STATE OF NEW MEXICO

- i Form C-104

ENERGY AND MINERALS DEPARTMENT . / Revisec 10:01.78
o or COPIEs RECEVED - T Format 060183
SRTRIBUTION OIL CONSERVATION DIVISION ' / R
SANTA PE £.0. BOX 2088 T A
FILE SANTA FE, NEW MEXICO 87501
USS S
LanD oFFick STy
TRANSPORTER = REQUEST FOR ALLOWABLE - RN @ )
onnﬂ: N AND - \ATURAL GAS Q;?} A DI'V
PRORATION OFFIC TION TO TRANSPORT OIL AND NA L GA * . A
- AUTHORIZA 8 %/
Operator
TENNECO OIL COMPANY
AQoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) 101 11ing (Check proper BOX) | Otner (Pioase expiain)
[ wow wer E“O' i Transporter of X | THE TRANSPORTER'S NAME CHANGED FROM
[ mecompieren oil Dry Gas \ SOUTHERN UNION TO SUNTERRA
Change in Ownaership D Casinghead Gas D Conoensate

If change Of Ownership give nsme
anc socress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Wi

Loase Name I NC Poo’ Name. Iclugding Formation l;:c oo‘ Lease . ! Laase NO
te Feoerai o
Florance 26A \ Blanco MV ) *  Federal ‘91-006796
Locaton B
Unit Leter K b . 930 Fee! From The South Lne and 990 Foat From The West
Line of Section 25 Township 29N Range qW _NMPW San Juan County

1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS :
T ACOTSSS (Gve 800MBES 10 which ao0roved copy of this form i 10 be sen!

Namme of AUThonzed 1rangporter of Ou — or Concensate — X
GARY ENERGY \ 115 Inverness Ct. East, Englewood, CO 80112~-511
mc'm'rmmom:'oiwsui or Dry 5 ACGTess (Gwe §00TRSS 10 Which 8DP! Copy Of this form 15 10 De 880!
SUNTERRA GAS GATHERING COMPANY 1 P.0. BOX 1899, BLOOMFIELD, NM 87413
llurm ]'s.c TTwp 1Rge T gas actually connecied”  When
o weil Drocuces oé Of HiQuics. ! : ! ! i J
Qeve location Of Lanks 1 i 1 1 1

ﬂmm-wmwmmmmummwww
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DI N &,

| hereby contify that the ruies and reguistions of the Oil Conservation Drvision have been compiee || APPROVED

with anc that the information given is true snd complets 10 the bes! of My knowiedge and beiwt. ‘g l ! r (i/ /
BY et o
—7 7 Ll o g

j" (24 ,ﬂ&u TME gypeRviSOR DR Al
y - DN
p L7 1 AR Tris form ts 10 be filed m compliance with RULE 1104
- (Sgnature) # this is B TQUES TOr SHOWRDIe for B newly grilied O Ceepened wall. this torm must be accon
ADMIN}STRAT I VE SUPERV I SOR panied Dy 8 tADUIBLION Of the deviation 1es1s 1aken ON the well in accoraance with RULE 111
T, All pac! of this torm must be Hiled out comoietely for Bllowabie on new aNg recompieted wall
6/29/87 Fill out onty Secton 1. 1L, 1l and Vi {or changes O owne’ well namMe SN0 O NUMDeT. OF 1ransporte
of Other such changes of condmion
(Deto) Secerate Forms G104 must be fised 107 8ach poo! in MuMtiply compietes wells



