XYL ' [/

U. JTHIUUI 10

CANTATL ——— HUW MEUCO OIL CONLERVATION COMLISSION Fusm C-1 04
-~ ~f — REQUEST FOR ALLOWADLE Supersedes 0L C-101 and C.11

h_'“l.‘l‘" AND Elfzctive 1-1-05
AUTHORIZATION TO TRANSPORT OIL AND NHATURAL GAS

U.. .S,

Lﬁ HOD OFFICE

- -

- ol ;
TRHRANSPORTOCR -

GAS
OPLERATOR /
: | PRORATION OFFICE
bpcrolot ]
Tenneco 0il Coupany
Address
\ . 0,
Suite 1200 Lincoln Tower #ldg, - Denver, Colorado 80203
Reoson(s) for filing (Check proper box) . Other (Please explain)
New Viell Change tn Transporter oft Change of authorized transporter.of
Recompletion D oil ' D Dry Gas D condensate onl&
Change in Ownctsh!pD Caslnghead Gas D + Condensate }{}Z‘ Effective 3[13/70

If change of ownership give name
&nd address of previous owner

. DESCRIPTION OF WELL AND LEASK -
Lease Name Well;o. Pool Naaie, Including Formation Kind of Lease

xJ’ (C7 //? ! C} 8/(2,4&/ /&gé(’] ‘/(q,. C/'e State, Federal or Fee

Location ool
U'nit Letter E : /Zé'o Feet From The Aj " Line ana 774 ) Feect ?n;}n The t'AJ
j . . ) - 7
Line of Section /:5 Township Czé /L/ Range é—%/ Ty NMPY, /64") 4/‘/—//'/ C (Z/ County

i1 DESIGNATION OF TRANSPORTER OI OIL, AND NATURAL GAS

Leass No.

&

Nerme of Au.hO’xzed Transporter of Ol ] or Condensate [ Address (Give address to whichk epproved copy of this form is to be sent)
Platead, Inc. : P 0O, Box 108 . Fayrmivoton MNew Movieco_—
‘Ncme of Authorlzed Transgporter of Caslngh Gas [ or Dry Gas [ +Address (Give address to which approved Copy of this form is Lo be Seat)
I T T 1 e oot 5T
1 well preduces oll or liguids, lUnu ) Sec. |Tup. |P.qe.. Is gas eztually connected? ) ¥hen
give locetlon of tanks, : : : [ R : {
1 1

If this production is comningled with that from any other lecase or pool, give commingling order number:

V. COMPLE TIO‘\' DA

fOll Well chs well :Ncw Well 1 Vorkover T Deepen : Plug Back ! Same Res'v. :D 15, Ras'y
, . r 1 ' ]
Designate Type of Complchon - {X) K X i X X X ' X
' 2 1 t 1 _
Date Spudded Date Comp!l. Ready to Picd. Total Depth o . P.B.T.D.
N .
Elcvatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation : Top O!/Gas Pay Tublng Degth D |

Perlorctions Depth Casing Shoe

TUBIHG, CASING, AHD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMZMNT
| L -
Y. TEST DATA AND BXQUEST FOR ALLOWADLE  (Test must be after recovery of to:zl volume of locd oil and must be equel to or exzeed 1o !
OIL WELL v, able for this depth or be for full 24 hovrs)
[ Dato First New OLL Run 70 2anks Date of Test Producing Method (Flow, pump, gos lift, etel)
Longth of Test _ Tublng Preacure Cealng Preasure Choko Six# T
- /| N
Actuzl Przd. Duting Test Otl-Bbxls, . Viate:- 8bls, . GaofMCF A
A . Vi }
\ ’ \ ’ ,';’
GAS WELL : IR e
[ 2ctecl Prod, 7 Teste MTF/D Length of Test Bbls, Cordenscis ADACE Gravily of Cpndansals V4
. S e
193..,,‘. Viothol (pitat, bock pr.) Tublag Pi ,_)3_,._.0('[1‘,: in) Cesing Pressure {Shvt-in) Choke Size °
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I heraby cestify that the reles and regulations of the Oil Conservation APPROVED Iggm-”—*
Commission have bzen compliad w ‘H end that the Information given | ned Bv Eme C AI'I'IO
ebove is true &nd complele to the bast of my knowladze ead beliel, BY'“QU('"TIOl Sicned Y E Ty IR
' - \ SUPERVISOR D‘Q'I
TITLE S
/ This form Is to B2 [iled 1o conpllonze with nuL e 1122,
- 7 (\ 9 If this s 2 ragque e 2tlawable for e nawly ilted er o
{.)Lg':..»‘el S ; g well, thls form e ¥ ceftha o
- . , . Ge 4o berd : teats teken cn the Wi RULD 1HT.
LN }lt‘(,'\lC'L.lQll_C]Ql_‘_iw__‘ TR pactioey ofatis the filled ot comnletely 0 00l
T ftle cononer ozndg



