1

d
v
%
>
n
m
o
0
8}
9]

¢ Gas }

CRERATOR
PRORATION OFF:=€E

i
:
[

\

- d CONIERVATION COMa T O .
Santa = WS e men Lo N COMIEtON Por= e
— : REQUEST FOR ALLCOwASLE Suoersedes - . C-104 and
L= Py T AND Effective {-i-p55
4 N

1.5.5.5. ! ALTHADIZ AT ML, Tm T8 rein(

-1 CTHIRIZATICH T2 T HANIPEOR 1] MY AVATIID At Ve Y X
Cams o T ! — 0 Ol ARD NATURAL 625 A

- . :

TRANSPCOSTER ._‘_"_*i__

Operaior

P .
/{‘J.TA/’)FC_/} ﬁ[ / 'ﬁ/“w 2 R sy
Address -

/2*6}0 "/V?f///—)

Reason(s) for f:ling ((Aeck proper box)

New We!|
[

Change in Ownership

Change in Transporter of:

on )

Casinghead Gas D

Recompletion

-
Lol Bj//é . Dey voy é/z@/a

Dry Gas

Condensate D

z/ﬂ 66// 27 )
Other (Pléase explain)
Du_&/ ] ras a/%tfr’.r

= )[/c”( )Z/ }¢7 /O

= /Dy

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASF
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1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

S, AL O K

ALy /7if

7

(Date)

OIL CONSERVATION COMMISSION

APPROVED APR 4 1974 19

Original Signed by A. R. Kendrick
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o1, GAS
WELL WELL D CTHEZR

2, NAME OF OPERATOR

Tenneco Oil Company

3. ADDRESS OF OPZRATOR

1200 Lincoln Tower Bldg., Denver, Colorado 80203 : ok ;? 25

4. LOCATION OF W2LU {Report location clearly uad in accordance with any btate requirements,*

See also space 17 below.)
At surface

830 FNL ) RSO Ful L,
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14. PERMIT NoO.

15. EL=VATIONS (Show whether DP, BT, ¢2, etc.)

72028 & A

12, COUNTY 02 Pixi3d: 13. 3TATE

M‘J?’yéy i M

18.

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Repont, or Oihe, Dc::u
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17. DESCRIBE PROPOSED OR COMPLETED QPERATIONS (Clearly state all pertinent details, and give perticent dates, lncludiag estimateld do
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18. I hereby cectify, thaf/the ;gyevolnv is true and correct
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Division Production Manage
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