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Op=rotor

Tenneco 0il Company

S
Address

1860 Lincoln St., Suite 1200, Denver,

Y for § g (Ehtck proper box)

]

Change in Owner shlpD

Change tn Transporter of:

ol ]

Casingherad Gas D

New We'l
Dry Gas

Recompletion

Colorado 80203

QOther {Please explain}

Gas Contract Finalized

4

Condensate

L

If change of ownership give name

and address of previous owner
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I1. DESCRIPTION OF WELL AND LEASE. 1-149-IND-7971
Le33e l‘\lum- #ell No.; Pool Name, irciuding Formatlon ¥Y.lnd of [Lease Lease No-.
Ga ]egos 3 l BaSin Da kota State, Federal or Fee Indian *
f.ocatlon
Unit Letter D 1010 Feet From The North Line and 1060 Feet From The West
Line of Section 33 Townshlp 26N Range 1140 . NMPM, San Juan . Counlty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'K'cx.'.e of Authorized Transpurter ot Ot} (] or Condensate X}

Caribou Four Corners Inc.

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

Box 175, Farmington, N. M. 87401

Neme of Autharized Transpoctec of Casinghzad Gas ]  or Dry Gas [ T Address {Give address to which approved copy of this Jorm is to be sent)
Gas Company of New Me§1co ] : [ Box 750, Farmington. New Mexico 87401

1 well produces oil or tiquids, ' Unit ) Sec. ' Twp. Fge. Is 335 actually connecied? g When

give location of tarks. 'L D : 33 L 26 ' 11 No I‘ lear future

1f this production i3 commiagled with that from any other lease or pool, g

ive commingling order number:

1V. COMPLETION DATA . . . . -
Otl Well Gas Well New Well Workover Deepen TFlug Bacy ! Same Rea'v.' Difl. Resy
Designate Type of Completion — (X) :L : \ X ! : : :
1 8 1, 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. > *
Elevoilona [DF. RKB, RT. CR, etc.; |Name of Produclng Formation Top Ol/Gas Pay Tobing Dapth
[ .Perlamuons Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD . ™
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal 1o or excead top allc
abls for this depth or be for full 24 hours) R

Ol WELL

Date First New Otl Run To Tanks Date of Teat

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

Length aof Test Tubling Pressuws Casing Presaure Choke Stzs 1‘;3 \
Actual Prod. During Test Otl-Bbls. Water - Bbla. Gas - MCF D 1
SN

A‘,

i

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condonaate/MMCF Gravity of Condensate

Teating Metrad {pitot, back pr.) Tublng Proasurs (‘Shnt-ln)

Casing Prenpure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the Information given
sbove is true and complete to the best of my knowledge and beliel.
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< '{Si‘/nolu.rc)
Division Production Manager S
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,___“__m_M,_,j,____{ AR
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This form Is to be filed In complisnce with RULE 1104,

If this 1s a request for allowable for & newly drilled or despe
well, this form must be accompanled by a tabulation of the devic
teats taken on the woll In accordance with RULE 111,

All soctions of thin form must be fillsd out complstely for al
able on new and recompleted welln.

and VI for changes of ow

Fill out only Sectlons 1, 1L 111,
such change of condl

well name or number, or transportes, or other
Scparate Forma C-104 must be filed for each pool in mult

completed wells.




