completas to the best of my knowledge and belief.

ommaen/

Michael D. Gamifen~
___Senior Administrative Apalyst

(Title)
November 25,

1987

(Date}

OIL CONSERVATION DIVISION

8Y A 2
et w oS URABVASI N BISERICT # 3

I this is @ request for aliowabie for 8 newly Orilied or Ceepened well, this form must be accom-
panied by 8 tabulation of the deviation tests taken on the well in accordance with RULE 111,

Ali sections of this form must be filled out compietely for aliowabie on new and recompieted walls.

Fill out only Section |, I, 1it, and VI for changes of owner, well name and of number, of transporter,
or other such change of condition.

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




