STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

u0. oF COPIES KgCEIvVED

DISTRIBUTION
SANTA FE
FILE

us.es

LAND OFFICE

on
GAS

TRANSPORTER

OPERATOR
PROMRATION OFFICE

OIL CONSERVATION DIVISION F F
P.0. BOX 2088 JULQ
SANTA FE, NEW MEXICO 87501 0/[ c g .93;
O
REQUEST FOR ALLOWABLE D’Sr{\{.} D/V. /

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) tor tiling (Check proper box)

D New Well

D Recompietion

Change in Transporter of:
Oit
D Casingheac Gas

Othet (Piesse expiain)

X THE TRANSPORTER'S NAME CHANGED FROM
Ory Gas SOUTHERN UNION TO SUNTERRA

D Condensate

Change in Ownership

| change Of ownership give name

anc¢ adaress of pre owner

1. DESCRIPTION OF WELL AND LEASE
Laase Name Well No Fool Name. Inciuding Formation ;;:‘d.oiF :;a;el o Foe F Lsase NO
. 1 -
Florance 40-A Blanco Mesaverde Federal 78578
Location
Unit Letter ] 490 Foe' From The S Lu:\cnnc ] 080 Feet From The E
Line of Section 21 Township 30N Range 8W NMPM San Juan County

11l. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

of Authonzed Tranaporter of Ol or Concensate &

Neme
GARY ENERGY

(Gwe 80Cress 10 which approved copy of this form s 10 De senl;

115 Inverness Ct. East, Englewood, CO 80112-R11€

Nomo'mmod'fmwﬂo' Gas _

Casinghesd
SUNTERRA GAS GATHERING COMPANY

or Dry 5

Gve 800M3S 10 which 8DPIOVeC Cooy of this form is 10 be sen!

P.0. BOX 1899, BLOOMFIELD, NM 87413

}unn 15ec
f wett procuces oX Of KQUITS, ' :

a? | Wnen 1
§

Twp. Roe s gas aclually
[}
‘

3

pive locstion of tanks i i

”MM'WMMMWW“GMWWMW

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

| hereby certity that the rules and reguiations of the Oil Conservation
with and that the information given is trve

Sl Koo g o

and complets to the pest 0! my knowiedge and belet.

if necessary.
OIL CONSERVATION DIVISION
Divigion have been Compiied APPROVED " " 2 9 19:\1 , 19

BY I S 4 "
TITLE
SUPERVTSTON DISTR{&}‘,&S

This form I8 to be filed m comphisnce with

(Snature) H this is ® request for aliowable for 8 newly gnitied or geepensd weli this form must be accor
ADMIN I STRATIVE SUPERVISOR panied Dy a tabulstion of the \ tests taksn On the well in accorcance with RULE 111
(Trtie) All sections of this form must be filled out comptetaly 1or allowabie ON new and recompieted wall
Fill out onty Section 1. 11, il anc VI for changes of owner. well name ang of number. O transporte
6/29/87 o¢ other such changs of condition

(Date)

Separate Forms C-104 must be filed tor esch poo! in Muitidly completed welis



