STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT hovess 100178
ne, OF COPIES AECEIVED [
SRTaS TN _ OIL CONSERVATION DIVISION - @ o
BanTA PE P.0. BOX 2088 AT A S A
ik SANTA FE, NEW MEXICO 87501 SR R f gJ
UsSes. 3
LAND OFFICE N y / E /’
TransrORTER one REQUEST FOR ALLOWABLE T Ja 19g ,:J
OPERATOR AND i :ﬁ =y 7 i
PRORATION GFPICE AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS oV

Operator
TENNECO OIL COMPANY

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

Ressons) tor tlling (Chack proper dOx) Othet (Plsase explain)
T3 wewwen Cnange in Traneporter of: Change in Transporter
ecompmton 0 o L] oo Effective 12-01-87
Change in Ownership D Casinghead Gas [X] Condensate
H change of ownership give name
and of p owner
Il. DESCRIPTION OF WELL AND LEASE
Lesss Name Well NO. Name, inciudmg Formaton Kind of Lease Lasse No.
. State, Feceral or Fee
State Com A 2 Blanco MV State  Comml E-498
Locstion
Unit Latier M :- 990 Foot From The S Line and 990 Fect From The N
Unsotsecton 10 Townshio 30N Range 9y .wew.San_Juan

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponier of O O ovmlci

Address (Gve a0dress 10 which approved copy 0f this form i 10 be sent)

CONOCO P.0. BOX 460 HOBBS, NM 88240
Nams of Authorzed Transporter of Casinghead Gas O um&sf AOGress (Give adomess 10 which approved copy of 1his form i3 10 be sen!)
SUNTERRA GAS GATHERING P.0. BOX 1809 BIQOMFIELD. NMg7413
. Unit !s.r. Twp. Roe. s gas actusiy connected? N
o well procucss oll or liquids, ' ! ’
give location of 1anks. H H

-numhmwmmmwmmumwwmw

"NOTE: Complete Parts 1V and V on reverse side If necessary.

VI. CERTIFICATE OF COMPLIANCE oL CONSERVA?ON DIVISION
1 herady cortify that the rules and reg of the Oil C ation Division have been ec || APPROVED NDV 3 0 198 .19
-ﬁnwwmhwmgmhtmommhbbwbuldmymvbdwnmml ,)
BY N ; yd
b ey /‘ \‘,W-“K'
TITLE ! hod

s

This form is to de tiled in compliance with RULE 1104.

Michael D. Gamdffen“™

It this is & reques! for atiowabie for 8 newly drilied or eepened well, this form must be accom-

Senior Admj_nj_s_j_utive Ana]yst paniec by 8 tabulation of the iation lesis laken On the well in accordance with RULE 111,
(The) K All sections of this form mus! be filled out compistely for ailowabie on new and recompieted walls.
Filf out only Section 1, i, HI, and Vi for changes of owner, weil name and or number, or tra
___November 25, 1987 o Other such change of condition. naporter.
. (Date)

Separate Forms C-104 must be filed tor sach pool in muttiply compieted wells.




