STATE OF NEW MEXICO Iy B e
ENERGY AND MINERALS DEPARTMENT [V Efpgnow

MO OF COPIES RECEIWVED ().; ? - o -ff £ :

ST OTIE OIL CONSERVATION DIVISION b Formalos313a e
parte 2 P.0. BOX 2088 ' iy
s SANTA FE, NEW MEXICO 87501 5 vUl2 g 1987 )
ZnE TR
LAND OFFICE Al \. ‘;;J‘ v\*j )
o i, |

TnansrORTER  [G73 REQUEST FOR ALLOWABLE DIsT Div,
OPELRATOR AND v . 3 .

PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

e

Address

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) for filing (Check proper bOx)

D New Wetl

Recompigtion

Change in Transporter of
O o

D Casinghead Gas

m Dry Gas

Change in Ownership Condensate

Other (Piease explain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

1t change of ownership give name

anc address Of previous owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Weil No Poo! Name. Insluting Formation ;mc o'FLuse . ! Lsase NO
STATE COM C 4 BLANCG MV e Focerw o Fee |
Location

unit Letiet N 1090 Feet From The SOUth L»;eanc 1 500 Feet From The West

Line of Sectior 32 Township 29N Range oW NMPM San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol —  of ConoensateA_

GARY ENERGY

ASGress (Give 800rRSs 10 which 8DDIOVEd COPY of trus torm s 10 be ser!

115 Inverness Ct. East, Englewood, CO 80112-5116

Name of Authonzed Transporter of Casingheac Gas — of Dry Gas &

SUNTERRA GAS GATHERING COMPANY

ADGress (Gve a00ress 10 which 8pOroved copy of thus form s 1o de sen'.

P.0. BOX 1899, BLOOMFIELD, NM 87413

!s.: Twp | Roe
]
1

[l
]
i

# well proouces il O kQuids,
grve location of tanks.

H
)
]
1
1

| When
i
|
|

is pas aciuaity connected”?

|

nmmnwmmmmmymmmm,gmmhnqmnm

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

V1. CERTIFICATE OF COMPLIANCE

cerlity that the rules and reguistions ot the Oil Consarvation Divigion have been complied
hat the information given is true and compiete 10 the best of My knowisige and behet.

| horedy
with and {

(Sgnsture)

ADMINISTRATIVE SUPERVISOR

(Trie)

6/23/87

(Date)

oL corf?ﬁr;wgm goé\?S'ON
) s

Aatadan

TME — SUPERVISIONDISIRICT#3

This form is to be filed 1n comphance with RAULE 1104

) this is & request for aliowabdie 101 8 new!y Oriliec OF geepenss well. this form must be accor
panied Dy a tabulation of the deviation 1e81s taken ON the well In accorcance with RULE 111

Ali sections of this form must be filleg Out compietely {or aliowabie On new and recompleted w

APPROVED , 18

N,

)
7
.

BY et SEDY

&P nma’

|

att

Fill out only Section 1. 11, 11, and VI for changes of owner. well name ano of numbe:. Of rBNEPOrte

or other such change of congition

Separate Forms C-104 must be filed 1or sach pool n multiply completed wells




