STATE OF NEW MEXICO .
ENERGY AND MINERALS DEPARTMENT Form C-104

Revisec 1001.78
NO. OF COPIES AKCEIVED Format 060
SaTRTRGTION OIL CONSERVATION DIVISION g e Adiviiande
SAnTATE P.O. BOX 2083 Fan

FiLE SANTA FE, NEW MEXICO 87501
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on D 3
TRANSPORTER ons REQUEST FOR ALLOWABLE FNe 01387 '
OPERATOR " AND - “ji-‘-’; . s
PRORATION OFFICE L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S ﬂsfv .
L iy 5 TV
Operstor -

TENNECO OIL COMPANY
AGCress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonis) for tiling (Check proper Box) Othet (Please explain)
% New wel Snarae  Tmeener ! X THE TRANSPORTER'S NAME CHANGED FROM

Recompletion on Dry Gas SOUTHERN UNION TO SUNTERRA

D Change in Ownership D Casinghead Gas D Condensate

if change Of owneTship Qive name
and acdress oOf previous owner

). DESCRIPTION OF WELL AND LEASE

Laase Name Weil NO Poo! Name, Inclugding Formation King of Lease [S F_pug NO
. State. Feceral or Fee
Pritchard L 4A Blanco Mesaverde Federal l078487A
Location
. F : 1830 o rromme North e 1705 corromne__ WESt
Lme of Section 3 ’ Township 29N Range 8W CNMPW San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
ACOress (Gve 800ress 10 which #pproved coPy Of this form is 1o e sent,

r«m of Authonzed Transporter of Oil —  or Conaensate Z X
GIANT REFINING p.0.B. 256, Farmington, NM 87499
Name of AUthornzed Tranapornter of Casinghead Gas — o Dry 3as 5 AGGress (Gwe §OCTESS 10 whiCh BDDIOVed Copy o this form is to be sent.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
}Unn !s-e 1 Twe. Roe Is gas actuaily connected? | When
1 well DrocuCes Ol Of liquids, ! : ! ! \ KRRl
give locaton Of tanks 1 3 i 1 1

ﬂmm.anhnmmammqungﬂmnm

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSEjmTI%NODH\aﬂ?N
1 hareby cortity that the rules and reguiations of the il Conse-vation Division have been compiied APPROVED DL , 19
with and that the IntonMation given 18 true and compiate 10 the best of my knowledge and beliet. )
BY 2D yd
. -
/Zi &(’ TITLE SUPERVISION DISTHICT #3
(A el Ll A This form is 10 be filed In compliance with RULE 1104
(Sgnature) 1 this is 8 request 1or aliowable for & Newly drilied of Geepened well. this form must be accon
ADMINISTRATIVE SUPERVISOR panied by 2  of the o 1as1s 1aken On the well in accordance with RULE 111
T All sactions of this form must be filled out compietely for aliowabie on new and recompieted walls

6/29/87 Fill out onty Section &, i, iit, and Vi for changes of owner. well name and or number. of transporte
ot pther such change of condition

(Dare} Separate Forms C-104 must de tiled tor aach poo! in muttiply completed wells




