STATE OF NEW MEXICO
Form C104

ENERGY AND MINERALS DEPARTMENT oraes 100178
I .
N0, OF COPIES RECEIVED & o Format 060183
BISTRIBUTION OIL CONSERVATION DIVISION e "‘ e Page 1
SawTA L P.0. BOX 2088 s } & I
FiLE SANTA FE, NEW MEXICO 87501 ’ E
Vs es i
TAND OFFICE "Ug(j Q:
o « £1987
TRANSPORTER ox REQUEST FOR ALLOWABLE R ’
OPERATOR AND . b ) ¢ 0
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Disr » vy
1. e
Operator
TENNECO OIL COMPANY
Address
p.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Ressons) for tiling (Check proper box) Othet (Pioase expisin)
ED] Naw we! Ghanae  Tnaserier X THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghesd Gas D Condensate
It change Of ownersnip give name
anc adaress Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Laase Name Well NO Poo! Name. Including Formation King of Lease Lsase NO
State. Federai or Fee NM-
Florance 36-A Blanco Mesaverde Federal 012711
Locaton
\ Unit Latter 8] 5 Feet From The S L:'l.lhd ] ] 00 Feet From The E
Line of Saction 3 Township 30N Range 8W “awem.  San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transportes ot On = or Concensate X Adcress (Gre 800) to which app! copy of this form is fo be sent
SARY ENERGY 115 Inverness Ct. East, Eng lewood, CO 80112511
Name of Authonzed Transporier of Casinghead Gas —  of Dry ‘S* AGGress (Gwe a0dness 10 which approved copy of this form s 10 be sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
‘urm !s.c iTwp 1Roe. Is gas actuaily connected? 1 Wnen
H well proguces Oil Of kQuids, ! ! ' H :
give 1OCEtON Of 1anks. 1 2 1 1 1

nmm-wmmxm-mmmum.mmmnm
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

 hereby cortify that the fules and reguiations of the OH Conservation Division have besn complied APPROVED , 19
it s that the information given is true and Complet 10 the bast of my knowledge and betiet. JUL 20 1987
BY a
3. J
, TITLE D, *--11’«-/
g@%‘—* Trvis form s 1 be filed 1 Lanibrierwinsilt {3k STRICT 7S
(Signature) W this is 8 request for aliowabie for & newly oriliec o' Seepened well this form must be accor
ADMI NI STRAT I VE SUPERV I SOR psnied by a tabulation of the de tests taken ON the well In accorgance with RULE 111,
(Trie) All sactions of this form must be tilled out compietely for aliowabie on new and recompieted walt
Filt out only Section |, 11, NI, and VI for changes of owner. well name ang of nUMDbe!. OF transporte
6/ 29/ 87 o other such change of condition
(Date) Sepsrate Forms C-104 must be filed for sach pool 1n multiply compieted wells




