STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT P Form G104

AN Revisec 100178
MO, OF COPIED RECHIVED ¥ Format 1
SsTeRvToR OIL CONSERVATION DIVISION fed Do e
SANTA 7S P.0. BOX 2088 “oj - g E v
i _ SANTA FE, NEW MEXICO 87501 Juy @
UsSes ' T
CAND OFFICE - | OIL N < g I))SZ
TRANSPORTER v o) REQUEST FOR ALLOWABLE \-Lf‘;‘;, i
OPERATOR AND - D[ e DIV
FrowkTIoN ovTice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S7. 3 Y]
i
Opsrator
TENNECO OIL COMPANY
Adoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonds) for tiling (Check proper box) Other (Please explan)
O wewwan Cﬁnqg in Transportet of: X THE TRANSPORTER'S NAME CHANGED FROM
[ mecompieuion on ory Gas SOUTHERN UNION TO SUNTERRA
D Change in Ownership D Casinghead Gas D Condensate

I change of ownership Qive nsme
and of pre owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Well NO Bool Name. Including Formation King of Lease Lease NO
State. Feoera! or Fee
FLORANCE 3B BLANCO MV Fed.SFD80003
[ Location
Unit Letier ) : 1460 Feet From The South L;Ilnd 840 FeetFromtne __£aST
Uneof Secvor 2.2 Township 30N range  9W _wwew San Juan County

11.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authonzed Transporter of Onl —  or Congensate X ASOress (Gve a0oress fo Which 8pproved copy of this form is 10 be sen!,
GIANT REFINING p.0.B. 256, Farmington, NM 87499
Mmo'wwvwofweu: o Dvoas B w(@mnmutom:chwWyolmn'm:stobtuﬂl;
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413 |
junit !s.c 1 Two 1Roe 16 gas actually connected? i‘wne_ . !
Ln'nﬁmoﬂum‘. ! ! H H N = SRV K
give location of tenks. ) s ) 1 1

nmw.w«nnmmmmmumwwomw

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

V1. CERTIFICATE OF COMPLIANCE ’OIL OONSE{gI ON DIVISION
| neraby cortity that the rutes and regulations of the Ol Conservation Division have besn complied APPROVED _‘L“_ 2 19
with and that the information given is true anc complets 10 the best of my knowiedge and beiwet.
BY - /
N B
o A Z L) Trvia form 1 10 be filed 1n compliance with RULE 1104
(Sngnature) | this is a request for aliowabie for @ hewly drilied o Geepenad well. this form must be accor
ADMINI STRAT IVE SUPERVISOR panied by a tabulation of the o , tes1s taken O the weil 1n accordance with RULE 111
) Ali sections of this form must be tilled Out compieiely 101 aliowadie ON NeW and recompieted wall
Fill out only Section 1. 1L lil. and VI 1or changes O ownet. well name ang O number. of 1ranSPoOrie
6/29/87 ot other such change of condition
(Date) Separate Forms C-104 must be tited for sach pool 1n muttiply compieted wetls



