STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

%0 Of COPIES RECKIVED
DISTRISUTION

OIL CONSERVATION DIVISION

Form G104
Revisec 100178
Format 06-0183
Page 1

P.0. BOX 2088

SANTA PL

o SANTA FE, NEW MEXICO 87501 i "”ﬁ

u.sos it ‘6,’

LAND OFrFICE iy Lol
on bl 2/ até;;/

TRANBPORTER YY) REQUEST FOR ALLOWABLE h}j ! ‘ s

OPERATOR AND - = ; D

PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E5$T :? : i y. /

Operator

TENNECO OIL COMPANY

Agoress

—

P.0. BOX 32439, ENGLEWOOD, COLORADO 80155

Reasons; tor iing (Check proper bOX,

D New Well

D Recompletion

Cnange in Transporter ot
D) o

D Casingreac Gas

m Dry Gas

Other (Please expiain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

Congensate

D Change in Ownarship

1f change of ownership grve name

and scoress Of previous owner

|l DESCRIPTION OF WELL AND LEASE * J-SEC-743
Lease Name Wel! No ™ Boo: Name. Including Formation Kinc of Lease ! Lesase NO
State. Feoeral of Fee ! *
r Florance 7-A Blanco Mesaverde Federal
Locaton
unn Letter F .1 7 5 O Feel From The N Line anc 1 5 90 Feet From The w
L of Section 23 Townshic 30N Range QW ‘wwPv  San _Juan County

1. DESIGNATION

OF TRANSPORTER OF OlL AND NATURAL GAS

AGCress (Grve 800ress 10 which approved copy Of this form is 10 e sent

Narme of Authonzed Transporter of On — o Conoensate X

ARY ENERGY

115 Inverness Ct. East, Englewood, CO 80112511

o Ory Gas ©

MPANY

Name of Authorzed Transpones of Caminghead Gas =

SUNTERRA GAS GATHERING co

Aodress (Grwe aodress 10 which approved copy of this form is 10 De sen!.
1 P.0. BOX 1899, BLOOMFIELD, NM 87413

| Wher

Tunt [Sec JTwe TRge Is gas actually connected”
1 well procuces Dil Or KQuICS. ' : : ' '
grve locaton of tanks H : A I i
ﬂmm-wmwmm-mmmum,wmuwmnm
necessary.

NOTE: Complete Parts IV and V on reverse side if

vi. CERTIFICATE OF COMPLIANCE

| hereby cortity thal the rules and reguistions of the Oll Conservation Divis
with and that the intorManon given 18 true and compiete 10 the best of m

e Doty e

y knowieage and belie!.

\on have been complied APPROVED

Oll‘.lfﬁ‘N%ESAVfgﬁ DIVISION ©

BY

4

TMLE __ SURERVISICHDIS

This form is 10 be filed 1n compliance with RULE 1104

s:iﬂeff #3

ned we!l. this form must be sccor

(Ssgnature;

ADMINISTRATIVE SUPERVISOR

it this 16 8 request for aliowabie tor a8 newly driieg or deede
paned by a tabuiation of the Seviation 1esis 1aken on the wel'
ot mus! be filled out compleiely for aliowable On Néw and recompleted wal

\r accordance with RULE 111

Ali sactions of this #

(Tiie)

6/23/87

Fill out only Section 1 il 1l and Vi tor changes of owne:. weli name ang or number, or taNSPOTt:

or other such change of condition
1n muttiply completed welis

(Date)

Separste Forms C-104 must be tied tor each poo!



