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b
QOperator

Tenneco 0il1 Company

A

Address

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

New We!l

fecompletion D

Change in OwnershlpD

L

Reoson(s) for liling (Chech proper box)

Change tn Transporter of:

Other (Please explain}

ol D Dry Gas D Gas Contract Finalized

Casinghead Cas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE *SF 080373
Lease Name Well No.. Pool Name, Inciuding Formatlon ¥.ind of Lease : Loase No.
Hanson 3 l : BaSin Dakota Stote, Federal ot Fee Federal *
Location
Unit Letter D : 800 Feet From Tha N;)Etb Line and 800 Feet From Ths Nest
Line of Section 5 Township 25N Range 10W , NMPM, San Juan . County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

rl\'c::e of Authorized Transparter of Otl (] ot Condensate K]

Thriftway, Inc.

Address (Give addrzss to which approved copy of this form is to be sent)

2011 E. Main, Farminaton, N _M__87401

Ncmre of Authorized Transgorter of Casingh=ad Gas [] or Dry Gas @
Gas Company of New Mexico

T Address (Give address to which approved copy of this form is 1o be sent)

Box 750, Farmington, New Mexico __ OrH0l

i! well groduces oll or liquids,
give location of tarka.

T
t
’
1

Unit ,r Sec. erwp. : Pge.

D ' 5 125N ! 10W

Is 3as actually cennected? Whern

No

L o - o

Hear future

1V. COMPLETION DATA

1f this production is commingled with that from eny other lease or pool, give commingling aorder number:

:011 Well I;ch:t Well ‘rNew Well | Workover | Deepsn TFlug Back ! Same Resfv. ! Dif. Rea'v
. s ' ' ) ' v
Designate Type of Completion — (X) " . . X ' ' ' '

1 A L .
Date Spudded Date Compl. Ready to Prod. Total Depth PETD .
Elevations (DF, RKB, RT, GR, eic.j Name of Producing Formation Top O /Gas Pay Tubing Depth

Perforations

Degpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

L i

V. TEST DATA AND REQUEST FOR ALLOWABLE

. OlL WELL

(Test must be after recovery of total volume of load oil and must be ;qml to or exceed top allon

able for thla depth ar be for full 24 hours)

Date Flrat New Otl Aun To Tanks

Date of Test

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

@‘M‘-?\L“\

o
Length of Test Tublng Pressuwe Casinrg Preasure Choke Size T,
3\
Actual Prod. Durtng Test Oll-Bbls. Water - Bhls. Gaa~ MCF )
4 ' SYAY
-~ :”1“;‘}—’
GAS WELL . N o ;
Actual Prod. Test-MCF/D Length of Test Bhla. Condaneate/MMCF . Gravity of Gondenaate /;!
Tenting Method (pitot, back pr.} Tubing Pressure { shat~in}) Castng Pressure { 5hut—~in) Chokse Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
Commisslon have been compllied with
above is true and complete to the bes
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Division Production Manager
(Ti(le)
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.

(Signature)

(Date)

ations of the Oil Conservation
and that the information given . S e R Yo A
t of my knowledge and belief, BY Loag s D et g A. b KeluQr ISJK

QOlL. CONSER\//\TIQN, COMMISSION
(23 L T L : Tj( (&
APPROVED ) . 19
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TITLE SRR

“This form is to be filed In compliance with RULE 1104,

If this Is » request for allowable for a newly drilled or despen
well, this form must bs accompaniad by a tabulation of the devlcti
tents taken cn the woil in sccordance with RULE 111,

All aections of this form must be fliled out complstely for allo
able on new and recompleted wells.

Fill out only Sectlons I, 11, III, and V1 for changes of own
well name or pumber, or transporter or other such change of conditl

Separate Forma C-104 must be filed for each pooal in multl;
completed wells.




