STATE OF NEW MEXICO

"ENERGY AND MINERALS DEPARTMENT Form C-104
2t e Revisec 100178

e o OIL CONSERVATION DIVISION ¢’ = & I7 [ 17 gy
SanTAvE P.0. BOX 2088 TPV &Y
ik SANTA FE, NEW MEXICO 87501 @

, JUi2 0137

LAND OFFICE

oI ' .31

TRANBPORTER o REQUEST FOR ALLOWABLE Cii CON DIy
_[oreraTOR " AND QST * .
_[PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS il g

i

| Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasors; 101 tiling (Check proper box; Other (Ploase expiain)

% New Well Cﬁnge.m Transporier of. m THE TRANSPORTER 'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghead Gas D Congdensate

I change of OwNnership give name
and aadress Of previous owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Weil No Pooi Name. inciuding Format:on gmc ci‘ Lease . I Sr_-_ueNo
tate. Feceral or Fee

Olmer A 2 (Cle @, Chacra Federal ' 0770852

Locaton

Unil Latter D . 890 Feet From The North L':uanc 890 Feet From The West

Line of Section 35 Townsmp 2SN Range 10W | NMPM San Juan County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Ou —  or Congensate —_X AGOress (Grve a00ress 10 whiCh 2pproved copy Of this form is 10 be sent:
ICONOCO, INC. . Box 460, Hobbs, NM 88240-0460
Narme of Authorzed Transponer of Casinghesd Gas — or Ory Gas AGGress (Give 800ress 10 which @pOrOVed copy Of this 10 1 10 be sen!
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
ium {Sec ETwp \ Roe Is gas aCtually connected? 1 When
N welt produces ot Of kQUICS, ! ; H H :
grve location of tanks 2 n 1 1 1

ﬂmm-mwmmmuﬁmn—umgmmmnm

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

V1. CERTIFICATE OF COMPLIANCE r OIL CONSERVATION DIVISION
I heraby contify that the rules and regulations of the Oil Consarvation Division nave been complisd || APPROVED J U L Z 0 ]987 , 18
with and that the information given is true and compiets 1o the best of my knowiedge and belie!. .
BY s SN S
Stec P e
,W Tris form is 10 be filed i comphance with RULE 1104
(Sgnature) F it this is 8 request for aliowable for 8 Pewly drilied Or deepenad well. this form must be accor
ADMINISTRATIVE SUPERVISOR panied by 8 tion of the tests 1aken ON the weli in accordance with RULE 111,
(Titie; Al sactions of this form must be filied out compietely fOr aliowable On new and recompieted wal
6/29/87 ‘ o Fol::'o:n.:::‘ym;' w:::‘w for changes Of owner, well name 4nc Of NUMDE!. OF LTANSPOrt:
(Date)

Separate Forms C-104 must de filed 10r sach poo! i Muttiply completed wells



