STATE OF NEW MEXICO

Form C-104
ENERGY AND MINERALS DEPARTMENT ‘,’-\ e R:uoc 0176
0. OF COPIES RECEIVED R H +# . _F 1 060183
BRTRIBUTION OIL CONSERVATION DIVISION T T e
sanTsve P.0. BOX 2088 L o SR
FILE SANTA FE, NEW MEXICO 87501 : b
Usoes .
LAND OFFICE
o ‘ )
TRANSPORTER o:a REQUEST FOR ALLOWABLE o
OPERATOR AND : -
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :

Operator

TENNECO OIL COMPANY

Agoress

P.0. BOX 3249, ENGLEWOOD, COLORADO 80155

Reasonis) for tiing (Check proper dox,

D New We!!
Recompietion

D Change in Ownership

Change in Transporter of:
Oil
D Casinghesd Gas

m Dry Gas

Condensaste

Other (Pisase explain)

THE TRANSPORTER'S NAME CHANGED FROM
SOUTHERN UNION TO SUNTERRA

if change of ownership give name
and sgdress Of pravious owne:

1. DESCRIPTION OF WELL AND LEASE

Lagse Name Weill Nc Pool Name. inciuding Formation T King of Lsase °
. State. Feoers! or Fee U SA‘:g #-
Omler A 15 Und, Fruitland Federal  |g77085
Location
Uit Laer F . 1830 FeoiFromhe ____WEST Lnesrc 1675 Feet From The North
Lme 0! Section 26 Township 28N Range 104 ~wwev  San Juan County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of Ou —  or Condensate — A Agcress (Grve 10 which 8pD copy of this torm is to be sent:
CONOCO, INC. Box 460, Hobbs, NM 88240-0460
Name of Authorzed Transponier of Casingnead Gas —  of Dry Gas 5 AJoress (Gwe address 10 which approved copy of this form is to be sen!.
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
1|Unn [Sec iTwc Ree ts pas aclually connected” 1 When
f wall Drocuces oil or kQuASS, ! , ' ' \ T e TN
give location of tanks 1 i 1 1 1
Hmm.mwmmtm:mmmmpmx, Qve COMMMQANG Oroer nuMber
NOTE: Complete Parts IV and V on reverse side if necessary.
Vi. CERTIFICATE OF COMPLIANCE oL CONSEF:yO'[IOg 6!‘5@1
I heraby cortity that the fuies and reguiations of the Oil Consarvation Division have been compiiec || APPROVED , 18
with and that the Information given is true and compiste 1o the dest of my knowiedge and beliet. {4
BY B Gl 3/
§ /,é){( TITLE SUPLAYISIONDISTRICT # 8
N
’ Y OLE — LA This form is 10 be fited in complance with RULE 1104
(Sgneture; It this 15 & request 1or aliowabie for a newly drilied O Geepened wel: this form must be accor
ADMINISTRATIVE SUPERVISOR panied by a tabulation of the geviation tests taken on the well in accoraance with RULE 111
Tk, All sections of this torm must be hilied out compietaly for aliowabdle On new and recompleled walt
6/ 29/87 o Zi‘l:'m':::’y;::;n; l‘l:;l‘.’;::‘w for changes of owner. weli name 3o Of nUMbe!. Or transporte
(Date) Separate Forms C-104 must be fited {or 8ach poo’ in Multiply compieted wells




