STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
0. OF COPIES agCEIWVED - x‘m'ﬁx:g
DISTRIBUTION OIL CONSERVATION DIVISION SR Page !
sawre % P.O. BOX 2088 PR
FiLE SANTA FE, NEW MEXICO 87501 il -‘:s' /7
XY X]
LAND OFFICE @
oI . 0
TAANSPORTER IG5 REQUEST FOR ALLOWABLE O/l 1987
OPERATOR C
PRORATION OFFICE AUTHOFIZATION TO TRANSPORT OIL AND NATURAL GAS I»)
L ’sh D/ V /
Operstor
TENNECO OIL COMPANY
Adaress
p.0. BOX 3249, ENGLEWOOD, COLORADD 80155
Reasorxs) tor tiling (Check proper box) Other (Please expiain)
% New Well . Cthge.in Transporter of: m THE TRANSPORTER S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghead Gas D Condensate
|f change Of Ownership give name
and adoress Of previous owner
1. DESCRIPTION OF WELL AND LEASE * 1-SEC-770
Laase Name Well No Foo! Name. Inciuding Formation King of Lease Lease No
State. Feoeral ot Fee *
Florance 13-A Blanco Mesaverde Federal
Locaton
Unit Letter I . ] 575 Feet From The S Lme and 1 01 0 Feel From The E
Lmeof Secton 18 Township 30N Range oW _wwev  San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of O Z or Condensate X AGOTess (Gve 800M8SS 10 WhiICh 8pPIOved Copy of this form is 10 be sent;
GARY ENERGY 115 Inverness Ct. East, Englewood, CO 80112-511
Name Of Authonzed Transporter of Casinghead Ges = of Ory Gls_x;i ASCTess (Gve 800nRSS 1o which 8pproved copy of this form 1s (o be sent,
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
:urm Is- 1 Twp. 1 Roe Is gas actuaily connectad? | When
I weil procuces Oil O kquids. ' : : ! \
give 10cation Of tanks. i A Il 1 1
ﬂmmbwmmxmmymmuuuwmemnm
NOTE: Complete Parts IV and V on reverseé side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heraby cortify that the rules and reguiations of the Oil Conservalion Division have been complied APPROVED ___JU_L_z_ﬂ_‘lggl , 19
with and that the information given is true and compiete to the hest of my knowieope and beliel.
BY -1 N /, Z
by Py
oz s ensstsakenvicii
. N
A (S — Tris form is 1o be filed in complance with AULE 1104
(Swgnature) 1 this is & request for aliowabie for @ newly dnlied Of deepensd well. this form must be accon
ADMINISTRATI VE SUPERV ISOR panied by & tabulation of ine Ceviation tests laken Of the weil in sccordance with RULE 111.
(Trie) All sections of this form must be tilled out completsly 10r sllowadie On Néw and recompieted walt

6/ 29/87 Fill out only Section 1. 1. lll, and Vi for changes of owner. well name and of nuMber. Or transporte
or other such change of condition

(Care) Separate Forms C-104 must be fiied for 8ach pool in multiply completed wells




