STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form G104
Revisec 10£1.78

wo. ::::.-::,:::wu OiL CONSERVAT|ON DIVISION [‘97 E@ E ;:'o'::‘m‘&
wiwia vE P.O. BOX 2088 ; ' '
:‘:‘. . SANTA FE. NEW MEXICO 87501
L‘A"CD' orrict ]
B REQUEST FOR ALLOWABLE
OPERATOR AND - .
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST;, 3
.
{Tvomov
TENNECO OIL COMPANY
Agoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonis) tor tiling (Check proper box) Otnher (Ploase explain)
EJ — sar Tl 0 THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Ory Gas SOUTHERN UNION TO SUNTERRA
cnange in Ownership D Casinghead Gas D Condensate ‘J

| change Of ownership give name
and acdress Of previous owne’

Il. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil NG| Pool Name. including Formation Kinc of Lease . _Lease No
r State. Feoerai o' Fee f) -
— Florance 47-% | Blanco Mesaverde Federal 1078316
on
unn Letter G . 1565 Fee! From The N Line anc “ 660 Fee! From The E
Line of Sectior 5 Township 30N Range 9W _ NMPM San Juan County
1. DESIGNATION OF TRANSPORT =R OF OIL AND NATURAL GAS
Narme of Authorzed Trangporter of On = or Concensate X ACTTess (GIve 400MRSS 10 which BDDIOVes COPy of tPis form s 1o be sen!
ARY ENERGY 115 Inverness Ct. East Englewood, CO me-m:_l
Name of Authorzed Transponer o' Casmghead Ga; = of Dry Gas 1 AGOress (Grve address 1o which 8pproved copy o this form 1s to be sen!
\ SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
Tuni Tsec 1 Twp TRoe T gas aciually connected? T When |
¥ well ProouCces Oil Of sQuids. . : ! : !
grve location of tanks N i i 1 )

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

vI. CERTIFICATE OF COMPUANCE OiL CO\“?ER%A@’ qg é)}VISlON
| nereby corlify that the rules and reguistions of the Oil Conservation Division have bes’ compiied APPROVED , 19
with and that the information given is true and complets to the best o1 my knowiecge and beliet. ‘{9
BY 1 L PIERCE /A /
- e 6
g e e Mmmmeses
o ,((/ {/ Z A~ This form s 10 be filed 1n compliance with RULE 1104
(Sgnature; o this is 8 reques! for atiowabie for 8 newly dnlled O1 Jeepened well this form must be accor
ADMINISTRATIVE SUPERVISOR panied by & LaDUIBLION Of he GEVIALION tests taken OnIne whil in actorgarice with RULE 111
) All sactions of this form must be {illeg Out COMpietetly 10t aliowable on New and recompieted wall

6/29 / 87 Filt out onty Section L. 11, i1, and V! for changes of Owner. weli name ang Of NUMDE!. O IBNEPOr
ot other such change of congition

(Date, Separate Forms C-104 must De filed for each pod! muttiply completed wells



