/s Form G104

STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT >~ Rorsed 100178
N0 OF COPIES RECEIVED ,’f" ."L‘Y T, Format Mﬁs
DISTRIBUTION OiL CONSERVATION DIVISION ] 4 3, Pagen
BanTa PE P.O. BOX 2088 LA N
s SANTA FE, NEW MEXICO 87501 oo g
D orrict i/ B i .a/
LAN [ o 4 , ' By, -
TRANSPORTER oAS REQUEST FOR ALLOWABLE ; S
OFERATOR AND - ’ L ey 7!
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ®
|

Operator

TENNECO OIL COMPANY

Agdress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasors) tor fihng (Check proper dox)

D New Weli Change n Transporter ot:
Oil

m Dry Gas

Other (Please @xpiain;

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

RAscompletion
D Change in Ownership D Casinghead Gas Condensaie
If change Of Ownership give name
ang sddress Of previous owne’
1l. DESCRIPTION OF WELL AND LEASE
Laase Name Waeil NO T Poo! Mame. including Formation T Kinc of Lease 1 Lease NO
l . State. Federal or Fee \
Olmer A 7E Basin DK 1
Location
s Pt . P — “
Uni Later J : /é’-’;o Feet From The ~2 Lme and ,/, 7 o O Feet FromThe __ f= —
Line of Sectior 36 Townshic 28N Range 10W NMPM San Juan County
1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autnonzed Transponer of O — or Conoensate o) AQOress (Give 20Cress 10 which 8pproved copy of trus form is 1o be sent.
CONOCO, INC. Box 460, Hobbs, NM 882400460 \
Name of Authorzed Transporer o Casinghesc Gas — o Dry Gas D Grve a0dress 10 which approved copy of this form 1S 10 be sent.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
Tunit TSec s Ty VRge Ts gas sciually connecied? T Wher.
1 weti procuces Ol OF QuAds, ‘ : : ' ! Bt
grve location of tanks N ) ) 1 !
numnwmmtm.mmwum.mwnmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSE‘ﬁ\jtTIQrU D,I§§J7ON
| heraby cortity that 1he ruies 8nd reguiations of the Oil Conservation Division have been compiied APPROVED , 19
with and that the INformation given s true and compiete to the best of my xnowiedge and belie!. ‘)
BY B i U/
TITLE SUPERVISION DISTRICT #-3

(Signature)

This torm is 10 be filed 1 compliance with RULE 1104

H this is & request for aliowabie for 3 newly Guiled or cee
\ tests 1aken on the weil

pened well this fOrm must De ACCO!
in accordance with RULE 111

ADMINISTRATIVE SUPERVISOR paniec by 8  of the de
T Ali sections of this form mus! be hitgd out compietely 107 altowable ONn New ang recompietied wa!
Fill out only Section 1. it il and Vi for changes of Owner. well name BnG Of RUMDEr. O raNSPONL
6/ 29/87 or other such change of congiion '
Separate Forms C-104 musi de tiled for sach poO! 1n Multiply compieted wells

(Date)



