STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

w0 Of COPIES RECKIVED
DISTRIBUTION

LAND OFFICE

OIL CONSERVATION DIVISION

.'/
< Form C-104
/" Pavisec 100178

4 Format 060183
/ Page '

SANTA P P.O. BOX 2088 5N e
Fit SANTA FE, NEW MEXICO 87501 JAET I
S0 i_;' -7 // '

e REQUEST FOR ALLOWABLE Vo
OPIRATOR AND - o S s
WRORATION OFFICE AUTHORIZATION TO TRANSPORT Oil AND NATURAL g:&s". "
1'C)porntor “' - =7
TENNECO OIL COMPANY T
AQCress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) tor tiing (Check proper box;

D New Wall

Recompietion D Oil
D Change in OQwnership D Casinghead Gas

Change in Transporter ot
m Dry Gas

Congensate

Other (Please explain:

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

]

|{ change o ownership give name
ang address of previous owne’

). DESCRIPTION OF WELL AND LEASE

Lease Name Well No T Poo! Name. Including Formation Os(mc o'FLuse !S Fx_..ne No
- e rai or F
Omler A 7 Basin Dakota e Feoem o Federal 077085
Locat:on
unn Letter K M 1 550 Feet From The SOUth Lme and ]750 Feet From The West
Line 0! Sectior 36 Township 28N Range 10W _wwenSan Juan County

1I.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transpone! of O — or Concensale X

GIANT REFINING

ASoress (Gve sooress 1o which approved copy of s form i 10 De seri:

P.0.B. 256, Farmington, NM 87499

Name of Authonzed Transporter of Casingheac Gas — o Dry Gas 0 AOoress (Gve aodress 10 Which 8pprovec copy of this form is 10 e sen!.
I—SUNTERRA GAS GATHERING COMPANY ‘ P.0. BOX 1899, BLOOMFIELD, NM 87413
Unit !s.: Twp Roe is gas aclually connected” T When

¥ well DrOOUCES Ok OF kQUITS, '
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ﬂmm-mvmmtmammmupw,wmwmnm

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

Vi. CERTIFICATE OF COMPLIANCE

{ hereby Corlity that the rules and reguistions ot the Oii Conservation Division have Deen complied
with and that the information given 18 true ana complete to the best of my knowledge and belist.

SCoece ,4;444:8/‘

OiL CONSER\:MEN206VT§08N
24 > ‘Jv a,/

TITLE SUPERVISION DISTRICT #-3

APPROVED .18

BY

Tnis form is to be filed m complance with RULE 1104

i this is 8 reques! tor allowadie tor 3 newly drilied Of geepened wetll this torm must De accon
panied by & labulation of the oeviation 1es1s taken On the wel! in accordance with RULE 111

(Sonature;
ADMINISTRATIVE SUPERVISOR
(Trtie; Ali 30C
6/23/87
(Dste)

\s Of this torm must be lilled out compietely tor allowable on new and recompleied wal!

Fill out onty Section i, 1 1l and V! for changes of owner. well name ang of NUMDer. Of Lransporie
ot other such change of condition

Separate Forms C-10¢ must be fived tOT @ach poo! 10 Multiply completec wells




