STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

RGO OIL CONSERVATION DIVISION
BANTA PL P.0. BOX 2088
viLt SANTA FE, NEW MEXICO 87501 v
"X X] iTor
LAND OFFICE S0
JU Se
TRANSPORTER ais REQUEST FOR ALLOWABLE L2 07g; 7
OPERATOR * AND - \Ol L C A
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N, Do
l. o~ \DIST. 2 )
Operator -
TENNECO OIL COMPANY
Agaress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) tor 1iling (Check proper box) Other (Ploase explain)
% — s Tarsr - THE TRANSPORTER'S NAME CHANGED FROM
Recompletion 0 o Dry Gas SOUTHERN UNION TO SUNTERRA
Changs In Ownership Casingheac Gas Congensate l
I change of OwneTship Qive name
and sddress Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No ool Name. including Formation Kind of Lesse Lsase NO
State. Feoeral or Fee
State Com 1 Blanco Mesaverde State
Locstion
Unit Lemet M . 990 Feet From The South Lineand 990 Feet From The West
Line of Section 32 Township 30N Range oW _NMPM. San Juan County
1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
GW@W Transponer of Ol —  of Concensa€ _ ASGTess (Grve 8009SS 10 which approved copy of this form is o pe sen!,
15 Inverness Ct. East, Englewood, CO 80112-51 16J
Name of Authonzed Transponer of Casinghesd Gas — o Dry Gas AGOress (Gve a0oress 1o which approved copy of this form s to De sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
zum TSec g’rwp Roe 's gas aclually connected? | When
 wet produces o1l Of KQuIS. ' : : ! 1 \
Qrve Jocation of Lanks. 1 1 i 1 3
ﬂmmsmmm\m-mm 16398 Of POOI, Pive COMMINORNG OFISr NUMbSY
NOTE: Complete Parts IV and V on reverse side if necessary.
vVi. CERTIFICATE OF COMPLIANCE OIL CONSE | N
{ heraby cortity that the rules and reguiations of the Oii Consarvation Division have been compiies || APPROVED mqéd(? ¥é%? , 19
with and that the information given is trus and compiete to the best of my xnowiedge and belist. J
BY BoADd G zs/
j@ TITLE SUPERVISION DISTRICT 4S8
( \Z/(/é{/é_—\g This form is 10 e filed in comphance with RULE 1104
(Sgnature) | this is & request for atiowable for 8 newly drilieg of Seepened well. this form must be accor
ADM IN 1 STRAT IVE SUPERV 1 SOR panied by & of the 1es15 taken ON the well in accoraance with RULE 111
T All sactions of this form must be fitied out compietely tor allowabie ON New ang recompletec wall
6/ 29/ 87 mz‘t‘:ﬂs:::::;n;q u\ld;::\ YI for changes of owner. well name anc of NUMDE!. Of ranEPOr e

(Date} Separate Forms C-104 must e fiked 0r 8ach poo! in Muttiply completed weils



