STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT P oo
uE. OF COPIES AECRIWVED .
SaTReuTION _ OIL CONSERVATION DIVISION . Airianinl
SANTA PE P.0. BOX 2088 £ a j:i ,35’ Y
FiLk SANTA FE, NEW MEXICO 87501 &,
Vs es. Wi < g 2 % \
LAND OPFICE of FU g »
anseoren (575 REQUEST FOR ALLOWABLE Moy s, |
OPERATOR AND Q i ]\98] %
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™ *_{(iss NS
I Oine s Ditg o
LCF ] !. 3 L .

Operator
TENNECO OIL

COMPANY

Agdress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

"DMW

Res 3onts) for tiling (Check proper dox)

Othet (Plesse exphain)
Change in Transporter

Change in Traneporter of:
Recompletion on L] oven Effective 12-01-87
D Change in Ownership D Casinghead Gas Condensate

It change of ownership give name
Owner

and sadress of p

)I. DESCRIPTION OF WELL AND LEASE

1osse Name Well NO. Name, Including Formation KinG Of Laase aese No.
Siare, Fecera! or Fee
Florance 2 Blanco MV SF4078116
= G
Unt Latter A 990 feotFrommne ____NOTLN Uneand /?n FectFromTne __ LAST
Unectsection 20 Yowmshp 30N mange  OW .avew, San Juan
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Od O ﬂwhi mm(amnm:swmxhwmwyumnmcnumu
CONOCO P.0. BOX 460 HOBBS, NM 88240
mdAM‘Inancwme ot Dry Gas T AGOress (Give 8003 10 which approved copy of this form & 1 be senl)
SUNTERRA GAS GATHFRING P.0. BOX 1899 B} n,. NMg7413
. gunn !s«: Twp. Eﬂae s pas actuaily connected? it : T
e comon ot e ! A 120 { 30N ioW lYes
mumuwmmmmmwmmwmmmmw
NOTE: Complete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE mWﬁVﬂw DIVISION
umbyeommwmomuummumb-udmouwmmnnmmm APPROVED A , 19
1th and that the information given is 1 and complete 10 the best of my knowledge and belie!.
¢ ¢ i BY 1 LA \l/‘l-“'ﬁ/
/7 yme __ SUPERVISION DISTRICT #s

-
Michael D. Gamdffen"™
tive Analyst
(Tiie) :

November 25, 1987

(Date}

This form (s 10 be filed in compliance with RULE 1104.

llmilll|Muuimmmnmmwwmnﬂ.wnummmxum

ummlmmMNMtMW;mﬂoﬁmnﬂtnumanconnn RULE 111,
AN sections of this form must e filled out

onnew and

ly for

or other such change of condition.
Separste Forms C-104 must be filed for sach pool in mulliply compieted wells.

ted walls.
Fill out onty Section 1, I, Hi, 8n0 Vi for changes of owner, wall name and of NUMbeT, or transporter,



