STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT Form G104
Revised 100178
Fren Format 060183
3

w0, OF COPIES RECEIVED ‘

GrRTATBUTION OIL CONSERVATION DIVISION Y baoe
SanTA PE P.0. BOX 2088 Lo Tl "? l
rue SANTA FE, NEW MEXICO 87501 ' Es’ E
YK X B} J, .
TAND OFFICE N JLQ )
TRANSPORTER s £ 0/.99

o REQUEST FOR ALLOWABLE T 74
OPERATOR AND i "“‘-"ie" Y
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS D/sy 3 D/V ,

¢ .

1.
Operator
{—' TENNECO OIL COMPANY |

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) for tiing (Check proper box)

Agaress

Othet (Please expiain:

% —_— G Tt X THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Qwnership E Casinghead Gas D Congensale

It change of ownership give name
anc a0Gress Of previous owner

1. DESCRIPTION OF WELL AND LEASE * 1-SEC-772
Lease Name Wel NG| Pooi Name. Including Formatior Kinc ¢! Lease T Lsase NO
State Fecersi o’ Fee \ *
Florance 16-A Blanco Mesaverde { Federal
Locstion |
- P . 825 FeetFromTne S mee 1030 reersromtreE \
Line of Sectio € Township 30N Range gW ‘wwew San Juan County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name Ot Authonzed Transporter ot On —  ©Of Conoensate X AQoress (Gwe sooress 1o which approved copy 0! this form IS 10 e sen!.
RY ENERGY 115 Inverness Ct. East, Englewood, CO 801 12-511¢
Name of Authorzed Transpone! of Casinghead Gas — O Dry Gas © AGCress (Give address 10 which approved copy of this form is 10 De sen!
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMF 1IELD, NM 87413
'lu"“ 1Sec ':Twp. TRge is gas actualty connecled” 1 When
l H weti procuces o1l Of kQuids. ] . ' ! \ *
grve location of 1anks H 3 A H 1
Nmmnwﬂdmmm&nnmmmaa&kawum
NOTE: Complete Parts IV and V on reverse side it necessary.
vi. CERTIFICATE OF COMPLIANCE Ol SBNSERJA%C%#DN!SDN
| heraby cority that the ruies and reguistons of the Oil Conservation Division have been compiies || APPROVED L ot , 19
with and that the information given is true ang compiete to the best of my xnowisdge and beliet. ,)
BY 1 A 5 \‘,.v-r"/
;5, N ) TITLE SUPERVISION DISTRICT#-3
- A W _< _\4 This form is 10 De file 1n compiance with RULE 1104
(Sgnature] H this is & request tor allowabie for @ newly drilec of geepened weli. this form must be acco
ADMINI STRAT IVE SUPERV 1SOR panied by 8 1ADUIBUION Of the OEvialion tests taken on the well 1n accoraance with RULE 111
T, All sections of this torm must be fille0 Out compietely for aliowable On new and recompietsc wa
6/29/87 Py Setan g e cargs o o L AT 0 TR T

(Date) Separate Forms C-104 must be tived for sach poot 0 multiply compieted wells



