STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-, -

Form C-104

f 7o v Revisec 100178
OIL CONSERVATION DIVISION : Aditiatinel

P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND g

Operator

TENNECO OIL COMPANY

Adaress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) tor filing (Check proper box)

D Now Wali

Recompietion D Oit
Casinghead Gas

Change in Transporter of.

Change in Ownership

Other (Pissse explain)

THE TRANSPORTER'S NAME CHANGED FROM

X ory Gas SOUTHERN UNION TO SUNTERRA

Condensste

If change of ownership give name
ang acoress Of previous owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Weli NC Pool Name. including Formation l ;mt! oi;Luse I Lsase NO
H e ral or Fee
_ Blanco Com 02 X-W Blanco MV 1 e e Federal !SF—67H
thion
Unit Latter K . 1 850 Feet From The SOUth Lv:seand ] 850 Feet From The weSt
| Lme ot Section 2 Township 30N Range 10 NMPM San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autonzed Transporter of Oun —  or Condensate —

Address (Gre acoress o which approvec copy Gf thus form is 1o be sent;

Name of Authonzed Transporter of Casinghead Gas _

SUNTERRA GAS GATHERING COMPANY

or Dry Gas 5

AGOress (Grve ao0mEss 10 which apprOved copy of this form s to be sent:

P.0. BOX 1899, BLOOMFIELD, NM 87413

i
1
H we!l Droguces 0il Of HQuids, '
give jocation of tanks }

Unit 1Sec

E Is gas actually connected” T Wnen
'
‘ '.

Twp 1 Rpe
1]
'

1 1

ﬂ!hbpmmnumgbdwnhmtm-nymmum,omwmhﬂgmnm

NOTE: Complete Parts 1V and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE OiL CONSEij'%NODwSLON
| hareby cortity tNa! the rules and reguiations of the Oif Conservation Division have been complisd APPROVED & '7 , 18
with and that the information given is true and complete to the best of my knowiedge and belie!. 4
BY B AD (e a’//
T
5&( : . TITLE SUPERVISIONDISTRICT #3
. ’ ™~
R (o ol A This form is 10 be filed 1n compiiance with AULE 1104
(Sgnature) i this i5 & request for aliowabdie for 8 newly griliec or geepened well tnhis torr must be accon
ADMINI STRATIVE SUPERV l SOR paniec Dy a tabulstion of the Ceviation tests taken on the well in accorgance with RULE 111
(Trie) All sections of this form must be tilled out compietely for ailowable On new and recompieted wall:
6/29/87 Fill out onty Section i, 1, lil, and Vi for changes of owner. weli name anc Ot number. Or Lransporte
or other such change of congition
(Date) Separste Forms C-104 must be filed tor each poo! in muitiply completed wells



