STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C104

s eEcsive @ 5 | Revisec 100178
~BIBTRIBUTION OIL CONSERVATION DIVISION 6’1{ g E l wm:t 060183
SANTA FE $.0. BOX 2088 ?F
FILE SANTA FE, NEW MEXICO 87501 JUL .
20
LAND OFFICE OlL 198]
wanwronten |55 REQUEST FOR ALLOWABLE Con
GrEnaTOR AND . OISy . D/ v
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . 3 '_/
\.
Operator
TENNECO OIL COMPANY
Agaress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Meason(s) tor tiling (Check proper box) Other (Pisase expisin)
% N wer At THE TRANSPORTER'S NAME CHANGED FROM
Recompietion 0 o Ory Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership Casinghead Gas Congensate

It change of ownership give name
and acdress Of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. Pool Name. Including Formation ;;:d ot‘ Lease . Fuue No
te. Feoeral or Fee -

Florance 39-A Blanco Mesaverde Federal 078385

Location

Unit Lamter I : 1745 Fee! From The S L':nand 810 Feet FromThe __L

Line of Section 35 Townshio 30N Range 84 . NMPM San Juan County

11.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MMMAMTnMMOn —  or Concensate ".x Adoress (Gwve a0aress 10 Which 8pproved copy of this form is 1o e senl
GARY ENERGY 115 Invern wood . CO 80112-5114
Name of Authonzed Transoorier Of Casinghesd Gas o Dyees W(Gﬂlmuwwmcthopyolmummumoeunh
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
Twp. Roe. 1§ gas sctually connected? + Wnen

Tomn Teec.
# weH DrOGUCES Oif Of iQuUICS, ] .
give location of 1anks. H H
nmm-wmmmmmmammmmw

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

L]
: [}
)
! : 1 \
1 1 '

Q

V1. CERTIFICATE OF COMPLIANCE

L COleERVAT!ON DIVISION
{ heraby Cartity that the rules and regulations of the Oil Conservation Division have been complied APPROVED UL 2 0

1987 .18

with and that the information given is true and compiete 10 the Dest of my knowiedge and deliet.
BY e SRR ) Z
e W—{
-
,@ 4%4 M #
R i A A—t This form is 10 be fited 1 compliance with RULE 1104
(Sepnature) 1 this 16  request or aliowabie for & newly Grilied or Geepened well this form Mus: Be ACco
ADMINI STRATIVE SUPERVISOR panied by 8 uon of the \ tex1s taken On the well 1n accordance with RULE 111

(Title) Ali sections of this form must be tilled out compietely for aliowabie on new and recompieted wal

6/29/87 Fill out only Section 1, 11, 111, and Vi for changes of Dwner. weli NamMe and of nuModer. o transport:

o other such change of congdition.

(Dete) l Separate Forms C-104 must be fied for 8ach poo! in multiply completed weils



