STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT P O 78
RN OIL CONSERVATION DIVISION joot eoiriatl
Ll P.0. BOX 2088 -
e SANTA FE, NEW MEXICO 87501 / E
use.s
LAND OFFICE )
[-11% 0 H .
TRANSPORTER ois REQUEST FOR ALLOWABLE XL Cria
OPERATOR " AND / D 7 V, D
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 187; 3 / V.
B u
Operator
TENNECO OIL COMPANY
Adaress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonis) tor tilng (Check proper box) Other (Ploase explain;
8 Now wer el THE TRANSPORTER'S NAME CHANGED FROM
Recompletion ot Ory Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghead Gas D Condensate

If change Of OwNership grve name

and address Of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No Fool Name. Inciuding Formation Kind of Lease 1 S No
Siate. Feoeral or Fee -
Florance 30-A Blanco Mesaverde Federal 1078596-A
Locston
ot Lamer __E : 1845 Foat From The N Line and 980 Feet From The W
l Line of Section 1 Townsnic 29N Range 8W . NMPM San Juan County
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oii — or Congensale _ X AQOress (Give 800ress 10 which BpOIOVed copy of this form is 10 De Sen!:
GIANT REFINING P.O.B. 256, Farmington, NM 87499
Name of Authorzed Transporter of Casinghead Gas — o Dry Gas “_. AGGress (Grve 800TesSs 10 which 8pproved copy of this form is o be sen!.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
:Uml 15ec ETuD 1 Roe is gas actusily connecied” | Wnen
# wall Procuces O Of BQUITS. ' ; ' ' '
Qive locahon of Lenks H 1 1 1 1
nuw-mmmmammmumpmmmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
§ neraby Cortity that the rules and reguistions of the Oil Conservation Division have been complied APPROVED uir 2 Q 19“7 , 18
with and that the information given 18 irue Bnd complete 1o the best of My xnowiedge and belie! JUL ¥ ')
BY - - _ Zz
DA ey
. 2L P P TMformislobeﬁbdm?mtmmwﬁhRuLE 1104
(Spneture) 1 this is & request for aliowabie Tor a newly Griiled O Geepened wall. this form mus! be accor
ADMINISTRATIVE SUPERVISOR panied by 8 1aDULAUION Of the Geviation tests taken On the weil in accoraance with RULE 111
Trie) Ali sactions of this torm must be hilled out compisiely tor allowable On new SNC recompleted wa!
6/29/87 o Zu::':n':::'ymn;' u,»l:‘l‘,’:'r;unw for changes of owne!. weil name anc or nUMDer. o 1ransport

(Date) Separste Forms C-104 must de tiled for each poo! in Multiply completed wells



