STATE OF NEW MEXICO :
ENERGY AND MINERALS DEPARTMENT
Mevised 100178

RSO _ OIL CONSERVATION DIVISION | oo G082

Sawia ve P.0. BOX 2088 @
P BANTA FE, NEW MEXICO 87501 Z,., v 2 @ B

E K . {73 i i 1
LAND OFFICE id = ié;” f?
TaansroRTen IO REQUEST FOR ALLOWABLE Noy s “
OPERATOR AND Sy 3} /0 $ 7 é-—
PAGRATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o

.
Operator
TENNECO OIL COMPANY

Aodress
P.O. BOX 3249, ENGLEWOOD, COLORADO 80155

Res 3on(s) tor Lliing (Chack proper box) Other (Please explein)

) wow wen Change in Transporter of: Change in Transporter

5] Mecompition [Djon L) oy e Effective 12-01-87
Change in Qwnership Casinghead Gas Condensate

f change of ownership give name

and 800 of previ owner

)I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, inciuding Formation King of Laase Lasse NO.
. . State, Fecerai or Fee
State Com A 2A Rlanca MY Fee
Locstion
Unit Latiar C . 790 Fest From The N Line and 1850 Fect From The __Li
Line of Secti 16 Townshp 30N Range 9l .wew. San Juan County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Transponier of Ol T ovmui AadrTess (Gve a00mess 10 which approved copy of this form 5 fo be sent)
CONOCO P.0. BOX 460 HOBBS, NM 88240
Name of Authorzed Transporter of Casinghead Gas O or Dry Gas B Adcress (Give a00ress 10 which approved copy of this form is 1o be senl)
SUNTERRA GAS GATHFRING P.0. BOX 31899 BIQOMFIELDR:. NMg7413
E Unit Sec. Twp. 1Roe. s gas actuaily connected? "1 When
 well procuces oll or kquids, H ! i e
give location of tanks. : 1 1

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

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
| heraby cartiy that the rules and regulations of the Oif Conservation Divieion have been complied || APPROVED _NOV 30 1087 , 19
writh and thet the information given is trus and compiete 10 the best of my knowiedge and beiet. M
BY . ] S j yd
! bWA‘ )‘ M
/ kil
/ Wﬁl/ ° This form is to b filed in compliance with RULE 1104
Michael D. Gamffisn“~ 1 this is » request for aliowabie for & Rewly rilied Or deepened wall, his form must be accom.
SE“ior o . tive Ana‘yst uniodby.t.buhhonolmmtiontunhhononmnuSn.ccmlmwnhuuunt
‘ mm—]—n—.'—s—t—t-a“. ™ - All sections of this form must de filled out completely for allowabie on naw and recompietec walls.
Fill Sects i, g J
” mber 25. 1987 ummo:l::;y mol;u;:‘.vuuchmmolomr well name anc or number, or transporter,

{Date) Separate Forms C-104 must be fised for 8ach poo! in mulliply compieted wels.



