STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revisec 100178
%0. OV COPIES AgcEWwED [3 1 0601
SraTRTBUTION OIL CONSERVATION DIVISION é‘ @ o
BANTA PE P.O. BOX 2088 f% K gry —
cut ' SANTA FE, NEW MEXICO 87501 E I
vses 3
LAND OPPICE P
on 0
TaNsPORTER | [ois REQUEST FOR ALLOWABLE On Ce
OPELRATOR A“D 'l.éa’j"v i % ‘
FRORATION OPPICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS (») "";.:“ A “ , 4
[ '
Operator
TENNECO OIL COMPANY
Adoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonds) tor tiling (Check proper box) Other (Please explain;
% — o Trr ! X THE TRANSPORTER'S NAME CHANGED FROM
Recomptetion ox Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghesc Gas D Conaensate
If change Of ownership give hame
anc aodress Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well NC Poo! Name. Inciuding Formation ;:f'o; :: o Foe r. Lsase NC
FLORANCE 42 BLANCO MV SF-0008246 !
Locaton
oo Lomer 1 : 953 roat Fromne 20U LH - K Foer FromThe ___NEST
Line of Section 27 Townsnig 29N Range 9“ . NMPM San Juan Count/
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : De
rm of Authorzed Transporter of On —  or Condensate Z X ADOress (Gre 800TwSs 10 which 8pDrOvec copy Of this form is fo pe sent:
PETRO SOURCE 8777 E. Via/Ventura, Ste.100,Scottsdale, AZ 8524
Name of Authorzed Tranaporter of Casinghesc Gas = uDryGnT ASOress (Gwe a0CTess 10 which 8pOOYed copy of this fom 1§ 10 be sen’
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
}Unn l.s.c ':Tvlp +Roe s pas aCiusiy connected’ : Wnen
¥ weli procuces Ot Of iQUiss, : ' : : y cein THe e
Qive iocation of 1anks H 5 1 1 i
ﬂmm-wmmmm-mmmum.wwmmw
NOTE: Complete Parts IV and V on reverse side il necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heraby cortity that the rules and reguiations of the Ol Conservation Divigion have been cOMpLed APPROVED JUL 2 ﬂ TQQ-, , 19
with anc that the information grven is true snd compiete 10 the Dest of My xnowiscge and behet
BY -7 N . '19 J/
BT Ry -
% TTLE — gyPERVISTONDISTRICE# S —
o 'u@ww This form 15 10 be fiec m COMPLance with RULE 1104
Sgneture) I this is & requUEst fo Bliowsbie for 8 Rewly Oriliec Of GeeDenes weli. this form Mus! be aCOm
ADMINISTRATIVE SUPERVISOR panied by a labulation of the oe \ tests 1aken ON Ihe weli in sccordance with RULE 111
(Tt Al sections of this form must be filiec out compistely tor aliowable On New and recompletes wall:
6/29/87 Fill out onty Section 1 )1, 1. and VI for changes Of Dwne’. well name 3no Of humbde!. O transgorte
or other such change of condition

(Dae) Separate Forms C-104 must be tiled tor aach poo! " Muttiply compieted wells



