STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT ) Form C-104
A Revisec 100178

%O OF COPIRS RECKIVED hd B . F
DISTRIBUTION OIL CONSERVATION DIVISION i : omar 060188
SANTAPE P.O. BOX 2088 “u

bhdd SANTA FE, NEW MEXICO 87501

vusos Wels

UAND OFFICE " LT s

[-11% f‘f . +/ s

TRANSPORTER oAs REQUEST FOR ALLOWABLE Rl

OPLRATOR AND Gl“' S .

PronaTion oFrIcE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS WF =i

I, W .

Operator

TENNECO OIL COMPANY
AQOress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) tor ting (Check proper box;
D New Weli
Recompletion
D Change n Ownership

Change n Transporter ot
[a]}]

Casinghead Gas

Other (Please expiain;

THE TRANSPORTER'S NAME CHANGED FROM

X o as SOUTHERN UNION TO SUNTERRA

Congensale

if change of ownership give name
ang adoress of previous owne’

Il. DESCRIPTION OF WELL AND LEASE

Laase Name Weil NO Pool Name. Incluging Formation King of Lsase | Lease No
. State. Federai or Fee ﬁ F-
Lodewick 4 Basin Dakota Federal 177974
Location
Untt Lener F : 1850 Feet From The North Line anc 2300 FeetFromThe ____ Wpst
\ Line of Section 18 Township 27 N Range gw . NMPM San J uan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzeo Transporter of On —  of Conoensate — X

GIANT REFINING

ASGress (Grve a00Mess 10 which 8pproved cody of trus torm is to De sent.

P.O.B. 256, Farmington, NM 87499

Name of Authorzed Transporter of Casinghead Gas - orDryGas?

SUNTERRA GAS GATHERING COMPANY

AGOress (Gve 800Mess 10 which approved copy of this torm is 10 De sent-

P.0. BOX 1899, BLOOMFIELD, NM 87413

!s.c
.

nnnmoﬂo’hquns.
give locaton of tanks } M

Twp.

1 Roe 15 gas aciually connected? | When
]
]

. ! - J

nmm.mwwmmxmnmmmum.gmwmmnm

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

v!. CERTIFICATE OF COMPLIANCE

| hereby centity that the rules and reguiations of the Oil Conservation Division have been complied
with and that the information given Is true and compiste 10 the best of my xnowiedge and beliet

;ﬁ/Zzuz ' Qw‘

OlL CONSjﬂY-ATzqyl ﬁg?ION

APPROVED 19
BY ﬂ_\ A ). y
TITLE ___SUPERVISION DISTRICT # &

Trus form is 10 be filed In comphance with RULE 1104

It this is @ request 101 aliowabile for a newly grilled or deepened we!i this form mus! be accon
panied by a tabulation of the 110N tests taken ON the well in accoroance with RULE 111

Ajl sections of this form must de fillgo out compietely for allowabie ON new and recompleted walt

Fill out onty Section [ 11, ti1. ang Vi ot changes 0! Owner. well name ang ot number. Of LranEporte
o1 other such change of condition

(Sipnature)
ADMINISTRATIVE SUPERVISOR
(Trtie)
6/23/87
(Dete)

Separste Forms C-104 must be filec tor each poo! 1n Multiply compieted welis




