STATE OF NEW MEXICO Fooy oo
ENERGY AND :A‘IN‘E?:LS DEPARTMENT i Q, g § s
~SrRTRBUTION OIL CONSERVATION DIVISION  “/{ l.y V B
BaNTAPE P.O. BOX 2088 JU L
. SANTA FE, NEW MEXICO 87501 L YU23igys /1
TanD OFFICE Uji CON ‘
TRANSPORTER :::. REQUEST FOR ALLOWABLE i D’s,. e l‘ V f
GPERATOR AND .- . 3 - LY
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
1.
Operator
TENNECO OIL COMPANY
Agoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Ressonis) 101 11hng (Check prope! pox) Other (Ploase expian;
% New wor e s of o THE TRANSPORTER'S NAME CHANGED FROM
Racompietion o Dry Gas | SOUTHERN UNION TO SUNTERRA
D Change in Ownership D Casinghesd Gas D Concensste

it change of ownership ge name
anc acdress Of pravious owne!

1. DESCRIPTION OF WELL AND LEASE
Lasse Name Well NC Foo! Name. Including Formation ! ;:s'o" :;:: o Foe ‘1 Lease NO
Jacques 2A Blanco Mesaverde Fee ’
Locgtion . g
_— 7D . Xa0 ¢ oat From The NOoTth  Leeanc 800 reotFrommne ___WEST
Live of Sect0” 25 Townsnz__ SON Range  9W wev  San Juan County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS :
Narne of Autharzed Tranepona! ol Ov _  or Conoensate - X ACOress (Grve 300ress 10 whih 2pprovec copy Of this form is 10 e sen!

115 Inverness Ct. East, Englewood, CO 80112-51

%ﬁttw:mmwfwm Casnghesd Gas — A A33ress (e 900MSS fo WhiCh approved copy of tha fomm 18 o e sen!
SUNTERRA GAS GATHERING COMPANY \ p.0. BOX 1899, BLOOMFIELD, NM 87413
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¥ welt DrOCUCES Ot Of HQUISS. '
grve 1OCEtion Of tanks
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NOTE: Complete Parts IV and V on reverse side if necessary.

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| heraby cortfy that the rules and reguiations of the O4 Conservation Oreision have been compiied || APPROVED JUL 2 (1987 .19
with and that the intormation gren is true snd compiets to the Dest of my Knowiedge and [T 1N
BY ,l .Y pa A /
[~ e W "

v T R
™~
PO, : Tria form i 10 De filed in comphance with RULE 1104

(Sgnetvre; 1 this is & request for aliowadie for & newly oried Or Geepened well this form must be accon

&DM}N 1 STRAT 1 VE SUPERV 1 SOR panied Dy 8 tabulation of the oeviation 1e31s 18ken ON the well in accordance with RULE 111
{Titie; All sactons of this torm mus! be filied out coMpieiety for aliowabie O New anc recOmMpleted welt
Fill out onty Section L. 11, 11l and VI for changes of owne:. well name 8nC O NUMDe!. Of rENEROMe

6/29/87 ot Other Such change of congrion
(Dare) Separste Forms C-104 must dbe tilgG 10! @ach POO! 1N Multiply completed wel's




