STATE OF NEW MEXICO Form G104
ENERGY AND MINERALS DEPARTMENT % e 100178
0. OF COPIES RECEIVED f’ i H :‘; @ P Format 060183
DISTRIBUTION OIL CONSERVATION DIVISION i ;f_j ks iy Io fl ‘
BaNTA FE P.0. BOX 2088 iy T =AY
riLe SANTA FE, NEW MEXICO 87501 -
['X X X N N s 3 :
LAND OFFICE .. 30 4,95’7
TaanseonTER (Ol REQUEST FOR ALLOWABLE T
OPERATOR AND A .}g \\‘,‘
|TRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RPN
I
Operator
TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reason(s) for filing (Check proper box) Other (Piease explain)
g New w’:'.m w":"'" Transporter of: [ oy ce Change in Transporter
Change in Ownership D Casinghead Gas Condensate EffeCt1 vé ] 2-0] -87
tf change of ownership give name
and address Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lense Name Weil No. Pool Name, inciuding Formation mo;::;u‘" Lease No.
FLORANCE 20A Blanco PC ' FED. SF+078201
Location
Unit Latter J 1510 FestFromTne ___SOULH Uneand ___ 2334 FostFromTne __EAST
LimofSection DA Township 30N range Q] .nvem. San Juan County
iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil , o Condensate . ASdress (Give 80Cness 10 Which 8pproved copy of this form 73 10 be sent)
CONOCO P.0. BOX 460, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas = of Dry Gas), Address (Give aocress 10 which approved copy of this form /s 10 be sent)
EL PASO NATURAL GAS P.0. BOX 4990, FARMINGTON, NM 87401
Unit Toec gnp. T:age s gas aciualty conneciad? :wn@,_ﬁn . A
e otation oftanke. J + 24 i30N i9W | Yes !
# this production is commingled with that from any other isase ot pool, give commingling order
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL WWWWISION
t hereby certify that the rules and regulations of the Oil Conservation Division have been compliad || APPROVED , 18,
with and that the information given is true and complets to the best of my knowledge and belief. -
BY é’f* o C g, w2t ‘;
TITLE SUPERVIS IO Uyw iuatd §

/%m//

Michael D. Gammon  (sinatre)

Sr. Administrative Analyst
(Titie)

11/25/87

(Date)

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

H this is a request for aliowable for 8 newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the waell in accordance with RULE 111.

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

Fill out only Section |, i1, Ii1, and VI for changes of owner, well name and of number, or trangporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipty compieted welis.



