STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT (4 hvasd 100178

NE. OF COPIED RECEWVED R, Vol '55} Format 080183
o OIL CONSERVATION DIVISION R o, e

SANTATE P.0. BOX 2088 A e

Fug SANTA FE, NEW MEXICO 87501 No, R -2

Uses. Y "’_?O . Y

LAND OPFICE G,i [~ / NS, 7 i

e REQUEST FOR ALLOWABLE I AY &

OPERATOR AND 0/ SRR I E ’

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS g v

i
Operstor
TENNECO OIL COMPANY

Acdress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Res 3onts) for tiling (Chack proper box) Othat (Plossse explain)
N | - Change in Traneporter of: Change in Transporter
Recempiation Do L] onou Effective 12-01-87
Chenge in Ownership Casinghead Gas Condensate

¥ change of ownership give neme
snd a0dress Of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Losss Name Well No. Hame, inciuding Formation ng of Lease Lease No
Linda Nye- - |1 Blanco MV Gute. Fosemio P Fee

Location

B . 1090 e N o, 1450 -

Lot 20 Townsng  SON Range 8W e San Juan

#ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ou O umi

CONOCO

Narma of Authoraed Transponer of Casnghesd Gas O or Dry Gas.El

SUNTERRA GAS GATHERING
. Unit [Sec.
¥ weti procuces o of liquids, H

Qive iocation of tanks H

AGOress (Gve a00mss 10 which 8pproved copy Of this form & 10 be sent)

P.0. BOX 460 HOBBS, NM 88240

AGCress (Give a0ness 50 which 8pproved copy of this form i3 10 be senl)

P.0. BOX 1809 BIQOMEIELD. NMg7413
s pas aciually connected? When

Too.

p—

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

V1. CERTIFICATE OF COMPLIANCE

|meymuym'n.mmowmummmmwmnmmmmm:m
-nnwmnmm.mumwwnwmmmmtmwmmm.

oo

Michael D. _Ga.mlﬁe'n"'"

RO $NGERBTION DIVISION _

UL 3

APPROVED 10,198
=
BY _ O,

SUPERVISION DISTRICT #3

TITLE

This form is 10 be filed in compliance with AULE 1104.
It this is 8 request for aliowabie f0r 8 Newly drilled Or deepenad weli, this form must be accom-

r 1VSt panied Dy 8 tabulation of the ion tests taken on the well in accorgance with RULE 111,
ue) - ! All sections of this form must be filled out complatety for ali on new and pieted walls.
Fill out only Section |, H, #i, and VI for changes Of owner, well name aNnd or NUMDET, OF transporter,
____November 25, 1987 o ottver such change of conaHion.
(Dete)

Separate Forms C-104 must be filed 1or 8ach pool in multiply compisted welts.



