STATE OF NEW MEXICO
Form C-104

ENERGY AND MINERALS DEPARTMENT Poaes 100178
e rreoToN OIL CONSERVATION DIVISION R e
sanvavE P.0. BOX 2088 i R i I
riLe SANTA FE, NEW MEXICO 87501 N SR I - 1
u.l'-‘:-to"'e‘ "UL - } 7
LA ' i 2 0 5.3 ’v'
TaansronTer  fois REQUEST FOR ALLOWABLE Qi 1987
SrwETon AND i Con
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS _ DS o %
I g
tor
TENNECO OIL COMPANY
Adoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) for Tihng (Check proper box) Othet (Ploase expisin
% New war s i rasener X THE TRANSPORTER'S NAME CHANGED FROM
Recompletion 0 o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership Casinghead Gas Congdensate
It change Of ownership give name
SNnd 8cdress 0! Pravious Owne’
1. DESCRIPTION OF WELL AND LEASE
Laase Name Well NO Poo! Name. Inchuding Formation Kind of Lease No
State. Faoers or Fee S FL:‘."
Florance 28-A Blanco Mesaverde Federal 078596~
Location
una Latter E . 1 585 Feet From The N u:\e and 808 Feet From The J,
Line of Section 3 Township 29N Range 8W _nwew  San Juan County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Trangporter of Oi —  or Conoensate ‘..x AOCTess (Give 8007@sS 10 which 3pproved copy of this form s 10 De sent.
GARY ENERGY 115 Inverness Ct. East, Eng lewood, CO 80112-511
Narme of Authorzed Transponer of Casinghead Gas -~ o DryGas ™ AGGTess (Give a0dress 10 which approved copy of s form (5 10 be s8Nt
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
}um !s.c : Twp “JRoe Is gas actually connecied? T Wnen
i well produces Ou Of KQuids., ' 1 ! ! H
grve location of tanks H H i H I
NNMIWMN(MIWWWGMWWWnM
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OlL CONSE TIQ!Q(PW N
| hareby certity that the rules and regulations of the Oil Conservation Division have been complied APPROVED mﬁ" . . ? , 19
with and that the information given is true snd complete 10 the Dest Of My knowiedge and belwet. 1 . Z
BY ~t ik /
L4
» | —~ TITLE SUPERVISION DISTRICT #3
9‘ 2‘(42 -~ 2’[,{,/{/(./‘ This form is 10 De filed in compkance with RULE 1104.
(Sgnature) f this is & request for atiowadie for 8 newly onilied or Seepaned well. this form must be accor
ADMINISTRATIVE SUPERVISOR panied by a tabulation of the tests taken ON the well in accordance with AULE 111
Trie) All sections of this form must be hilled out compistety for allowable On New angd recompieted wall
6/ 29/87 m?:::vm;:::mn;; m:":‘v‘ tor changes Of owne!r, welt Name and of nUMDE!. OF 11BNBPONE

(Date) Separste Forms C-10¢ must be filed 1o @ach poo! in Muttiply compieted weiis




