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SANTA FE P.O. BOX 2088 - HOE e
Tt SANTA FE, NEW MEXICO 87501 0T Vb E
vsos ;j' 4/

oilk Q};h i
owsrorTEn  fom REQUEST FOR ALLOWABLE ~20isg;
OPLRATOR AND i Oﬁi £ 4
PRORATION OPFICE i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "’ON. Div .
N DIST a o ej
Operator i o

TENNECO OIL COMPANY

Adoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Rasson(s: tor Liling (Check proper box)

D Now Wsti

D Recompietion

Change in Transporter ot
0 o
D Casinghead Gas

m Dry Gas

Condensate

Other (Ploase #xplain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

LD Change in Ownership

|t change of ownership give name

and scdress Of Previous owne’

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wel! No Boo!l Name. Including Formation ond of Lease S FW NO
. State. Fecers: of Fee
{ Olmer A 1E Basin DK Federal '077085
LOCRtioN
\’ unt Lette’ F ]830 Feet From The NOY‘th Line anc ]590 Fee! From The weSt
' Lie of Section 26 Township 28N Range 10U NMPM San Juan County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“Name of Authorzed Tranaporter of Ou — or Conoensate X ACress (Grve 8007eSS 10 WNiCh pDIOved cOpy of this form is 10 be sent:
CoNOCO, INC. Box 460, Hobbs, NM 88240-0460
T"Name Of Authorzed Tranaporter of Casingneac Gas = o Dry L] | Adaress TGwe a007ess (0 which 8pproved copy Of this form (s 1o be sen':
l SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
o Tunt TSec (Twp H t6 gas actually connected? T Wher
\"nﬂmwvnmﬁs, ¢ . H : :
give Jocation of tanks H : 1 H i
nm-mlmmmiﬁWlemmmm.pmMﬂcmnm
NOTE: Complete Parts IV and V on reverse side if necessary.
vi. CERTIFICATE OF COMPLIANCE OiL CONSW{\T?U (;]g ON
 heraby conity tha! the rules and regulations of the 0il Conservation Division have been complied APPROVED ) , 19
with ang that the Information given is true and compiste to the best of my knowisdge and beliet. ) 4
BY ’Z.../L >‘ \:1).__ 6/
‘ TITLE UPERV

This form s 10 be filed in comphance with RULE 1104

- (Smnature) i this is 8 request for allowabie for & newly drilied Of ceepensd well_ this form must be accor
ADM 1 N1 ST RATIVE SUPERV I SOR panied by & tabuistion of ine devistion tests taken on the weil in sccordafice with RULE 111
el All soc! of this form Mmust be fiied oul compietely for aliowabte on new and recompieled wal
6/29/87 Filt out only Section 1. I lit, and V! for changes of owner. weil name ang of number. or Iransport.
or other such change of condition
(Date) Separate Forms C-104 must be filed for 8ach poo! in Multiply completed wells




