STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

e een OiL CONSERVATION DIVISION
BANTA PR P.0. BOX 2088
:‘;“ = SANTA FE, NEW MEXICO 87501
a.‘u;n. orrict ”
TRANSPORTER ons REQUEST FOR ALLOWABLE ij ~ 0/93 7
OPERATOR " AND . L ‘:’ 3
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
l.
[—Won\or
TENNECO OIL COMPANY
Address
p.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) tor ting (Check proper dox) Other (Please expiain)
% New we! Guaree  Tmoonr ! ® THE TRANSPORTER'S NAME CHANGED FRCHM
Recompleton on ory Gas SOUTHERN UNION TO SUNTERRA
Change in Qwnership D Casinghead Gas D Congensaste

If change of ownership give name
anc 8c0rass Of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lasse Name Weil No Poo! Name. Inciuding Formation Kind o'F Lease I Lesase No
HAMNER 3A Blanco MV Suate. Fooer o Foc sF | 080245
Locstion

Unit Letter . 1545 Feet From The NOY‘th L;\elnd 990 Feel From The NESt

Line 0! Section 29 Township 29N Range gw . NMPM San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
ASGress (Give 800ress 10 which 2ppTOved copy Of this form is 10 be senl;

‘T«m o1 Authonzed Transponer of On —  or Conoensate X
GIANT REFINING P.O0.B. 256, Farmington, NM 87499
Name of Authorzed Transponer of Casinghead Gas —  of Dry GW AoGress (Gwve a0dress (0 which approved copy of this form is 10 De sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
llunn [ Sec. ';Twp | Roe is gas actually connected? | Wnen
H we procuces O O° kQuics. ! E ' H \ J
Qgive location Of 1anks. 1 1 1 i i

ﬂmmumwmmlmmymmam.wmwmnm

NOTE: Complete Parts IV and V on reverse sioe if necessary.

Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QRUSEN2 (|
1 hersby certity that the Tules and reguiations of the Oil Conservation Diwision have been compliea || APPROVED —— ,La 87
with and that the information given is true and compiete 10 the dest of my knowledge and beliet. g o

BY

. TITLE :NPP.RV!SOR DISTRICT
4}227 / 542)CA$/1/2:>
,(LV This form is 10 be filed in compliance with RULE 1104

(Sgnature] 1t this is a request 10 alfowadie for 8 newly drillec Ot deepened weli this torm must be accon
ADMINI STRATIVE SUPERV I SOR panied by & tabulation of the | tes1s laken ON the weil 1n accoraance with RULE 111
T Ali sections of this torm must be fillea out compieiely for aliowable on new and re :ompleted wail:

6/29/ 87 Fill out only Section |, 11, 1it, and VI for changes of owner. well name anc o' NUMDBI 7. O Iransporte
of other such change of condition

(Date) Separate Forms C-104 must be tiled for each poot in muftiply compieted wells



