STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form (104
’? Revisec 100178
NO. OF COPIES AECEIVED p F
SRTRIBUTION OIL CONSERVATION DIVISION L L woe
sawave P.0. BOX 2088 N o éf | ,7
FirLE NTA FE, NEW MEXICO 87501 7
Uses SA E, NEW JUL? G }9 e/
AND OPFICE H
- o . OIL C 8 7/ i&j
B e REQUEST FOR ALLOWABLE On
SFERATOR AND iy s D/V
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g - 3/
. )
Operator
TENNECO OIL COMPANY .
Aggress
P.0. BOX 3249, ENGLEWOOD, COLORADO 801 55
Reasonis; for 1iing {Check proper dOX) Other (Plaase explain)
% Mo we! ettt X THE TRANSPORTER'S NAME CHANGED FROM
Recompletion on Dry Gas SOUTHERN UNION TO SUNTERRA
D Change in Ownership D Casinghead Gas D Congensate
It change o ownership give name
ano address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Laase Name Weil NO Fool Name. inciuding Formation King of Lease T Lease NO
State. Feceral or Fee i EOlEm
State Com A 2 Blanco Mesaverde State [ E-498
Location
uUnit Letter M . 990 Foel From The S L:\c and 99 0 Fee! From The W
Lme of Section 16 Township 30N Range oW NMPM San Juan County
1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ’
["Name of Authonzed Transponer of Ov —  or Condensate X ACress (Grve 800T8ss 10 which 8pDIOved CoPy of thus form is to e sent
GARY ENERGY
115 Invern Ct. i —
Tame of Authonzed Transpornter of Casinghesd Gas —  of Dry Gas 5 Aocress (Gve ndvnses ?oswmch .mE?csoEy of 5%3’". £O 80112=A11
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
llumt lls-: + Twp. L Rge ¥ gas aciually connacted” T Wher .
i well procuces Oil Of KQUICS, ' . : ! \ t
give tocation of tanks H H 1 H |
ﬂmwnWmmlmommmaM9MWWnMV
NOTE: Complete Parts IV and V on reverse side it necessary.
Vi. CERTIFICATE OF COMPLIANCE OiL CO \T) SION
| hersby cartify tnat the rules and regulations of the Otl Conservation Division have been complied APPROVED h\lﬁjtvé {Pm‘f , 19
with and thal the information given is true and complete to the best of my knowiedge and belit. k
BY B AD 7
/@‘ TITLE SUPERVISION DISTRICT # 8
’ AL ) This form is 10 be ited in compliance with RULE 1104.
(Signature) It this is & request for aliowabie for 8 newly gniied or Geepened weli. this form must be accon
ADMINI STRATIVE SUPERV I1SOR panied by 8 tabulation of the o , tests taken On the weil n accordance with RULE 111
T All sections of this form must be {iligts out compietely 10 allowabie on new anc recompieted wall
6/ 29/87 Fill out only Section | 1, 1. and VI for changes of owner. well name an@ of NUMDAr. Of transporte
ot othet such change of condition

(Date) Separate Forms C-104 must be filed tor each poo! in multiply compietec wells




