STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT

D

R OiL CONSERVATION DIVISION f;ﬁf 4
S e P.0. BOX 2088 g
e SANTA FE, NEW MEXICO 87501
Usos JY,
LAND OFFICE 7/ G - 2
- on | | / o
TRANSPORTER Yol REQUEST FOR ALLOWABLE / ik B
[OPIRATOR AND ;/ Giow ™
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AN NATURAL GAS i, ,
\. .
"Operator
TENNECO OIL COMPANY
qu ,
p.0. BOX 3249, ENGLEWOOD, COLORADO 80155
Passoms) o fing (Check proper box) Other (Piease expiain —
%Nw we! Coange i Transpore .y THE TRANSPORTER'S NAME CHANGED FROM
Recompletion or Dry Gas SOUTHERN UNION TO SUNTERRA
D Change in Ownership D Casinghead Gas Congensate
If change of Ownershid give name
and acdress of previous owner
1i. DESCRIPTION OF WELL AND LEASE
Lasse Name Poo! Name. inciuding Formation King of Lease Lsase NO
. State. Federal o Fee
Olmer A Basin Dakota \ _J
Location
Unit Letter Feel From The No Y‘th {mne and 1 7 60 Feet From The EaSt
Line of Section 25 28N Range 10U  NMPW San Juan County
11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
fm of Authorzed Transponer of O — O Concensate — ¥ Kooress (Gve 300M#SS 10 Which 8pproved Copy o7 s form 15 fo be Sent;
GIANT REFINING 0.B. i
or Dvy‘_t—' Addgss%rnB amzssstg ~ch approved copy of this form is 10 ?e?sfnf)q

E Name of Authorzed Transponer of Cast

SUNTERRA GAS GATH

ngheac Gas _
ERING COMPANY

\ P.0. BOX 1899, BLOOMFIELD, NM 87413

L

NMWGIO’MS.

Ts gas aciually connected’
I

grve iocation of Lanks
1 this PrOGUCHION 18 COMMUNQIRC With

NOTE: Complete Parts v and V on reverse side if necessary.

OoiL CONSER%LO? vw

V1. CERTIFICATE OF COMPLIANCE
 haraby cortity that the ruies and reguiations of the Oif Conservation Division have been complied APPROVED , 18
with and that the information given is true and compiate 10 the bast of my knowiedge and belief. .
BY .:;*~’L>. ‘;ﬂzﬂ—z/
TITLE SUPERVISION DISTRICT i 3

‘ @J/W

This torm is 10 be filed compliance with RULE 1104

H this is 8 Tequest for aliowabie for 8 newly drilled of beeoema well_ this form must be accol

(Signature)

ADMINISTRATIVE SUPERVISOR

paned by 8 tabuiation of the gevistion tests faken On the well 1 accordance with RULE 111
Ail sections of this torm must be filied out completely for allowabie 0N New ang recompigted wa!

6/29/87

Fill out only Section | 11, 111, snd Vi tor changes of owner. weli name and ot number. or transport

o other such change of condition
eh poo! N muttiply compieted wells

Seporate Forms G104 must be filed for o3




