STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C104
Revises 100178

RO OIL CONSERVATION DIVISION it

SANTA PE P.0. BOX 2088

s SANTA FE, NEW MEXICO 67501 D E @ E

TAND OFFICE i g [J'g@
o iy

TRANSPORTER - REQUEST FOR ALLOWABLE ! i

OPERATOR = AN - JLL‘? g }987 :

PRORATION orrFiCtE

D
AUTHORIZATION TO TRANSPORT OIL AND NATURAL Il Crny .
“UONL Dy

Operator

TENNECO OIL COMPANY

vV o

LioT, 3

Agdress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Measons) tor tiling (Chec « proper 13 9]
D New Weli
Recomptietion D oit

D Casinghead Gas

Change in Transporter of:

Change in Ownershi>

Other (Pisase expiain)

THE TRANSPORTER'S NAME CHANGED FROM

X o Gas SOUTHERN UNION TO SUNTERRA

Condensate

It change Of ownership gr¢ name
and address Of previous wner

1. DESCRIPTION OF WELL AND LEASE

Lasse Name Well No Pool Name, including Formation ;mc o'F Lease . { 8 Lesase NoO
- te. Feoera: Or Foe -
Pritchard 3 Blanco Mesaverde - Federal 078487A
Location

Untt Latter H : 1450 FeotFromne__NOTLH Line ang 1190 FeetFromtne ___EAST

Line of Section 37 Townshit 29N Range 8W NMPM San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trar sporter of Ou — or Conocensate X

GARY ENERGY

ACOTess (Gve 800ress 10 which approvec copy of this form 1s to be sent;

115

M well procuces Oil Of lisuids, ! '

give location of tanks } :

Name Of Authonzed Trarsponter of Casinghead Gas = otDny L. AGoress (Give acdress to which & copy O this is 10 be s&n?,
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
1 Unit I'Su: Twp. | Rge. 1s gas actually connecied”? : When o

ﬂmm-mmmmhwlmm 10858 Of POOI, Qv COMMINQNG OFTr NUMbeT

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

v\. CERTIFICATE. OF COMPLIANCE

1 harady cortify that the ruies and reguiations of the Oit Consarvation Divisi
with and that the inforrnation given s lrue angd compiete to 1he best of My knowledge and beliet.

oI CO%EVQT(PW’ISION .

fhave boen plied

BY D ;12, ‘/

TLE SUPERVISION DISTRICT 48

This torm is 10 be filed in compliance with RULE 1104
H this is 8 request tor aliowabdie for 3 newty drilled or geepened well. this tform must be accor

panied by 8 of the | tes15 taken On the we!t In accordance with RULE 111

(Signature}
ADMINISTRATIVE SUPERVISOR
(Titie)
6/29/87
(Date}

All sections of this torm must be filied out compietsly tor aliowable ON new and recompieted wall

Fill out onty Section i, 11, 11, and Vi for changes of owner. well name ang or nUMDe!. OF trANEPOrtt
ot other such change of condition

Separate Forms C-104 must be filed {Or sach poot in muttiply compieted wells




