STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C-104
Revigec 100178

f ¢2
STAUTION OIL CONSERVATION DIVISION [,.;53 E Mon, o
SARTATE P.O. BOX 2083 j TvE 7% g
P SANTA FE, NEW MEXICO 87501 AN
TAND OFFICE JUL? ;/‘};
Ol ~- 87 &
S REQUEST FOR ALLOWABLE L Con
GPEIRATOR AND - 4 \v,, D :
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢ Oisy 3 v

Operator

TENNECO OIL COMPANY

Agdress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reason(s) for filing (Check proper box)

D New Weti

D Recompietion B []1]
D Casinghead Gas

Change in Transporte? of:

Change in Ownership

Other (Please expiamn)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

D_(J Dry Gas

Congensate

1f change Of ownersnip give name

and sddrass Of previous owner

\I. DESCRIPTION OF WELL AND LEASE

Lasse Name Weil NO ool Name, Including Formation King of Lease Lease No
State Feoerai of Fee
State Com B 3-A Blanco Mesaverde State B-11479
rLTclhon
\ Unit Letter P 1 1 90 Fest From The S Line and 857 Feet From The E
Lme of Sectior 16 Township 30N Range 9W . NMPM San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer ol Z o Concensate A

GARY ENERGY

AGGress (Give sodress 1o which approvec copy Of s form is 10 De sent,

15 Inverness Ct. East, Englewood, CO 801125116

Name of Authorzed Transpore! of Casinghead Gas —

SUNTERRA GAS GATHERING COMPANY

otDPyGIsS

Aodress (Grve aodress 1o which approved copy of this form 1s to de sen! |

\ P.0. BOX 1899, BLOOMFIELD, NM 87413

}um !s.c ':Twp. 1Roe ts gas actudlly connected”? , 'y Wnen

¥ well procuces Oil ©f kquids, ! , ! ! ; : N
give location of tBnKs. H N \ { 1
ﬂmm-mmmtm-nymmum Oive COMMINQHNG OFSer number

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certity that the tules and reguiations of the Oit Conservation Divigion have been complied
with and that the information given is true and complete 10 the best of my knowiedge and betlist.

APPROVED o CON%TA§'%N13|§?|ON , 18
BY 24 by (-—J__ (/

TITLE

SUPERVISION nTQTnT%#_a_—

This torm is to be liled in compliance with RULE 1104

(Signature;

I this is a request for aliowabie tor 8 newly Cniled ot deepened weil. this form must be accor
panied by 8 tabulation of the Seviation tests taken On the weit in accorgance with RULE 111

ADMINISTRATIVE SUPERVISOR
(Tiie;
6/29/87
(Date)

All sections of this torm must be filleg out compietely for aliowabie On new and recompieted wal'

Fill out Only Section L. 11. 11, snd Vi for changes of owner. weli namMe ano Of nuMber. ot 1ransport
or other such change of condition

Separate Forms C-104 must be tiled tor each pool 1n muttiply compieted wells



