STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C-104
Revised 100178

NO. OF COPIES RECEIVED

arRTeTIoN OIL CONSERVATION DIVISION Adirtatian

SANTA FE P.O. BOX 2088

viLE SANTA FE, NEW MEXICO 87501 EP g

vses g My,

LAND OFFICE S
OlL N -

TRANSPORTER ons REQUEST FOR ALLOWABLE 7‘;

GPERATOR AND - S %l M =

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D’S}“ 7,

Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasons) tor tiling (Check proper box)
D New Watl

D Recompietion

D Change in Ownership

Change in Transporter of:
O on
Casingheac Gas

m Dry Gas

Condensate

Otner (Pioase explain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

|
|

it change of ownership give name
and agdress Of previous owne’

I DESCRIPTION OF WELL AND LEASE

Laase Name Well NC Pool Name. incluging Formation Kind of Lsase T Lease NO
HAMNER 3 BLANCO MV State. Feoera! or Fee
Location
Unit Latter 1130 Feet From The South Lmeans 310 FeetFromThe ___WEST
Line of Section 29 Township 29 Range 9 awev San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of O —  or Conaensate — ACOesS (Give 800resS 10 whiCh 8pDIOVed COpY of thus form is 1o be senrt.
Name of Authonzed Transporier of Casinghead Gas —  ©of Dry Gas 5 ACCress (Gwve 800mess 10 which 8pproved Copy of this form is 1o be sent.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
:unn !s-a TTwp | Rge 1 gas aciuaily connected? T Wnen
H welt produces oil Of iquids. 1 b ' ! {
give location of Lanks 1 H 1 1 1
ﬂmmhmwmm\mwymmum.wmﬁwmnm
NOTE: Compiete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVA ION
| heraby cortity that the rules and regulations of the Oil Conservation Division have been complied APPROVED \ﬁ?{ Q%@é‘f , 19
with and that the information given is true BNG compiete 10 the best of my knowiedge and beliet.
BY oA ;;)2 AAO/
. TITLE CT#S
%’wﬂ&m Tris torm is t0 be filed in comphiance with RULE 1104
(Sgneture) M this is & request for allowabie ot & newly Griles Of Geepened wel. this form must be accon
ADMINISTRATIVE SUPERVISOR panied by 8 abuiation of the RVIAON 1E51s 1aken ON the well In accordance wiih RULE 111
T, All sections of this 1orm mus! be tilled out compileiely 10f aliowable ON New ang recompieind wall:
6 / 29 /87 o :l:.:n.:::'y cs:.cln: ;‘ :l;ol:‘ld :::\ VI for changes Of owner. well name BNC O nuMDer. Of tansporie
(Date)

Separate Forms C-104 must de tiled for sach poo! in multiply compieted wells




