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TENNECO OIL COMPANY
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D New Well
Recompletion
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1l. DESCRIPTION OF WELL AND LEASE

Laase Name Well No Poo' Name. Inciuding Formation King of Lease is F Lease No
. State. Fecera! or Fee

Riddle 1 Blanco Mesaverde Federal ‘080244

Locstion

unit Latter B . 1220 FoerFromThe __NOTLH Live 30 1620 FeetFromThe __ EaSt

Lne of Section 21 Township 30N Renge g wwev  San Juan County
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NOTE: Complete Parts |V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 herady cortify that the rules and reguiations of the Oil Conservation Division have been complied
with and that the information grven is true and compiete to the best of my Knowiecge and belie!.
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Thig form is 10 De fited in COMPLance with RULE 1104

(Sgnature)

i this 18 8 request for atiowabie for a newly gtilied Or Lucoem we! thus form must be accon

ADMI N I STRAT I V E SUPERV I SOR panied Dy a tabuiation of the , {es1s 1aken ON the well In ACCOTOANCE with RULE 111
(Tatie) Ali sections 0f this form must be hiled out completety fOr allowable or new and recompleted wall
6/29/87 Fiil out onty Section |, 1L, ll1. and V! for changes of owne!. well name ano Of NUMDer. Of transporte
ot other such change of congition
(Date) Separate Forms C-104 must be fited for each poo! in multiply comoietea welis




