STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT . Form G104
w0 Of COPIES RECKIVED ;*?7 A :m’:fg:\‘g
SeTRIBVTION OIL CONSERVATION DIVISION A
BANTA PE P.0. BOX 2088
it SANTA FE, NEW MEXICO 87501
['K X B J
LAND OFFICE
ol
TRANSPORTER o:- REQUEST FOR ALLOWABLE .
OPERATOR AND ‘: T,
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Perl R
J. 23 :
Operstor
TENNECO OIL COMPANY
Agoress
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasons) for liling (Check proper box) Otner (Ploase explain:
% New wa' Guarae mTanssone ! ¥ THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change 1n Ownership D Casingheac Gas D Congensate i
If change Of Ownership give name
ang aadress Of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name weil NC Poo! Name. Inciuding Formation King o' Lease ; Lsase NO
\ . State. Feceral or Fee BF_
Omler A 6 ! Basin Dakota Federal 77085
Location
Unil Letter G . ]850 Feet From The NOY‘th Line anc 231 0 Feet From The EaSt
neotSection 30 Townsne 28N Range T10W NMPM San Juan County
\Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier ot On —  of Condensate _ X ADCress (Grve #00ress 10 whiCh 8pDOVEd CODY of this form is to be sent:
GIANT REFINING P.O.B. 256, Farmington, NM 87459
Rame of Authorzec Tranaporner of Casinghead Gas = Of Dry Gas & AOress (Give 80dress 10 which 8pproved copy Of this form s 1o e sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
iIUnn l‘s.c ‘:Tw 1 Foe ts gas aclually connected” .I Whern
H weti produces Ol Or KQuis. ! ! H ! \
gtve location ot 18nks 3 A i Il |
ﬂmm-wﬂmmxmommmum‘emmhwmnm
NOTE: Compiete Parts IV and V on reverse side if necessary.
V!. CERTIFICATE OF COMPLIANCE OIL CONSERV Vi
| heraby cortity that the rules and regulations of the Oil Conservation Division have been complisd || APPROVED \mfhfb ?é%'} , 19
with and that the Information given is true and complete to the pest of My knowiedge and beiiet. 1 ) 9
BY ....A > Ll 6/
= ~ TITLE SUPERVISION DISTRICT #-3-
%(w’ )@{/{/4/(:—\ This form is 10 be filed in comphance with AULE 1104
¢ (Signature; i ths 18 8 request Tor atiowabie for 8 new!y dritied Of deepened weli this form must be accor
ADMINI STRATIVE SUPERVI SOR panied Dy & 1abUIBNION Of the CRVIBLON lesis taken On the we!i in accordance with RULE 111
T, Al \s Of this torm must be filled out comptetely for aliowable 0N neéw and recompleted wall
Fi Section |11 U1, an r wne!. weli N ng o' nUMDeE!. Of 11an "
6/23/87 oty Scton 11, v o charges o une e e 7 TR SRS

(Date) Separate Forms C-104 must be fued for each poot i multiply compietea wells



