STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form C104
Revised 100178

u0. OF COPIED "ECEIVED . [ M &3

s OIL CONSERVATION DIVISION Hdeae

PRORATION OFFICE

BANTA PE PO BOX m
FILE SANTA FE, NEW MEXICO 87501
USOoS
LAND OFFICE

on
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPIRATOR AND -

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Agcress

P.0. BOX 3249, ENGLEWOOD

, COLORADO 80155

Reasonis! tor filing (Check proper box;

D Naw Well
Recompietion

D Change in Ownership

Change in Transporter of
On
Casinghead Gas

Otner (Please expiain}

THE TRANSPORTER'S NAME CHANGED FROM

X ory Gas SOUTHERN UNION TO SUNTERRA

Condensate

If change of ownership give name
and address Of previous owne’

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil NO | Pool Name. Including Formation T'Kinc of Lease 1 Fune No
. . State. Feoeral or Fee N
Lodewick 3 Basin Dakota Fed 1077974
Locatior
Unn Letter M 9] 0 Fest From The SOUth Lo:-emo 790 Feet From The WESt
Lne of Section 18 Townshio 27N Range W . NMPM San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ol —  or Condensate _ X Aodress (Gve 80Cress 10 which 8pproved copy of trus form s 10 be seni:
GIANT REFINING P.O.B. 256, Farmington, NM 87499
Narme of Authorzed Transponer of Casinghead Gas = o Dry Gas D ADOress (Gve address 0 which 8pproved copy of this form is 10 be sent:
SUNTERRA GAS GATHERING COMPANY P.0. BOX 1899, BLOOMFIELD, NM 87413
IIUnu !s.c ';Twp TRge Is gas actually connected? T Wher .
H well DrocUCSES Ofl Of WQuIds. ' ' H H :
Qive location of tanks A H } 3 i
ﬂmm.mmm\m-mmwmmommmnm
NOTE: Complete Parts |V and V on reverse side if necessary.
vi. CERTIFICATE OF COMPLIANCE OlL CONﬁtVﬁTWV‘mSION
{ heraby cortity that the tuies and reguiations of the Oli Conservation Division have been complied APPROVED , 19
with and that the information given is trus and compiete 10 the bes! of My knowiedge and beiist. L.
BY o N5 Q:élanq(
/ TITLE SUPERVISION DISTRICT #3

%‘/oﬂM

(Signature)

panied by 8 tabuiation

This form is 10 be 1iled 1n compliance with AULE 1104
i this is 8 request for aliowadie for a

newly oniled Or deepened well. this form must be accor
of the cevialion 1ests laken ON the well in accordance with RULE 111

All sections of thus form must be filled out complet

ely tor altowabie On new and recompietec wal

Filt put Onty Section | 11, lit, ang VI for changes of owner. weli name anc or NUMDer. O transpPort
or other such changs ot condition

ADMINISTRATIVE SUPERVISOR
(Trtle,
6/29/87
(Date)

Separate Forms C-104 must be filed for sach poo! 10 multiply compleled wells




e



