STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

. OIL CONSERVATION DIVISION
SANTA FE P.0. BOX 2088
FiLE SANTA FE, NEW MEXICO 87501
Usos
TAND OFFiCK
[-119
TRANSPORTER YV REQUEST FOR ALLOWABLE {-
GPERATOR AND - Fham, O D‘{V
SRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS kF{ T 3 :
{.
[Opersior
TENNECO OIL COMPANY
Agoress

Ressonis; 107 tiling (Check proper box!

D New ¥wel

D Recompietion

Change in Transporter of
o]
D Casinghead Gas

m Dry Gas

Condensate

Other (Piease expla:n;

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

Change in Ownarship

I{ crange of ownership give name

anc acdress Of previous owne’

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No | Pool Name including Formation King of Lease ' Lsase NO
. State. Feceral or Fee SF-
Omler A 3E Basin Dakota Federal 077085
Fbﬂhor
\ uni Letter ____ 0 8]0 Fee! From The SOUth Line anc -‘810 Foet From The East
}._,Lf" of Section _W___26 Townshig 28N Range .l Ow . NMPW San Juan County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authonzed Transponss ot Ou — or Conagensale X AGGTESS (Grve 0CrRSS 10 WHICH 8PPIOVed CORY of thus form s 1o be serl:
&IONOCO, INC. Box 460, Hobbs, NM 88240-0460 \
" Name of Authorzed Transpone: of Casingheac Gas — O Dry Gas 5 Address (Gve a0dress to which 8pproves copy of this form 1s to be sent
SUNTERRA GAS GATHERING COMPANY \ P.0. BOX 1899, BLOOMFIELD, NM 87413 ‘
o Toni TSec TTwp TRoe 's gas actually connected” T When
H wall produces O &f KQUATS. : H ' ' '
grve IoCEIION OF Lanks ] H ) ) )
ﬂmsmlemmlm.mmmum.ommhwmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| heraby conify that the rules and regulations ot the Oil Conservation Division have Deen compliea || APPROVED JU | 2 { K\R? , 18
with and that the information given is trus and compiete 1o the best of my knowisdge anc beliet. -~
BY T N ‘ 14 yd
Eeme’™ 7 W
(i ,2{/{4/"“ This form s 1o be filed 1n compliance with RULE 1104
(Signature) f this is & reques! 1ot aliowable for & newly drileg or Geepened well this form must be accor
ADMI NI STRAT IVE SUPERV 1 SOR panied Dy 8 1abuiation of the Geviation tests taken on the wei! in accordance with AULE 111
o) All sections of this form mus! be filled out compiletely 1O aliowabie On new and recompieted wat!

6/23/87

{Date)

Fill out only Section [ 1. 111, and VI for changes of owner. well name anc Of NUMDer. Or 1raNSPOrte
or other such change of condiion

Separate Forms C-104 must be fited for each poo! In multiply completed wells



