mU. et CGEITA AP iv_o . 4
DISTRIBUTION Y
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-10
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE 4 S AND : Effective 1-1-65
U.5.G.S. i .
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OFFICE
TRANSPORTER ot 3 /
GAS
OPERATOR /
1. PRORATION OFFICE
Operator
Tenneco 0il Company
Address ki
Suite 1200, Lincoln Tower Bldg., Denver, Colorade 80203 - s
Reason(s; for :ling (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D o1 D Dry Gas G
Change in OwnershipD : Casinghead Gas D Condensate @
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEA S E-L777, B=-9590-5, L-L639
Lease Name ‘#ell No.: Pool Name, Inciuding Formation Kind of LLease Lease No.
Gallegos Com 6 Basin Dakota State, Federal cr Fee State
Location
Unit L.ener F : 1500 Feet From The Nor‘bh Line and : 1500 Feet From The weSt
Line of Section 32 Township 26N Range 11w , NMPM, San Juan _ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of O} [} or Condernsate [¥] Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc. 1921 Bloomfield Blvd., Farmington,MM 87LO1
Neme oi Autherized Transporter of Casinghecs Gas [ or Dry. Gas [, " Address (Give address to which approved copy of this form is to be sent)
1f well produces ci} or liquids, TUn;a TSec. }TWP' :P.qe. Is qas actually connected? Y‘When
give locotion of tarks. ! FO 32 ! 26N o 11W No i Upon ADpTOVQl
! 1 1 ) : :

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

IV. COMPLETION DATA

i : Ol Well i Gas Well :New Well : Wcrkover T Deepen TFlug Back ! Same Restv,' Diff, Res'v,
Designate Type of Completion — (X) : X | l : : ; X
1 A L L i’
Date Spudded Dete Tampl, Ready to Prod. Total Depth FP.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Nome of Producing Formation Top Oil/Ges Pay , ??"‘w h \
/fa N
Per{orations / &‘X_P | ¥ Shud?
TUBING, CASING, AND CEMENTING RECORD | yar 11 Wis
HOLE S1ZE CASING & TUBING SIZE DEPTH SET \ SACKS CEM T
\DiL CON. CON-/
* ———
i i J i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows-
Oll, WELL able for this depth or be for full 24 hours)
Date Firet New Ot] Run To Tanks Caie of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actucl Prod, During Test Cil-Bbls. Water- Bbls. Gasz - MCF
GAS WELL
Actual Pred, Teat-MCF/D Length of Test Bbla, Condensaie/MMCF Grevity of Condensate
Testing Metked (pitot, back pr.) Tubing Ftouure(ihnt—!.h) Cesing Preesure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATION COMMISSION
MAR i1 1874
1 hereby certify thet the rulee and reguiztions of the Oii Conservation APPROVED — o 18
Commission have been complied with und that the information glven ml_ signed by Emery C. Arnold
above is true and complete to the beut of my knowledge and belief. BY - TS
SUPERVISOR DIST
TITLE
. This form iz to be filed in complience with RULE 1104,
~T_ . 4 \,/ S -7 - S/ . , 1 ¢ v 4
~ T e O IR ~ T e If this i a request for allowable for & newly drilled or deepene
} (Signature; | / well, this form must be sccompenied by & tabuistion of the devistion

G . . - testec taken on the well {n accordence with RULE 111,
Senior Preducticn Cictl All sections of thiz form muset be {illed out completely for allows

(Title) . sble on new and recompleted wellsm.
March 7, 197k Fill out only Sectlons I, II 1lI, &nd VI for chenges of owner,
(Darc,»« well name or number, or trensporter, of other such chenge of condition.

Seperete Formz C-104 must be filed for eech pool in multiply

tmie weatte




