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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tenneco 0il Company

Address

P_ 0. Box 3249 80155

HECEIYE

Englewood, Co

Feasonts) for tiling (Check proper box)

[] New Weil

[j Recompletion D Oil
D Casinghead Gas

Change in Transporter of:

D Dry Gas
m Condensate

E] Change in Ownership

Other (Please explain) [m
SEP 12 1985 L
OIL CoN. pyy

|f change of ownership give name

DiST, 3

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease USA Lease No.
. State, Federal or Fee
Florance 4A Undes. Fruitland SE 081098A
Location
Unit Letter C 1080 Feet From The North Line and 1605 Feet From The West
Line of Section 10 Township 30N Range au . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authorized Transporter of Oil — or candensate)z Address (Give address to which approved copy of this form is to be sent)
Giant Refinery . Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas —  of Dry Gas A Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 4990, Farm&gg;on. NM 87499

F1 Paso Natural Gas
;Unn [Sec. i Twp. | Rge. Is gas actually connected? 1
It well produces oil or liquids, ) : ; : :
give location of tanks. e 10 Yes 1 1-23-8% J
If this production is commingled with that from any other lease or pool, give commingling order number
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OolL QQNS,ERVATIO$ %N;‘; 19%5
| hereby certify that the rules and regulations of the Oil Conservation Division have been complied APPROVED g Vi 3~ 9
with and that the information given is true and complete to the best of my knowledge and belief. h SMJ %@/
BY
TITLE SUPERVISOR Q’TRICT B3

St gidn,

(SAgnarure)_J

Senior Regulatory Analyst
(Title)

September, 6, 1985
(Date)

This form is to be filed in compliance with RULE 1104.

If this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
panied by a tabuiation of the deviation tests taken on the well in accordance with RULE 111,

All sections of this form must be filhed out completely for aliowable on new and recompleted walls

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

Separate Forms C-104 must be filed for each poo! in multiply completed wells.



3215 8%ouD

(urinyg) ainssaig Buisen

(uInyg) ainsssaid Suign ]

(10 yoeq 1011d) poylaw Bunsay

81BSUBPUOD JO AlABID

4OWW /81esuapuo?) 'siqg

188 Jo uibuan

Q/40W - 1s81 'POid |enldy

T13IM SVH

—
40N - se9 'SIQ8 - 18)eM 'siag - 10 1sa) Buung poid [leMmoy
ang axouD ainssaid buisen ainssaid Buign 1$8] Jo yibua

(018 1y seb ‘dwnd ‘moj4) ponray Buionpoug

S84 40 3jeg

SYUEBL O} uny |10 MaN 1Sii4 aeq

(s4noy pZ 1N} 104 8q JO Yidap

Siyi J0} 9|qBMOj[B O} PIRVX8 JO O 18ND3 3G ISP PUE 110 PBOJ JO BUNJOA [BIC) JO AIBA0DBI JAYE 8Q IS 1S )

TI13M THO 318YMOTIV HO4 1S3IND3Y ANV Viva LS31 A

LN3W3D SHOVS

138 H1d3Q

3ZIS ONIGNL ® ONISVD

3ZI1S 310H

QH0034d ONILNIW3D

ANV 'ONISVO ‘ONISNL

aous Buise) yidaq

suonesopad

widag Buigny Ked sen/o doy uolewso4 Budnposd jo aweN {019 ‘4O ‘1Y 'gNY '40) Suoieady
|
‘algd | uidaq fejop 'PoId 0} Apeay '|dwo) areq pappndg ajeq
T T 1 T T T T
1 ' |
: i \ X : ' 1 ' (X) — uone|dwo) jo adAy syeubisag
A'SSY HIQ !  ASBM Bwes) ¥oeg Bnig ¢ uadeaq JAAOWIOM 119M MaN ¢ li2p sBO | 118M 110 |
V1iva NOIL3TdIWOD “Al
Z abey
£8-10-90 jewuoy

841001 pPasiaey
$01-0 wioH



