STATE OF NEW MEXICO Fa .
ENERGY AND MINERALS DEPARTMENT i/ éi, fo Form G*‘%‘D -
WO, ev COPIED MECEIVED "_;’i 3 1 F g i{"’ o Format 060183
DISTRIBUTION OIL CONSERVATION DIVISION % 4 I B A ’
SANTA PR P.O. BOX 2088 JU '
FuE SANTA FE, NEW MEXICO B7501 L2p;
Uses O 198]
LAND OFPICE IL CO
o N 1
TRANSPORTER sAs REQUEST FOR ALLOWABLE CDies A
OPERATON AND - Sk S B
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )

Opetator

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

Aoasonis) tor fiing (Check propser dox)

D Naw Well Change in Tranaporter of:
Recompietion Oil

D Change in Ownarship D Casingheac Gas

Adoress

Otner (Presse expla:n)

THE TRANSPORTER'S NAME CHANGED FROM

& o Gas SOUTHERN UNION TO SUNTERRA

Congensate

i change of ownership give name
ang §00ress Of previous owne’

1. DESCRIPTION OF WELL AND LEASE

Loase Name well N Poo: Name. Including Formation King Of Lease T Laase NO
i Siate Feoerat o7 Fee 1
Jacques 2 ! Blanco MV i Fee '
Locatior
.
Unit Lete A 830 Eee! From The North Line and 800 feet From The East
Line 0! Sechion 25 Township 30N Range oW  NMPW San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Transponer of Ol —  or Conoensate X
i?ﬁRY ENERGY

Nare of AUhorzed Tranesons Of Casnghead Gas — oDy G &
SUNTERRA GAS GATHERING COMPANY
i'urm !sx

] 1
il i

AGOTess (Gve SOCTRSS 10 whiCh 8POIOVEC Copy Of this form is 10 be sen!

115 Inverness Ct. East, Englewood, CO 80112-511

Aooress (Gwe a0omRss 10 which 8P copy Of this torm 15 to De sen!
P.0. BOX 1899, BLOOMFIELD, NM 87413

1s gas actuslly connecied” + Wnen
'
]
i

Twp Roe

e = — - 4

¥ wol Droguces O Or kQuids. a
1

Qrve ISEhON Of tanks

H this PrOSUCTON 15 COMMINQISS With that from shy othe 15308 Of POOL QVE COMMINGING Orasr NUMbE*

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

VI. CERTIFICATE OF COMPLIANCE

OolL CONSERVj'[IJiN 2DI(\}/lﬁbOéq7

{ haredy contify that the tules and reguiations of the Oil Conservation D
with and that the INIOAMSton given is trus 8nG compiete 1o the best of My

ion have been comptisd || APPROVED .19
KNOwigoge And detet.
BY “1 4D Mo /
—— . e l' "
TITLE SUPERVISION DISTRICT #8 ——

Thvis torm i3 10 De filec in comphiance with RULE 1104

H this is 8 request tor aliowabie for 3 Newly Grilied O Seepened weli this form must be accom
paned by 3 1ADUIALION Of the GeviRtiON 1eSts (aken ON the well in accoraance with RULE 111

Ali sections of thia torm muyst De tilies Out compietely 107 aliowabie On nNew ANG reCOMDieted wall

Fill out only Section 1. 1t I, and VI tor changes Of Owner. weil name 10 of numde: Of 113NSDONE
ot other such Change of condition

(Sgnature;
ADMINISTRATIVE SUPERVISOR
(Trtve)
6/29/87
(Dste)

Separaie Forms C-104 must be files for sach poo! in muttiply completed weils



