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OPERATON " AND - i 3 a)
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TENNECO OIL COMPANY
P.0. BOX 3249, ENGLEWOOD, COLORADO 80155
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1. DESCRIPTION OF WELL AND LEASE

Laase Name Weli NC Pcowym inciugding Formation Kmc o Ledse ‘S Fh.m NC
Helen Jackson 1 %yy Mesaverde sute Fooen o fet rederal 1079947
Locstion

Unit Laner A 990 Foet From The NOY‘th Lne and 990 Fest From The EaSt

Lne of Section 34 TYownship 29N Range ay NMPV San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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SUNTERRA GAS GATHERING COMPANY
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NOTE: Compiete Parts IV and V on reverse side if necessary.
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Vi. CERTIFICATE OF COMPLIANCE

1 horady cority that the rules and reguistions of the Oil Conservation Dwvision have peen compled
Dest Of My KNOWINOE and betet.

with and that the information given is true and compiete 1o the
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(Signeture)

ADMINISTRATIVE SUPERVISOR

{Tatse)

6/29/87

(Date)
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TITLE SUPERVISION DISTRICT # 8
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Separate Forms C-104 must be 1ed 1Or sach PoO! In Muttiply compieles wells



