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REQUEST FOR ALLOWABLE
: AND )
AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

;)pomuu
DG-21 Production Company

Addrenss

c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241

Reoson(s) for (iling {Check proper box)
New Wall

D Recomplelion

Cheange in Ownership

Change in Tronsporier of:

o1l
Caninghead Gas

Dry Gas
Condensate

QOther (Please explain)

Effective 5/1/86

1f change of ownership give nane

Tenneco 0il Co., 7990 IH-10 West, San Antonio, TX 78230

and address of previous ownet

~

II. DESCRIPTION OF WELL AND LEASE . LC-032510
L.eane Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Federal 35 1 Justis Blinebry Stote, Federal or Fes Fadorg] Above
Location
Unit Letler A H 330 Feet From The North L.tne and 330 Feot From The East
Line of Section 35 Township 258 Range 37E . NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Nome of Authorized Transporter ol Ol [X] ot Condensate [

Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88241

Nome of Authorized Transporter of Casinghead Gas & or Dry Gas (] Addrees (Give address 10 which approved copy of this form is o be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, TX 79978
1 1 i
1t well produces ol or liquids, . Unit N Sec. . Twp. . Rqge. Is gas gctually connected? ' When
give locotion of tanks. ' A ' 35 | 258 : 37E Yes K 8/2/62

1f this production is commingled with thet from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given s true and complete to the best of
my knowicdge and belief.

Euncnn)

Agent
(Title)

6/16/86
(Date)

OlL CONSERVATION DIVISION

} YIRTE
APPROVED_MLMSW__———, 9

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

BY

TITLE

This form s to be filed in compliance with rRULE 1104,

1f this i a tequest for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 111%,

All sections of this form must be fliled cut completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool In multiply
completed wells.






