STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

N0, OF COPIES MECEIVED
DISTRIBUTION
SANTAPE
Lk
us.o.s
LAND OFPICE

[-118
GAS

TRANSPORTER

OPERATOR
PRORATION OPFICE

Form C-104
Revisec 1001-78
Fom'm 060183

OIL CONSERVATION DIVISION JU

P.0. BOX 2088

SANTA FE, NEW MEXICO 87501 OIt 0 /98 7

REQUEST FOR ALLOWABLE 0’3 D/ V
AND /

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Agdress

P.0. BOX 3249, ENGLEWOOD,

COLORADO 80155

Reasons) for tiling (Check proper box)

D New Well

Recompiation
D Change in Ownership

Change in Transporter of:
D Oil

D Casingheac Gas

Othet (Please explainj

THE TRANSPORTER'S NAME CHANGED FROM

(%] ory Gas SOUTHERN UNION TO SUNTERRA

Condensate

i change of ownership give name

and agaress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Laase Name Well No Fooi Name. including FOMation ! ;;::!‘of‘ :;:l o Foe T Lease NO
HOWELL 1A BLANCO MV ' SF \078578
Locaton
Unn Letter 1850 Feel From The SOUth L;\cand 1105 Feet From The EaSt
Lne of Section 20 Township 30N Range 8W . NMPM San Juan County

1il. DESIGNATION OF TRANS

PORTER OF OIL AND NATURAL GAS

Name of Authonzed T1rensporter of Oil = or Conoensate X

ARY ENERGY

ATOTess (G/ve 800rRSS 10 WiiCh 3pDIOVe0 Copy of thus form is 1O De sent:

115 Inverness Ct. East, Englewood, CO 80112-561

Name of Authonzed Tranaporte: of Casinghead or Dry Gas

SUNTERRA GAS GATHERING COMPANY

AGOTess (Grve adoress 10 which approved copy of this form 1§ to be senl.

P.0. BOX 1899, BLOOMFIELD, NM 87413

H wett DrOCUCES Oi Of NQUADS.

e - - =4

1 When

1. oo T
|

1

Roe. I gas actually connected?

T
]
[]
(]
i

give jocation of tanks.
ﬂmm-mﬁmmmnwmmam.m

NOTE: Complete Parts IV and Von

V1. CERTIFICATE OF COMPLIANCE

{ heraby cerlity that the rules and reguistions ot the Oli Consarvation Division have been complied
with and that the information given is true and complete 1o the best of My knowledge and belet.

COMMINQGHng Orer NUMber

reverse side if necessary.

OIL CONSERVATION DIVISION
APPROVED Ut 20 198

e SN ,4 7/
UNI"'.
TITLE W@u—mﬂcﬂk

This torm (s 1o be filed n comphance with RULE 1104

, 18

BY

(Sgnature) | this is 8 request for aliowabie for 3 Newly drilled O deepened well. this form must be accor
ADMINISTRATIVE SUPERVISOR panied by 8 1 of the , tas1s taken OR the well in accoraance with RULE 111
(Tie) All sections of this form must be tilled out compietely for aliowable on new and recompieied wal'
6/ 29/87 Fill out only Section 1. 11, 1il. and VI for changes Of Owner. well name aNnc Of NUMDET. OT LTANSPOIY
or other such change of condition
(Date) Separate Forms C-104 must be tiled tor each poo! v Muttiply completed wells




