STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

w0, OF COPIES NECEIVED (:,,, N G - Revisec 100178
SiTamuTIon OIL CONSERVATION DIVISION L:' < F § W‘ %0143
LA P.0. BOX 2088 " @

_ SANTA FE, NEW MEXICO 87501 L
::';:’on»ct 2 O Igg]

oI
GAS

TRANSPORTER

REQUEST FOR ALLOWABLE
" AND -
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

OPERATOR
PRORATION OFFICE

Operator

TENNECO OIL COMPANY

Adgress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Other (Pissse explain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

Resson(s) tor tilng (Check proper Dox)

' D New Well

Recompistion
Change in Ownership

Change in Transporter of:
Oil
Casinghead Gas

m Dry Gas

Conoensate

if change of Ownership Qive ngme
and address Of previous owner

1. DESCRIPTION OF WELL AND LEASE * 14-08-001-2457

Lease Name Wetil No oo Name. Including Formaton King of Lease Lease NO
State. Feceral ot Foe *
Howell 2_A Blanco Mesaverde Federal
Location
Unit Letter 0 . 800 Feet From The S Lmne and 1730 Feet From The E
Line of Section 10 Township 30N Range 8w  NMPM. San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporner of O —  or Concensste ) ACOTess (Gve 800Mess 10 which 8pproved copy of this 101 iS 10 De Sent)
CONOCO, INC. Box 460, Hobbs, NM 88240-0460

Namolnmad?movdcwwsu: O'DNW W(Gmomnmmachcwomcopywmoromusrouum‘

SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
— :Uml !s.: iTpr TRoe. 1s gas aciually connected”? T When .

tf well procuces oil Of kiquids, ' . ' ! \ v

Qrve iocation Of tenks H H ) H {
ﬂﬂmnWwﬂanmm“umwmmw
NOTE: Complete Parts IV and V on reverse sige if necessary.
VI. CERTIFICATE OF COMPLIANCE OoiL CONj ION

| heraby cortity that the Tuies and regulations of the Oil Conservation Division have been complied APPROVED W@“&ﬁ&éﬁs , 18

with and that the information given is true and compiete to the best of My knowiedge and beliet. ) J

BY o W B a/

yme ___ SUPERVISIONDISTRICT #3

(neDec v

mmmsnouﬁoomcmmnumwl.snu

- - : (Sipnature) 1 this is 8 request for aliowadie for & newly driliec Of Gespened wall. this form must be acco
ADMIN 1 STRAT IVE SUPERV ISOR panied by a 18DUISLION Gf The Ceviation tests taken on the well in accordance with RULE 111,
(Tetie) All sactions of this form must be filied out compietety for allowable On new and recompietec wa!
Fill out only Section 1. L. Il and VI for changes of ownaer. well Name ang Of nuMDder. or transport
6/29/87 of other such change of condition
(Date)

Sepsrate Forms C-104 mus! be tiled for sach poo! in multiply completed wells



