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LAN(J OfF FICE

HEVIAEYICO OIL COHLLERVATION COMIAISSION Fuim C-104

REQUEST IFOR ALLOWABLE

s"‘f'"““"‘ Old C-101 and C-1)u
AND Eflectlve 1-1-69

—_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIl

TRAHSPORTER |omr—— ]

GAS .
OPERATOR N
PHORATION OF FICE
“Opeiatot

Tenneco 0il Company
Address

Suite 1200 Lincoln Tower 8ldz. - Denver, Colorado 80203

Reason(s) for filing {Check proper box)

Recompletion | ’ ©il
Chenge in Ownershlp l

]

Casinghead Gas

New Ve!l Change tn Tronsporters of:

L]
Dry Gas D condensate onl,

+ Condensate ]

Other (Please explain)
Change of authorized transporter.of

Effective 3/13/70

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELY. AND LEASE

Lease Name . § Well No.

@57/71 -5 @ A7 /

Pool Name, Incivding Formation

4fi§25rf7 .ZQ%ZAééié%

Kind of Lease . Lease No. |

State, Federal cr Fee

Locallon

Unit Letter 5

Range

// 70 Feet From The / Q L.ine cné ZJ‘ é Feet ?x;}n The C‘

. —

éW/ ) N}JP.,, /é(() /7//‘/56'7’ County

. DESIGXNATION OF TRANSPORTLER OF

Line of Section (Q g' Township j/C:) /l/ .

OIL AND NATURAL GAS

Neorme of Authorized Transporter of Otl {7

Plateau, Inc.

or Condensate E‘r:(

Address (Give address to which cpproved copy of this form (s to be sent)

‘Neme oi Author!zed Transgporter of Casinghead Gas ]

or Dry Gas [

P, 0., Box 108 . Farminoten. Ner: Moxi e
T Address (Give address to whick approved copy of this form is to be seat)

r t Sec. 1 ’.. TRqs, Is gas cctually cennested? “Vhen
1f well produces oil or lquids, |Un“ 15¢ .Tv-p 'qu‘ 3 b |
give locatlon ¢f terks, : : : : !

' COMPLETION DATA

1If this production is commingled with that from any other lezse or pool, give commingling order number:

Totl well TGas Vell :New well 1 Woreover TDeepen : Plug Back :Sare Resfv, ;D £ Hestv.]
. . [] 1 ] '
Designate Type of Completion — xX) . , i . X . X X
1 S 3 g L 1
Date Spudded Date Conipl. Recdy to Prod. Total Depth o' . ) P.B.T.D.
. .
Elevatlons (DF, RKB, RT, GR, etc.; |Neme of Producing Foimction Top Oil/Gas Pey Tubling Dept i

Pecforctions

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

‘ - .

!’- ’1‘ D’lT."A A

D BEGQUEST FOR ALLOWADLE

(Test must be cfer rcc.,,..'y o[:*"! volume of load oil and must be equcl to or exzzed to; allsu

()11 WETI ) cble for this depth or be for full 24 Rours) /:':';}\
it Mt g 5
Date First New Ot Run To Tenks Dot of Tese Preducing Methed (Flow, pump, jas lift, eiel) /

l.ength of Tezt

Tubing Preasure

Casing Pressurs

Actuel Frod, During Test Ot!-3kcls,

Wate: - 2bla,

GAS WELL

Actucl Prod, Test-MTF/D

Length of Test

BEbls., Cordenscis NNACFE Gravity of Cerndanzta

-

’_‘1“:3?1::; \etrod (pitct, back pr.)

Tublng P: c:us;.:a(

Casling Pressure \-.\Lt—in) Choke Stze

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil C
Commission huve been C’~~p"=" \..n\ ead that the lrf:r
ebove is true end complete to tha bast of my krowleds

Oll. CONSZRVATION COMMISSION
MAR 2 §,1970

APPROVED =
. Original Signed by Einery C. Arnold . .-

TITLE ) : SUPERVisOR DIBT, .

g A
ﬂ__\/_,.4 (_77:};

:e}

Sr. Preduction Clerk
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