STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

w0. OF COPIES RECEIVED

DISTAIBUTION OIL CONSERVATION DIVISION
SANTA PE P.0. BOX 2088
ot SANTA FE, NEW MEXICO 87501
USos
LANRD OFFICE
B REQUEST FOR ALLOWABLE
OFERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
\. -
Operator
TENNECO OIL COMPANY
Address
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
“Reasons) tor fing (Check proper box) O1her (Pisase expiain)
[ nowwen eﬁm in Transporter of: o THE TRANSPORTER'S NAME CHANGED FROM
L macompieton o Or Gas SOUTHERN UNION TO SUNTERRA
Change :n Ownership D Casinghead Gas D Congensate

If change of ownership give name
anc a00ress Of pravious owner

1. DESCRIPTION OF WELL AND LEASE

Laase Name Well No Pool Name. including Formation glnd o:: Lease . S F_uue No
tate. Feceral or Fee -
Olmer A 4F Basin DK ' 077085
Locstion
Unit Letter 0 : 940 Feet From The South Line and 1750 Foet From The East
| e ot Section 25 Township 28N Range 10W NMPM San Juan County

Iil. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

TName of Autnonzed Transporter of O — or Condensate _ X AGOTess (Give 400ress 10 which 8pDIOvec copy of this form 1§ 10 be sents

CONOCO, INC. Box 460, Hobbs, NM 882400460

Narme of Authorzed Transporter of Casinghead Gas — o'DryGasS AcOress (Grve a00ness 10 which 8pproved Copy of this form s 10 be sen!.

" SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
"Unit I's.c ':Twp TRoe. is gas actually connected”? 1 When

¥ wet procuces Oil O NQuids. ! : ! ! |

grve location of Lanks ) 1 " 1 1 i

ﬂmsum-mmawmmlmmmbaam.pmmwmw

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSERVATIONB{ﬁE)
ions of the Oil Consarvation Division have besn complied APPROVED L e~ -~ b?ﬂ_ ]98 2

{ heraby cortify that the rules and reg.

with and that the Information grven is true and compiete 10 the best of my knowledge and beliet. 5 " J (\’U /
BY V4 l-g-;A e o /
e

TITLE SUPERVIRSR DIsTRICT # 3
I%(/-Z—' W This form is 10 be filed m comphiance with RULE 1104.
(Sgnature) I this is a request for aliowabie for 8 newly drilied or deepened weli. this form must be acco!
ADMINI STRAT IVE SUPERV 1SOR panied by & 1aDUIBIION Of he CevIation tesis 1aken ON the weil in accordance with RULE 111
T All sections of this form must be filled out compietely for aliowable on new and recompieied wal
6/ 29/87 Fill out only Section 1. Il 1L, and VI for changes of owner. well name ana of number. O transport
or other such change of condition.

(Oate) Saparate Forms C-104 must be tiled for each pool in multiply completed wetls




