OPERATOR

FILE
U.S.G.5. -
T LAND OFFICE = 2 1 £
oY e R NraE T BV £ e L o e
s e )y :
FRANSPORTER -
Gas |/

PRORATION OFFICE

_. REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND

AND

‘

NATURAL GAS

- Supersedes Old C-103 and C-110
Eloctive 1-1-6%

Operator
Tenneco 0il Company

["Address

Reason(sj for filing (Check proper box)

New We!l
OJ

Change in Owner shlpE]

Change in Transporter of:

o1 ]

Casinghead Gas D

Recompletion

L

Dey Gas

Condensate D

1860 Lincoln St., Suite 1200, Denver, Colorado 80203

Gther {Flrase explain)

L]

Gas Contract Finalized

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE *N00-C-14-20-3616
Lense Name Well No.: Pool Name, Irncizding Fosmation ¥.ind of Lease Lease No.
Ca nyon 8 l * Bas in Da ko ta Stats, Federal or Fee Indian *
{ocation .
Unit Letter G H 1650 Feet From The North Line and 2508 Feet From The East
Line of Section 14 Township 25N Range llw . NMPM, Sal’l Juan . County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[N:r.-.e of Authorized Transporter ot Ot [} or Condernsate {5}

Plateau Inc.

Address (Give address to which approv

Box 108, Farmington,

ed copy of this farm is to be sent)

N. M. 87401

Neme of Autharized Transporter ol Casingh=ad Gas [} or Dry Gas 7, .~ Addreas {Give oddress 1o whAich approved copy of this form is to be sent)
Gas Company of Mew Mexico ) Box 750, Farmington, New Mexico 87401

It well produces oil or lquids, fUn!t ) Sec. {Twp., .F‘.qe. Is 3as actually connected? ’ When

give location of tanka. 'l G 'l 14 L 25N ! 11W No : ear future

V. COMPLETION DATA

1f this production is commiugled with that from any other lease or pool, give commingling order number:

Toil Well
Designate Type of Completion — Xy ., .

L

:Gcs well

erew Well | Workover T Deep=n
' t

1 1 '

L

:"Huq Back 'rscme Re:'v.:Dlﬂ. Reafv.

. L
Date Spudded Date Compl. Ready to Prod.

i
Total Depth

2
P.B.T.D.

Name of Producing Formation

[Elevatlons (DF, RKB, RT, GR, etc.j

Top N1 /Gas Pay

Tubing Depth

Perfacations

Depih Casing Sh. o+

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTH SET

SACKS CEMENT

L

i

TEST DATA AND REQUEST FOR ALLOWABLE
0Oll. WELL

(Test must be cfter recovery of total volume of load oil and must be u.qu.al to o+ :xcesd top ollou
able for this depth or be for full 24 hours) .

Date Firet New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

/‘-\

e 1w )\
Length of Test Tubing Preasure Casaing Presaure ) - Chicke Stze T \
S0
%
Actual Prod. During Teat Oil-Bhls. Watec - 8bla, Gaa~MCF ” 1
. t
{
] 7
. . /
GAS WELL i /
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MWMCFEF Gravity of Condensals ',/
Teating Methad (pitoe, back pr.) Tubing Presswe (shnt-in) ' ’ACcslnq Preanure (Shut-—in] Choke Sixe
V1. CERTIFICATE OF COMPLIANCE O1l. CONSERVATION COMMISSION
| - - AUG 23 1976
1 hereby certily that the rules and regulations of the Oil Conaervation APPROVED , 19 -
Commission huve been complied with and that the informatlon glyen ~ipainal Signed Ly e N Ul ivK
above is true and complete to the best of my knowledge and belief. BY =) .
TSGR DIST  #3
TITLE

P e ,///:/ﬂ/ /

- -

{Signature)

Division Productien Manager _

well this form must be accompa

completed wells.

This form is to be filed In complisnce with RULE 1104,
If this is & requeat for sllowadble for a nawly drilled or dsapen:

nled by a tabulation of the devictis

tonts taken on the wall in accordance with ruLE 111,

All sscilons of thia form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditlc

Separate Forma C-104 must be fited for each pool In mulllp



