STATE OF NEW MEXICO s
ENERGY AND MINERALS DEPARTMENT 4 P T8
WO, 87 COPIES AECEIVED ; / Format 060183
BISTRIBUTION OIL CONSERVATION DIVISION ‘- Page !

SRR P.O. BOX 2088 % /

Vik SANTA FE, NEW MEXICO 87501 Ve

Y X] —.// .

WND OPPICE VAR

2 Cy

TRANSPORTER Yy} REQUEST FOR ALLOWABLE e

OPERATOR

PRORATION OPFICE

AND - .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS “-v

{Opersior

TENNECO OIL COMPANY

Aguress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasons: tor filing (Check proper box;j

I_]_\ New Well
=' Recompietion D oil

Change in Transporter of.
m Dty Gas

Casinghead Gas Condensate

__| Cnange in Ownership

Other (Please explain;

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

it change of ownership Qe name

an0 sodress of previous owner

1. DESCRIPTION OF WELL AND LEASE

["Uaase Name Weil NO Boo! Name. inciuding Formation ;mc o"mse . T Lsase NO
. 1ate. Feosral or Fee -
[ Cole A 1 \ Basin Dakota Federal B§9508
Location
unn Lefter L . .l 660 Feel From The SOUth Line anc 930 Foet From The weSt
Lne of Section 35 Townsnip 28N Range 10W . NMPY San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorzed Transporier of O = or Conoensate X TGme 80098 10 which approved copy of tis form is to De senl.
sIANT REFINING P.O.B. 256, Farmington, NM 87499
Name of Authorzed Transponer of Casinghead Gas —  orDey ’5 Acoress (Gve address 10 which copy Of this form s 10 be sent.
\ SUNTERRA GAS GATHERING COMPANY \ P.0. BOX 1899, BLOOMFIELD, NM 87413
l'unn 1Sec 1Twp TRge 16 gas aciually connected? 7 Wher
\ N well procuces O Of kQquids. [ . H : :
grve tocation of 1enks A R ) i L
NMM.Wmmmnwmwvw.mmwmw
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERV N IW
APPROVED jﬂt fn’ , 19

{ heraby cortity that the fules and regulations ot the Oit Conservation Dwvision have been complied
with and that the informstion given 1s trus ang complete 10 the pest of my xnowiedge and belet.

YL PP

(Segnature)
ADMINISTRATIVE SUPERVISOR
(Titie;
6/29/87
(Date)

BY XA >. ik
!QEERVISION DISTRICT #9

TITLE

This torm is 10 be filed 10 compliance with AULE 1104

1 this 15 8 request for atiowabie for 8 newly arilied or caspened weli. this foun myst be acco
paned by 8 tabulation of the geviation 1ests taken ON the wel: in accorgance with RULE 111,

Ali sections of this torm must be filec Out compietely for aliowable on new and recompieiec wal

Fill out onty Secton 1. 1t It and Vi for changes of owner. weli name anc Of NuMber. of Lransport
of other such change of congdition
Separate Forms C-104 must be filed for @ach poO! Ih Multiply completed wells



