STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revisec 10:01-78
~NOD. OFf COPILS AECEIVED F ™
SR TRTBUTION OIL CONSERVATION DIVISION baony T
SERTATE P.O. BOX 2088 2o,
FiLE SANTA FE, NEW MEXICO B7501 A
u.s0Ss PR
LAND OPPFICE
[-119% . Yy
TRANSPORTER GAS REQUEST FOR ALLOWABLE Near
OPERATOR AND -
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) for tiling (Check proper box)

D New Weli
D Recompistion

Change in Ownership

Change in Transporter of:
Oil

m Dry Gas

Condensate

Casinghead Gas

[ Otner (Prease expiain

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

f change of ownership give name
ang acoress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lasase Name Well No Pool Name. including Formation Kind of Lease T Lease NO
State F lor F
STATE N M BLANCO MV He reommer= |
Location
Unit Letter D 1230 Feet From The North Line and 635 Feet From The East
Lne of Section 32 Township 29N Range 9W . NMPM San dJuan County
Iil. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Transporier of Oit — o Condensate _ A T Address (Grve 80CMBSS 10 which approved copy of this form is to be sent,
CONOCO, INC. Box 460, Hobbs, NM 88240-0460
Name of Authorized Transporter of Casinghead Gas —  of Dry Gas Adaress (Gve 800 10 which app copy of this form s to be sent
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
;um | Sec ETw‘p \Rge Is gas actually connected” 1 When .
Hf well produces oil or hauids. ' ; ; ! ! e e Aaihat
Qive ) Of Lanks. 1 I 1 1 1
nmsmumwmmmm.nymmapool‘ give comminghng order number
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ol COP:ﬂjEVéT{PTdﬁ\}IS!ON
1 hersby certity that the rules and regulations of the Oil Conservation Division have been complies || APPROVED 4 . , 19
with and that the information given is true and compiste to the best of my knowiedge and behel. ’
BY e SR S 4

{Sgnature}
ADMINISTRATIVE SUPERVISOR
(Titie;
6/293/87
(Date)

TTLE __ QUPERVISIONDISTRICT #8

This form is 10 be filed 1n comphance with RULE 1104

1f this is a request for aliowable for 8 newty gniied o deepened well thus form must be accom.:
panied by a tabulation of the geviation iests taken on the well in accorgance with RULE 111

All sections of this form must be filied out complately for allowable on new and recompleted walts

Fill out only Section i, Il 11i. and VI for changes of owner. well name and or nuMber Or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each pool In multipty compieted wells



