STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

e OIL CONSERVATION DIVISION A
O P.0. BOX 2088 Lo ™
:';: n SANTA FE, NEW MEXICO 87501 |
UAND OFFICE
Sy REQUEST FOR ALLOWABLE iy
OPERATORN AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Operator
TENNECO OIL COMPANY
Adoress
P.0. BOX 3249, ENGLEWOOD, COLORADO BO155
Reasonis; tor filing (Check proper boxj Otner (Piease explain)
. e s THE TRANSPORTER'S NAME CHANGED FROM
Recompletion 0 o Ory Gas SOUTHERN UNION TO SUNTERRA
Change in Ownershio Casinghead Gas Condensate

1f change of ownership give name
anc & of pre owner

). DESCRIPTION OF WELL AND LEASE

Lasse Name Well NO ool Name. Including Formation King of Lease Lease NO.
. \ State. Feceral ot Fee \S -
Pritchard 4 Blanco Mesaverde Federal 0§8487A
Locston
Unn Lefter L : ] 450 Feet From The SOUth Line and 790 Feel From The weSt
Line of Section 31 Township 29N Range 8W . NMPM San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Transporter of On = or Concensate — X AGOress (Gwe 800ress 10 which 8pproved copy of this form is fo be sent:
GIANT REFINING p.0.B. 256, Farmington, NM 87499
Name of Authorzec Transporne! of Casinghead Gas —  of Dry Gas 5 ACress (Grve a00ress to which 2pproved Copy Of this form (S 10 be sent:
SUNTERRA GAS GATHERING COMPANY \ P.0. BOX 1899, BLOOMFIELD, NM 87413
1|Umt {Sec iTwp 1Roe ts gas actually connected? 1 Wher.
H walt Proguces Oil O kQuids. 1 , ) ' : o~ T T M
give location of Lanks. H H H 1 ' :
ﬁm;m&oﬂlmwmm\m.mm mum.ommmuw
NOTE: Complete Parts IV and V on reverse side it necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ hersby cenify that the rules and reguistions ot the Ol Consarvation Divigion have been complied APPROVED N l l “ 2 0 1q , 18
with and that the information given is true and complete 10 the pest of my knowiedge and behet.
8y ——————-———:3h==%r3b—«:&2iﬂjf’,
)"; ’ ~ TITLE . snpgg;;;g;gu DISTRIGE #8
_ JCEAe S) AT This form is 10 be fileg n compliance with RULE 1104.
(Signature) f this is & request for aliowabie for a newly dritied ot Jeepened well. this form must be accon

panied by a tabulation of the deviation tests taken on the weti in accorsance with RULE 111

ADMINISTRATIVE SUPERVISOR
All sections of this form must be 1illec oul compietely 1or aliowabie on new anc recompieted wall:

(Triej
6/ 29/ 87 Eill out only Section 1. 1. lit. and Vi for changes of owner. well name ang or numper. of Iransporte
of other such change of condition
(Date) Separate Forms C-104 must e filed for each pool in mutliply completed weils

e



