-

STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT o o178
We. OF COPIES AECEVED F 0804183
N aTRsGTion _ _ OIL CONSERVATION DIVISION Adirtan
SANTA FE P.0. BOX 2088 = .
FiLk SANTA FE, NEW MEXICO 87501 i Lo
uUses. .
LAND OFFICE f 7o
o1 Y
i REQUEST FOR ALLOWABLE 0 5 ;"f:
OPERATOR AND T Ly )
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS i e o
. b ": Fis
Operator Qg;-.r ) v{l 7
TENNECO OIL COMPANY -3
Aodress
P.O. BOX 3249, ENGLEWOOD, COLORADO 80155 -
Res sonis) tor tiling (Chack proper box) Other (Pigase explain)
O3 wew wen Changs in Tranaporter of. Change in Transporter
LJ mecomeseton D o L] oy ous Effective 12-01-87
D Change in Ownership D Casinghead Gas m Condensate
H change of ownership give name
and of pre owner
ii. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. Pool Name, Inciuding Formation King of Lease Lasse No.
Siate, Faceral cr Fee
Giomi 1A Blanco MY Fed 1-Séc-735
Locaton
Unk Letier . 1065 Feet From The I Lneana___1740 FeetFromTne L
Une of Section 28 Townsneo 301 Range oy wwew. San Juan
1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authoried Trargponer of Ou = amwi AOCTEss (Give 8U0TRSS 10 which appIoved copy of this form s 1o be seni)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authorzed Transporter of Casinghead Gas T or Dry Gas X AOGress (Give 8007ess 0 which approved copy Of this 1o 15 10 be sent)
SUNTERRA GAS GATHERING P.0. BOX 31899 Bj QQMFIELD. N¥Mg7213
iTup. ~{Rge s gas aciusily connected? '
c . . ]
Heplsserierinm KR I L
~«mmn»wmmmwmmawmmmw
“NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
1 hersdy cortity that the rules end reg of the Oit C vation Division have been complied || APPROVED , 19
with and that the information given is trus snd complete 1o the best of my knowledge and belie!. MO ,qu
BY Aaa. T ¢ 1y
’ This form is 1o S BisiAC WD REDFIMIE I CT # §
Michael D. Gamfign«™ f this is & request for aliowabie for 8 newly drilied or deepened well. this form must be sccom-
Sen'lor Admn'l Stﬂtiﬂg Analyst umdbylubuhhonoumu«iationmuummm-cuin-ccovanncewimnugg“‘,
(Tase) E All sections of this form must be filled out compietely for aliowable on new and recompletec walls.
November 25, 1987 o T out oy Baction LI M. and V1 for Shanges of Owmer, RN SR 4 3 UMES. B Hanporiar.
(Date)

Separate Forms C-104 must be fied for each pooi in multiply completed wells.



