STATE OF NEW MEXICO 7

ENERGY AND MINERALS DEPARTMENT e Form 011:0 .
[ wrevamumon OIL CONSERVATION DIVISION | S

Santa Pt P.0. BOX 2088 ’ ? ?

ik SANTA FE, NEW MEXICO 87501
Uses

LAND OPPFICE

— C*z “ 0”937 @
TRANSPORTER ~as REQUEST FOR ALLOWABLE . ‘vi

GPIRATOR AND ; i D/
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS 97, o \/
l.

Opersator

TENNECO OIL COMPANY
Aggress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Aegsonis) tor tiling (Check proper Dox/ Otner (Pigase expiain;

8 Now Well Fnange in Transporier of. X THE TRANSPORTER'S NAME CHANGED FROM
Recompietion ou Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Dwnership D Casinghead Gas D Congensate

H change of cwnership give name

anc saaress of p owner

jl. DESCRIPTION OF WELL AND LEASE

Lease Neme Well NO Poo! Name. iInciuging Formation :m: o; Lease Lease NO
tate Feoeral or Fee
FLORANCE 4 BLANCO MV SF-078201
Locstion
Unet Leter L N .‘ 700 Feol From The SOUth Lne ano 990 Feoet From The WeSt
uneotsector 10 Townsny 30N Range 9 _ NMPW San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aytonzec Transporier ot On —  or Concensate — X AgOress (Gre 800T98s 10 wihich pDIOVEC CODy Of this fOr™ 15 10 De Senl:
GIANT REFINING P.O. B, 256, Farmington, ANM 87499
Name of Authoreed Transporter of Casinghesd Gas — orDryGu? AQOress (Gave s0CTRSS 10 which 2DDOVEC CODY Of this form 15 10 De sen!.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
T.Unn is.: ﬁ;‘hvp. | Rge 15 g8s actuaky connecied” 1 Wnen
" welt DrOCUCES O Of NQuics. ! : ! ! i H R
prve locstion of tenks M - 1 1 A
11 1hs PrOCUCTION B COMMINGIRG WHth that from arvy Other IBaBe Of POOI, Oive inghing order i
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
{ heredy certity that the rulss and reguistions of the Oii Conservation Dwision have been comphed || APPROVED .l UL 2 0 1987 , 18
with and thet the information given is trus and compisie 10 the DEs! of My knowiedge and beliet.
8y ; s ) & ;" p
. V“‘-—f -
)';*' TITLE —————WMI-S-I-ON—B-I-STR-I-&T—#-&
. @VQM This form 1 10 be filed m compliance with RULE 1104
Sygneture) ¥ thes is 8 request for aliowabie for 8 newly Otilied O JeEDENEC we!l. this fOrM Mus! be accon
ADMINISTRATIVE SUPERVISOR SaNC by » 18 of ihe tests tpkan on the well in accordance with RULE 111
fTae; Ait sectiong of this torm mus! be fille0 out compietety 10r sliowabdie On New BNd reCompigted wall:
6/29/87 o':i‘l::n‘:;y s.cuonol' :;l;::;w for changes O Owne:. well name ano or NUMDe!. Of LransPorte
(Date)

Separate Forms C-10¢ must De filed 10/ 8ach OO! In Multiply COMPieted welis




