STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT . ::'“":“%‘mm
WO Of COPIES AECEIVE ) Forma:
SrmTion ‘1 OIL CONSERVATION DIVISION o 260189
BANTA L P.0. BOX 2088
viLE v SANTA FE, NEW MEXICO 87501 o~
uses | c; £ - L
LAKD OFPICE iy,
oiL i .
TRANSPORTER Qn'L REQUEST FOR ALLOWABLE £
OPERATOR AND ’ e
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ¢

l.

1 Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) tor 1ting (Check proper box)

D New Wall

Recompietion

Change '~ Transporter ot
D [o]]]

m Dry Gas

Change in Ownership Cas:nghead Gas Condensate

\ Other (Piease @xpia:n)

THE TRANSPORTER'S NAME CHANGED FROM
\ SOUTHERN UNION TO SUNTERRA

|t change Of OwNneTship give name
anc acdress Of previous owne’

1. DESCRIPTION OF WELL AND LEASE

Laase Name Well Nc | Pooi Name. inciuding Formation Il gmc o(F Lease Usase NO
| State Feoera Of Feoe
FLORANCE ¢ | BLANCO MV/BASIN DK USh SF 080123
Locatgn
unit Letter 990 Feet From The NOY‘th L;se:w 990 Feet From The East
Uneotsecwon 272 Townsne 30N range W wev San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzec Transporter of On: = or Conoensate _ X

GARY ENERGY

Adaress (Grve aoomess o whh approved copy ¢’ this form is 10 pe sen!

115 Inverness Ct. East, Englewood, CO 80112-51

Name of Authorzed Transpone’ of Casingheac Gas — or Dry Gas 5

AGoress (Gve soaress [0 which approved copy Of this form 1s 16 e sen’

SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
}Unn !Soc TTwp T Roe 16 gas actually connected” T Wner
H welt Drocuces O Of KQuids. ' : : ! :
grve location of tanks ) N ) 1 i

Kmm-wg.dwnhwmmummmmwﬂ.wmﬁmnm

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

{ heraby certity that the rules and regulations of the Oit Conservation Division have deen complied
with and that the information given 18 true ana compiete 1o the best of my knowiedge and beliet.

(Do e

(Sgnsture)
ADMINISTRATIVE SUPERVISOR
(Titlej
6/23/87
{Date)

ON‘.lﬁtNQEFVﬁrhT DIVISION
e SRR e v

TITLE SUPERVISION DISTRI CT#38

APPROVED , 18

BY

This form is to De filed in compliance with RULE 1104

It this 15 8 request for aliowabie tor a newly Oriliec ¢’ ceepened wel: this form must be acco:
panied dy a labulstion of the geviation tests taken On the wel' i aCCO’OANCE With RULE 111

Al sactions of thus form must be fillec out compietely fOr allowabie O new anc recompietsd wal

Fiil out only Sectron 1. If. 1L, and Vi fo1 changes Of owner wel: name anc o' nuMbder. O Lransport
of other such change of congdition

Separate Forms C-104 must de fileg for each POO' 1N Multiply COMpreted wells




