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REQUSEST “OR ALLOWARLE Supersedes Gld C-104 and C-11¢
AND Eifmctive 1-1-5%

AUTHCRIZATION TO TRANSPORT ClL AND NATURAL GAS

Cperator

TENNECO OIL COMPANY

Address

Suite 1200 Lincoln Tower Bidg. Denver, Colorado 80203

Reasor{s) for f:ling (Check proper
New Wa'l

Recompletizn | !

Change in Ownership} i

boxy

Other (Piease explain)
Change in Transporter of: Ch,ange Name frm GallegOS #6
ou (] owveas [_| to Gallegos Com. #6

|-
Casinghead Gas D Condenste D

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE E-4777-5, B9590-5, L4639
{ Lease Name *ell No.; Pool Name, Incivding Formation Kind of {Lease Lecse No.
Gallegos Com. 6 BRasin Dakota State, Federal or Fee  Gt-ata
Location
Unit Letisr F 1500 Feet From The Norﬂl Line and 1500 Feet From The West
Line of Section 32 Township 26N Range 11w . NMPV, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N:: of Authorized Transporter of OLl or Condernsata [} Address (Give address to which cpproved copy of this form is to be sent)
(Y. 4%,
Ncme oi/Authorized Transporter of Casinghead Gas (. or Dry Gas {7} : Address (Give address to which approved copy of this jorm is to be sent)

ey
S

{f wal] produces oll or liquids,
give location of tanks.

T
[
!
i3

Unit , Sec. Twp. "P.qe. Is gas cctually connected? TWhen

|
2 -y

1V. COMPLETION DATA

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

. L o . 1 O1l Well I Gas Well ‘;'New Weli fWo:kover " Deepen "Plug Back ! Same Res'v. Diif, Res'v.
Designate Type ot Completion — (X) ! . | : : ; ; '
1 1 1 .
Date Spuddad Date Compl. Ready te Prod. Total Depth P.'_E»;;r,a.iff”“'_'i L‘h\ +
A ‘ I %’?}3&
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay // ’I_‘iibu;xq‘_Digpﬁh Lot
Perforations K [SEDC%L% SBJJ-YJ \lg
TUBING, CASING, AND CEMENTING RECORD \ ojl. CON. CUti. /7
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET N DISFcd cplenT
i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal ta or excesd top allows
Oll. WELL able for this depth or be for full 24 hours) .
Cate First New Ol Run To Tanks Date of Teat Produciag Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressurs Caaing Pressura Choke Size
Actual Prod. During Test Oil-Bbls. Water-Bbia. Gas = MCF
GAS WELL
Actual Prod. Test-MCF/D Leagtn of Teat Bbla., Condensaia/MMCF Gravity of Condenacte
Testing Method (pitot, back pr.) Tubing Prouurn{shnt-ia] Casing Pressure (shwt-in) Chok# Size
¥1. CERTIFICATE OF COMPLIANCE ol CQNSERVATION COMMISSION
SEP 12 1973
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commiasion have been complied with and that the information given inal Signed by A. R. Kendriok
above i3 true and complete to the best of my knowledge and belief. 8y Oris
FPETROLEUM ENGINEER
TITLE DIST. MO, 3
\ This form is to be filed in compliance with RULE 1104,
2 ADAAAIA \Q s \)\A«Q Q If this i3 & request {or sllowable for a newly drilied or deepened
{Sian(we) well, this form must be accompanied by a tabulation of the deviation

Production Clerk

teats taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for sllows

Sept. 7, 1973

(Title) abie on new and recomplsted wells.

Fi!l out only Sections I, I, I, and VI for changes of owner,

(Date)

well name or numbesr, or transporter, or other such chunge of condition.
Sspsrate Forms C-1C4 must be filed for sech poal in multiply

el mnad et




