STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C-104

Revisec 100178

TN OIL CONSERVATION DIVISION ; oiriate
SANTA PE P.0. BOX 2088 J “ o 47
:':'. < SANTA FE, NEW MEXICO 87501 y A :
L.M;D. orricE @
i REQUEST FOR ALLOWABLE &
OPEIRATOR AND o, EA A
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GA "&,): 3 iy k
\.
Opserator
TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Reasonxs) tor tiling (Check proper box) Other (Pisase explain)
% New wel c["j"”_i" Transporter of @ THE TRANSPORTER'S NAME CHANGED FROM
Recompletion o Dry Gas SOUTHERN UNION TO SUNTERRA
Change in Ownership D Casinghead Gas D Condensate

11 change of ownership give name
ang adaress Of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lasse Name Weil N Pool Name. Including Formation King of Lease Lsase NO
. State. Feoera! or Fee -
Omler A 4 Basin Dakota Federal 077085
Location
unit Letier M B 990 Feet From The SOUth Line and 990 Foet From The weSt
Line of Section 25 Township 28N Range T0W . NMPM San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponet ol Ol . or Condensale _ X ASOress (Gwve 800Mess 1o which approved copy of this form is fo De sent,
GIANT REFINING pP.0.B. 256, Farmington, NM 87499
Name of Authorzed Transportet of Casinghead Gas = Of Dry Gas 5 AGGTess (G/ve a00ress 1o which 8pproved copy of this form is to be sent
rSUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFI ELD, NM 87413
‘.Unit S ‘:Twp. 1 Roe Is g#s actually connected? T When
\ K wett produces oil Of kQuids, : . : ' !
give location of anks H H ! h I

NMM'WWNIMIMWWUMWWM

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

vI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby cortity that the rules and regulations of the Ol Consatvation Division have been complied APPROVED X " “ 2 0 19 , 19
with and that the information given is true and compiete 1o the pest of my knowiedge and beliet. 9
BY e SR /
y » re~ i
‘ ' TME __  GUPERVISION-DISTRICTH#S——
Stoew >
B L&~ A This form s 10 be filed in comphance with RULE 1104.
(Sgnature) 11 this is 8 request for aliowable for 8 newly dniliec o geepened well. this form must be acco
ADMIN 1 STRAT IVE SUPERV ] SOR panied by B tADUISLION of the Geviation tests taken on the well i accorgance with RULE 111
TTtie) All sactions of this form must be filieg out completely tor aliowable O new and recompieted wa!
6/ 29/87 Fili out only Section | 1L, Hit. and Vi {or changes Of owner. weli name and Of NUMDer. O ITaNsPort
ot other such change of condition

(Date) Separate Forms C-104 must be tiled for each poot in multiply comptleted wells



