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GAS

THANSPORTCR

OPERATOR

HEW MIEXICO OIL COHSERVATION COMMISSION
REQUEST FOR ALLOWADLE

Futm C-101¢

Effcctive 1-1-C5

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Superscdes QUL C-10f and Collg

Suite 1200 Lincoln Tower Bldg

PRORATION OFFICE

Operator -
Tenneco 0il Coanpany

Address

- Dcnver, Colorado 8()2.03

New Viell

L]

Change in OwncrshlpD

Reconipletion

Reoson(s) for filing (Check proper box)
Change fn Transporter of:

o1l

J

Casinghead Gas D

Dry Gas

- Condensale )g’l

Other (Please explain)

Change of authorized transporter.of
condensate only,

Effective 3/13/70

[]

If change of ownership give name
end address of previous owner

II. BESCRIPTION OF WELYL AND LEASE

1.

1v.

V.

V1

Lease Name .| Well No.? Pool Name, Including Formatlon Kind of Lease Lec:ﬁo No.
\// /(:2/6 . //17 5 /,5 QZS/ 7 __/)(:Z&)Zéz State, Federal er Fee
Locatfon j
Unit Letter K H ( /é @ Fect From The 3 _Lineand_ /&S O Feet From The o =
. - | p— ° ’ :
Line of Section Q (9\ Townshlp _A- é_, /\/ Ronge <5 }/L/ T, NMPM, Z y, ﬂ/;/”/ ‘T4 County

DESIGKATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nerme of Authorized Transporter of Ot (] or Condersate 73 Address (Give address to which approved copy of this form is to be sent)
Plateau , Inc, P 0O, Box ] 1_()8__121L141ﬁ”_to,n Novr b
‘Neme of Authorfzed Transporter of Casinghead Gas [} ot Dry Gas + Address (Give address to which approved Copy of this | [orm is 16 bc sent)
J | Sec. i ‘P TRge. < nes v
1f well produces oll or liguids, .Un!t 1 5e .T\«p [ Pqe. Is gas actually connested?  Woen
qive location of tanks. ' t ! [ |
Il 1 A 1 1

If this prodfiction is commmglcd with that from any other lease or pool, give commingling order number:

COMPLETION DAT
= '[011 Well :Gas Vell :New Well Mytorrove: : Deepen : Plug Back T'Same Res'v. : Dl Hesty,
. . , ' |
Designate Type of Completion — (X) : X H : : ! ' '
? 3 L 1
Date Spudded Date Compl. Reedy to Prod. Total Depth ¢ . P.B.T.D.
A
Elevations (DF, RKB, RT, CR, etc.j Neme of Producing Formation Top Oil/Gas Pay Tubling Degth - Vl
Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S1Z€ DEPTH SET SACKS CEMEMNT

Teatl- g M otnod (sitot, beck pr.)

Tuking Pressure

n) Choako Size

Casing Pressure (Shl“;-f

CERTIFICATE QF COLPLIA

£3

I }161’80; certif y that the 3!

\NCE

and regulations of the Oil Con
Commission have beesn compliad 'n'."\ end that the Informat
ebove is tive and complete to the

ey
on

st of ny knowladz2 end b

tio

pa)

OIL. CONSERVATION COMMISSION

APPROVIED

TEST DATA AND REGUEST FOR LOWADLYE  (Test must be cfter recovery of torzl volume of locd oil and must be equel to or exzzed top clisu-
Ol WELL ', able for this depth or be f 1 24 Kours)
Date Flrst New Ol! Run 7o Tenns Dote of Test Produclng Methed (Flow, pump, gos Uft, cic.)
Length of Test Tubing Prezsure Casing Pre3ssws Choxo Stza
Actual Prod, Durlng Test Oil-Dbls, .| Wate:- 351, ) Gas-MCF T
\
G S WELL
[ Actusl prod, Test-MTFE/D Length of Test Bbla, Condensatle NAICE Grevity of Cendanszts

MAR 2, Go1970

P .'.. :

i o, Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST, %3 .. _
This form Is to b2 filed In coanplianze with e ov e (12,



