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OIL CONSERVATION DIVISION 3

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

-

[E X B J
LAND OFFICE

OtL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE
AND £ Ol Co N

AUTHORIZATION TO TRANSPORT OIL AND NATURAL %,r

2Ee Eue@@

JUL2 g 145,
DAFV

Operator

TENNECO OIL COMPANY

Address

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasons) tor filing (Check proper boxj

D New Well

D Recompietion
Change in Ownership

Change in Transporter of.
Oil
D Casinghead Gas

m Dry Gas

Condensate

Other (Pisase explain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

if change Of ownership give name

and address Of previous owner

1. DESCRIPTION OF WELL AND LEASE
Laxse Name Weil No. | Poo! Name, including Formation King of Lease ! Lease No
State Fecerai or F |
FLORANCE 124 BLANCO MV e Feemior ™ Fed. SF | 080246
Location
N 635 ot rom e NOT'ED e 2020 ronrrrom e HEST
Line of Sectior 27 Township 29N Range gl wwew  San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ou —  of Congensate X AGQress (Gve 800Mess 10 which approved copy of his torm 1s 10 be sents
CONOCO, INC. Box 460, Hobbs, NM 88240-0460
Name of Authonzec Transporter of Casinghesd Gas _  of Dry Gas “_ ASGrest (Gre aodress 10 which approved copy of this torm 1s 10 be sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
1 Unit ].SOC .Twp. L Roe is gas actually connected” T Wnen e e "
H woll procuces Dil or kquics, ' ‘ H ' i
give location of tanks. H H { 1 i
nmm-mmmm-moﬂwbmumgm QNG ONoer Nur
NOTE: Complete Parts IV and V on reverse side if necessary.
vi. CERTIFICATE OF COMPLIANCE OiL CONSU‘\_/AZ@MQWION
{ heraby Cortify that the rules and reguistions of the Oll Conservation Division have been complied APPROVED - , 18
with and that the information given i true and complete 10 the best ot my knowiedge and belet. 7:
BY B \;xzo—jgfl
_— TITLE SUPERVISION DISTRICT #3
™~
j é(u . a/(/(/ﬂ/(" This torm is to be filed 1 compliance with RULE 1104
(Sgnature ff this is 8 request 1o aliowable for 8 newly drilied Of geepened wel. this form must be acco
ADMINISTRATIVE SUPERVISOR panied by & 1aDUIAtion Of the GRVIALION tests taken on he weli in accoraance wih RULE 111,
Tiie) Ali sections of this form mus! be tilied out completely for allowabie on hew and recompieted wal
Fi Section |, Il 1. an T wher, weli n ang Ot numbder, Of transpor
6/29/87 o o:m::‘:cm;; ;(Lﬂl"d:'odnw for changes Of Owne!. weli name ana O Der. Of transport

(Date)

Separate Forms C-104 must de filed tor each poo! in Multiply completed wells




