STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o e or7e
RN OIL CONSERVATION DIVISION divianian
SANTA PE P.0. BOX 2088 - .
o SANTA P, NEW MEX0O 881 mETTIVER
LAND OPFICE - * t E}%
)

TRANSPORTER o REQUEST FOR ALLOWABLE NOY 2 01337 ’
GPERATOR AND t

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS u}i L S 3 ™ ia.‘; ,
|. -\,_,vi;;’. P '0/
Operator I P

TENNECO OIL COMPANY
AGdress
P.O. BOX 3249, ENGLEWOOD, COLORADO 80155
Res 30n(s) for 1liing (Chock proper box) Other (Plsase explain)
T wowwen Change in Tranaporter of Change in Transporter
L mecomptetion 0 o L] ovoe Effective 12-01-87
Change in Ownership D Casinghead Gas Condensate

1t change of ownership give name
and agdress of p owner
1i. DESCRIPTION OF WELL AND LEASE

Loese Nm Weli No. Name, inciudng Formation Kind of Lease Lease No.

Pritchard- 1A Blanco MV Suw.Foomm P Federal N+-013686
Location
Line of Section 1 Township 30N Range M e San Juan

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Ou T umui

CONOCO

AOGTEss (Gve 800MRSS 10 which approved copy Of this form s 10 be sent)

P.0O. BOX 460 HOBBS, NM 88240

Name of Authorzed Transporter of Casnghead Gas 1 or Dry Gas/X|

AlOress (Give a00Tess 10 which approved copy of this form i 10 be seny)

SUNTERRA GAS GATHERING
. }um !Sx

P. . g - 119
0. BOX 1.}299”5'1: %nnu?fmu’z

:Tup. 1 Roe. s gas actually
¥ well procuces olf or Niquids, ' ’ ' ! . o T et
give location of tanks H H H H
'NNthwmwmwmmuMw ingling order

"NOTE: Compiete Parts IV and V on reverse side Iif necessary.

Vi. CERTIFICATE OF COMPLIANCE

lmwmmmmombunﬂnoummofmwwnmmmmnwcompuod
-nnmmmhmgmutmamwubmwumymwmw.

Michael D. Gamdffsn'~
Senior Administx;tiye Analyst

(Tuse)
____November 25,

1987

(Dat)

N DIVISION

APPROVED wdo gﬁﬁy
By o AD i‘ujjv a/
vme _SUPERVISION DISTRICT#-8

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

umuummmuomm.mywnuumnll.mucommuuu.m
panied by 8 tadulation Of the deviation iests Laken on the wetl in accordance with RULE 111,

Alt sections of this form must be filled out compistely for atiowabie on new and recompieted walls.

Fill out onty Section L, K, H1, and VI for changes of owner, well namae and of number, O transporter,
or other such change of condition.

Separste Forms C-104 must be fiied for sach pool in multiply compieted welis.

, 19




