STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104
Revisec 100178
TR aTION OIL CONSERVATION DIVISION pormat 060182

LAND OFPFICK

e s @Mmg@

S——— ' REQUEST FOR ALLOWABLE JUL2 01987
OPERATOR AND
FROWATION GFPIEE AUTHORIZATION TO TRANSPORT OiL AND NATURALQIL CON. Div |
. $%-3 .

LA

TENNECO OIL COMPANY

Adadress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Ressonis) for tiling (Check proper dox) Other (Ploase explain)
%mw-" e n Transprerof X THE TRANSPORTER'S NAME CHANGED FROM
Recompletion 0 o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership Casinghead Gas Condensate
#f change of Ownership give name
and of p! owner

1. DESCRIPTION OF WELL AND LEASE

Lasse Name Well N Poo! Name. including Formation Kind of Lease Lease No
State Feoera! or Fee
State Com 1-A Blanco Mesaverde Fee B-11303
Location
Unit Latter E 1 460 Foet From The N Line and 830 Feet From The w
UneotSaction 32 Township 30N Range 9l “awew. 3an Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narne of Authonzed Transporier of O _  of Concensai_ AGGTess (Gre 800ESS 10 whICh 8pDroved copy Of this form is 1o De senl;
GARY ENERGY {15 Inverness Ct. East, Englewood, CO 80112-5116
e oT Authonzed Tranaporter Of Casnghesd Gas — o Oy Gas & ocress [Gwe 830TES 1o Which 8pproved Copy Of this 10 15 10 be Sen': i
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
}urm [Sec. TTWp. 1 Rge. is gas aciually connected? | When
 wel DrocuCes Oil OF kauids. ] : : ' '
give location of \anks. H H { [ 1

ﬂum.mmmmmmmum‘wmmw

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

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby Cartify that the ruies and reguiations of the Ol c ation Division have been complied APPROVED JUi 2 0 198 , 19
eith and that the information given is true and complete to the best of my knowiedge and belist.
BY e BN ;4 yl
s ™ 7, -
jé W
At ' This form is 10 be fited in compliance with RULE 1104.
{Snature) |t this is 8 reques! for aliowabdie for & newly gritiec Of geepened well. this form must be sccor
ADMINI STRATIVE SUPERVISOR panied by B \ of the Geviation 1ests taken on the weli in accordance with RULE 111
e All sections of this form must be filled out completely for allowable on new and recompleted wali

6/29/87 Fill out Onty Section |, |1 1. and Vi for changes of Dwner. well name BNC Of NUMDe!. OT raNsPONt
or other such change of condition.

(Date) Separate Forms C-104 must be filed for each poo! in Multiply compieted wells




