STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C104

L v COPIED NRCEKIVES Mm oo by
—SaTRBUTION OIL CONSERVATION DIVISION £ a dician
BANTA PR P.O. BOX 2088 5[
:':fu SANTA FE, NEW MEXICO 87501
LAND OPFICE
I 20 /
raneonten |5 REQUEST FOR ALLOWABLE O/‘ C 987 @
OPERATOR AND D
PRGRATION OTTICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ISr .3 O’V
\.
Operator
TENNECO OIL COMPANY
Aggress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Measonis) 101 lling (Check proper box) Other (Piease oxplain)
8 Now Wl E-']""‘ n Transporter of @ THE TRANSPORTER'S NAME CHANGED FROM
Recomplenon 0 o D Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership Casinghead Gas Conoensste

1t chanpe of ownership give name
anc a00ress Of Pravious Owner

1. DESCRIPTION OF WELL AND LEASE

Lasse Name Wel! NO Poo: Name. Inciuding Formaton Kmc of Laase T Lesase NO
B-l MV Swate Feoera! or Fee I
FLORANCE 2 anco ¥ SF-078116
Locstion
unn Letter A . 990 Feoo! From The NOY‘th Line and 990 Foe! From The East
uneotsecion 20 Townsnp 30N Range 9W  NMPM San Juan County
{Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of On Z or Condensale _ A Agoress (Gwe 10 which 8ppr copy Of Mus form i5 10 e sent.
GARY ENERGY 115 Inverness Ct. East, Englewood, CO 80112-51016
Name of Authonzed Tranapone: of Casinghesd Gas — or Dry “.. ASOTess (Give 800MSS 10 whiCh aDDIOVEd COPy Of thig form i5 10 De sen!.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
Tunit !s.: 1 Twp 1Roe s gas actuslly connecied” "1 Wnen
 well DrOGUCES Oif OF NQuid's, ! : H . |
Qve 1OCNON Of Lanks 2 N ) 1 ]
Hmm-mmmmuwmmum.wmmmm mber
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OiL CONSERVAT!ON DlVISl
1 hersby cortify that th rules and regulations of the Oil Conservation Division have been complied || APPROVED — “ 138

with and that ihe information given (3 true and complete 1o the Dest 0 My KnOwiedge anc belet.

4( Z/Ae/ 72'544/&

(Sgneture)
ADMINISTRATIVE SUPERVISOR
(Tre;
6/29/87
(Date)

BY .5'/14“44/J. g

SUPERVISOR m@mm e

TITLE

Trvis torm i 10 be fied m compuance with RULE 1104
Hithisis 8 mulll for sliowabie 101 8 Newly OnlieC O GEEDENEC well. this fOrm Must be accom

paniec by 3 tabul ' of the tests taken ON the weli in sccordance with RULE 111
All sactions of this 1orm must be 1iiiea OUl Compisiety tOr SHOwabie ON New N recompieted wali:
Fill out only Section | 11 1il. and VI for changes 0 Owner. well name BNQ Of nUMDe’ OT LIrangporte

of other such changs of condition
Separate Forms C-104 must be filed 107 88ch POO! 1 Multiply completed wells



