STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ::'“":‘go -
R OIL CONSERVATION DIVISION 7y 1 o porma e
SANTA L P.0. BOX 2088 5‘ & ’fj’ i‘:? £
e SANTA FE, NEW MEXICO 87501 ] o i g’ E
usos
LAND OFFICE JUL o
(-1} .
e REQUEST FOR ALLOWABLE Ol e yer
OPLRATOR AND D)
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D ;ST . D I'V,
| « 2

'3an|0: d —1

TENNECO OIL COMPANY

Adgdress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Ressorys) for tiling (Check prope’ bOX) Other (Piease expiain)
[D] New w! nae v Transpartet ot X THE TRANSPORTER'S NAME CHANGED FROM
Racompetian o oy Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghead Gas D Condensate i ‘J

1f change of ownership give name
and acaress Of previous owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Well NO Poor Name. Including Formation King of Lease 1 Laase NO
l State. Feoerat o Foe S F-
Riddle 2_-A Blanco Mesaverde Federal 1080244
Location
unit Latter J 1450 Fest From The S L:\e;nc 1450 Fost From The E
Line of Section 17 Township 30N Range qy _NMPM San Juan County

{ll. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

Name of Authonzed Transporier of O —  Of Condensate — ASOress (Gre 800ress 10 wiich 8pproved copy of this torm 1$ to be senl
CIANT REFINING P.O.B. 256, Farmington, NM 87499
Rame of Authorzed Transponer of Casinghead Gas = or Dry Gas *_ Agoress (Gve address 10 Which approveo copy of this form is o De sent.
SUNTERRA GAS GATHERING COMPANY X P.0. BOX 1899, BLOOMFIELD, NM 87413
l.Unit 1Sec TTwp 1 Roe Is gas actually connected” T When
1f wall producas Oil O NaQuics, ! . H '| l : J
give location of tanks. H N { 3 |

ﬂmsm.mwmmmmnymmum‘wmknamnm

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

Vi. CERTIFICATE OF COMPLIANCE ol COgaE%g ON DIVISION
| hareby Certity that the rules and reguiations of the Oil Consarvation Division have been complied APPROVED .‘U L , 19
with and that the information given is true ano complete 1o the pest of My knowiedge and behiet. 9
BY VR R LA /
p ..'I -y N N T4 °
) TITLE stmﬂ‘D\YTQTﬁN UTQTRICT A
% _,2/&(/ S ID o
2 i < Tnis form is 10 be filed in comphiance with RULE 1104
(Spnature) f this is & request for aliowabie for 8 newly drilied Of deependd well. this form must be accor
ADMINI STRATIVE SUPERV I1SOR panec by & tabuiation of the geviation tests taken on the well 1n accorgance with RULE 11
Tiie) All sections of this form must be fillet out compietely tor aliowabie On new and recompieted walt
6/29/87 Fill owt only Section 1, 11, lit. and VI fot changes Of owner. well Name &ng of nuMDer. Of traNsPOTty
ot other such change of condition
(Dete)

Separate Forms C-104 must De filed tor mach pool in multiply completed wells



