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(-1
TransrORTER ) REQUEST FOR ALLOWABLE s
OPERATOR " AND . T T e,
FHORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & " = . L

Crperator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Treasons) tor tiling (Check proper box) Other (Piease explain;

[] New Wel!
L

j Aecomplelion
] Cnange in Ownership

Change in Transporter ot
[«11}
D Casingheac Gas

THE TRANSPORTER'S NAME CHANGED FROM

X oy cas SOUTHERN UNION TO SUNTERRA

Condensate

If change Of ownership give name

and sdaoress of previous Owner’

1. DESCRIPTION OF WELL AND LEASE

* 1-SEC-773
t

rw Name Well NO Fool Name. Inciuding Formation ;md oi‘ Lease . ] Lease NO
tate. Federal or Fee *
Florance 4-A Blanco Mesaverde Federal |
Location
Unit Later C . 1 080 Feet From The N Line anc ] 605 Fee! From The w
tneotsactor 10 Township 30N Range oW ‘wwem San Juan County
lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of O ~—  or Conoensate — X ADCress (Give BOCrEss 10 whiCh 8pproved cody of this form s to De sent.
GIANT REFINING P.O.B. 256, Farmington, NM 87499
Name of Authonzed Transponer of Casingnesd Gas - o DryGasD AGCTess (Give 800ress 10 whiCh 8pproved copy of this form 15 10 De sent
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
Ilunn !s.c ETwp 1 Roe ts gas aclually connected? . 1 Wnen
H well producses oil Of KQuids, ] : : ! \ . N
give location of lanks A s 1 i 1
ﬁmm-mmmtm.mmmuwﬂ.wwngmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
V\. CERTIFICATE OF COMPLIANCE OoIL CONSjRVATION DIVISION
APPROVED UL 20 1987 19

{ haraby cortify that the Tuiss and reguiations of the Oil Conservation Division have been complied
with and that the informstion given is trye SNa complete to the bast of my knowiedge and belwet.

(Signeture)
ADMINISTRATIVE SUPERVISOR
(Trte)
6/29/87
(Date)

BY ————1"‘-)__%@{/

Tme __ SUPERVISION-BISTRICT# &

This form is to be 1iec m complance with RULE 1104

Hf this is 8 request for aliowabie for 8 newly grilied or deepened weli. this form must be accor

panied by a tabuistion of tne Geviation 1ess taken on the well N accordgnce with RULE 111

All sections Of this form must be filied out compietety tor aliowable On nNew and recompieted wal
Fili out only Sectron | i1, il and Vi tor changes O owne!. well name and of nuMDe!. Of transport

or other such change of condition
Sepsrate Forms C-104 must be tilec for sach poo! In Muttiply cOMpieled wells



