STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form G104
Revisec 100178
NO. OF COPIED NECEIVED Fi
STaTRIBUTION OIL CONSERVATION DIVISION E @ _ oy T
SANTAPE P.0. BOX 2088 g 5 L
LG SANTA FE, NEW MEXICO 87501 o TR
UsoS 4
LAND OFFICE JUL2 0 1
oL : 19§ 7 L
TRANSPORTER s REQUEST FOR ALLOWABLE OiL C
OPERATOR " AND CN , D :
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |\ DIS'? 3 : V.
i, ' *
Operator
TENNECO OIL COMPANY
Agoress
p.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonis) tor tiling (Check proper box) Other (Pigase explain)
%"“ w! Gamar TSy THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Cnange in Ownership D Casinghead Gas D Condensate
If change of ownership give name
anc aodress Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Laase Name Well No Boo! Name, Including Formation King of Lease 1 Lsase No
State. Federal or Fee
State Com B 3 Blanco Mesaverde State | B-11479
Location
Unit Latter A . 990 Feel From The N L;\o and 990 Feet From The E
| Lmeof Section 16 Township 30N Range 9W NMPM San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
m of Authonzed Trangpones of O — or Concensate i ACGTess (Give 800MRSS 10 which 8pDIOves copy of thus form is 1o De sent
dARY ENERGY _ 115 Inverness Ct. Fast  Englewaod CO 80112-511
Name of Authonzec Transporter of Casinghead Gas —  Of Ory Gas K_ ACGress (Grve a0aress 10 which 8pproved copy of this 1 is (0 De s#nt
SUNTERRA GAS GATHERING COMPANY \ P.0. BOX 1899, BLOOMFIELD, NM 87413
Tunit 5ec 1 Twp. | Rge 1 gas actually connected? - T When . -
1 wet Drocuces Oil of NQUIJS, ': ! : ' ' ' T t
give location of 1enks 1 H i 1 1
ﬂmmnmmmlmmymmumwmwmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONS T WON
{ heraby cortity that the rules and reguiations of the Oil Consarvation Division hsve been complied APPROVED m ?U . , 18
with and that the information given is true and compiete 10 the best of my knowisdge and beliet. y
BY Bt gimo/
Z : _ TITLE SUPERVISION DISTRICT # S
Z{M; )A'M/Z/( \;, This form Is 10 be filed in compliance with RULE 1104.
(Signature) It this is & request for atiowabie for 8 hewly Grilied Of deepened watl. tpis 101 must be accon
ADMINISTRATI VE SUPERV ISOR panied by 8 1aDUIAHION Of 1he CEVIALION 1SS taken ON the well i1 accorgance with RULE 111
T Ail sections of this form must be 11lie0 Ol compietely for aliowable on new 3nd recompletsd wall:

6/ 29/87 Eill out only Section 1. 11, Il and Vi for changes of owner. well name ang Or nUMDet. Of transporte
or other such change of condition

(Date) Separate Forms C-104 must be filed for each poot in multiply completed wells




