STATE OF NEW MEXICO 7 oy n P

it vl TP EPppEss
DISTRIBUTION oiL CONSERVATION DIVISION JU
sanTavE P.0. BOX 2088 29 98
e SANTA FE, NEW MEXICO 87501 Oi Con 7
u'u;o' orriCE DON’ p’.. 2
TRANSPORTER :':. REQUEST FOR ALLOWABLE ' ,Ié;: 2 =i ij
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
i
Operstor
TENNECO OIL COMPANY
Agaress
p.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Ressonis) 101 tiling (Check prope’ poxj Otnher (Please explain)
% New el °ﬁ“°' n Transporter of @ THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Cnange in Ownership D Casinghead Gas D Condensate
if change Of OWNErship give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE * 14-08-001-296
Lease Name Well No Fool Name. including Formation Kmnc of Lease Lease NO
\ State. Fecera! o Fee *
Lawson 1-A Blanco Mesaverde Federal
Locstion
Unr Latter E M ] 835 Feo! From The N Line anc .‘ 060 Feet From The w
Line of Section 10 Townshi® 30N Range 8w . NMPM San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of On = or Conoensated— AGGTess (Gve 800ess 10 which 8pDOVeC Copy Of this form 1s 10 e sent; ‘
GARY ENERGY 15 Inverness Ct. East, Englewood, CO 801 12-5116
Name of Authorzed Transpone’ of Casinghead Gas —  Of Dry Gas D ACGress (Grve sddress 1o which spproved copy of this form 15 10 De sent
\ SUNTERRA GAS GATHERING COMPANY \ P.0. BOX 1898, BLOOMFIELD, NM 87413
t TUnit Toec T Twp. TRge 18 gas actually connected? T Wher
1 well DrOGUCSS Oil OF IQUITS, ! : ! ! \
give locgtion Of tanks 3 h 1 1 1
ﬂmm-mm«mmummwuw.wmmw
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPUIANCE OIL CONSERVATION DIVISION
| heraby cortify that the rules and reguistions of the Oil Consarvation Division have been complied APPROVED 11 9 2 , 19
with and that the information grven is true and complete 10 the pest of My knowiadge and betiet. AV S
BY P

— 5K t:é’...{

- ’ TITLE
e . ——SUPERVISION DISTRICT # S '
- : This torm is 10 be lied n compliance with RULE 1104

(Signature) 1t this is 8 request for aliowadie tor 8 newly aritled Or ﬁnoenoc well. this form must be 8cco!
ADM I NI STRAT 1 VE SupERV ISOR panied Dy & tabuistion Of the deviation tests taken ON the well In accordance with RULE 111
(Trtie} All sections of this form must be tilled out compietely for allowabie on new BNO reCOMPIaId wal

6/29/87 Fill out onty Secton |, i1, IiL. and V1 for changes Of Owner. well name ang or numbet. Of IraNsport
or other such change of congition.

{Date) Separate Forms C-104 must be filed for ach poot in multiply completed wells



