SANTA FE-

| sany __.-_H;l'.'"_";;,;/L |- _ REQUEST FOR ALLOWABLE . T Supecsedes O1d €108 and C

| FILE . V . AND - - ‘Etlective 1-1-5%
Bthdid b . AUTHORIZAT!ON J0 TRANSPORT OlL AND NATURAL GAS . o
— ”.LAND orruce I S P -
) ’ Toin | »
IRANSPORT ER
G AS /
OPERATOR /

1 PRORATION OFFICE

Operator

Tenneco 0

il Company

Address

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

Reason(s) for filing (Check proper box) Other (Please explaing
New We!l Change In Transporter of: N N .
Recompletion ] ol (] iy Gas [ Gas Contract Finalized
-l Change in Owner:hlpD Casinghead Gas D Condensate
If change of ownership give name
and sddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE *E-4777,B-9590-5,L4¢
Lesse Nome “ell No.; Pool Name, Inciuding Formatton . ¥ind of L.ecase ’ Looaa Nc
Gallegos Com 6 Basin Dakota State, Federal or Fea  State *
Locatlon .
Unit Letter F : 1500 Feet From The N!“" h Lines and 1500 . Feet From The West .
Line of Section 32 Township 26N flange . 11W . NMPM, San Juan . Count:
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Ncr:.o of Authorized Trausporter of Qtl [} or Condensate [X] Add:ress (Give address to which approved copy of this form is to be sent)
Plateau Inc. 1921 Bloomfield Blvd., Farmington, N. M.
Necme of Authorized Transporter of Casinghsad Gas [ or Dry Gas 7, + Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico [ i Box_750. Farmington. New Mexica 87401
tf well groduces oil or liquids, ) U"“F ' Seg'z T"g’ , Pae. Is gas actuelly connected? 'w en
'
give locatton of tarks. . 'L 6N 11W NO | ']ear fu_ture
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA . — - . . .
Ofl Well Gas Well New Well Workover Deepen Plug Back ! Same Res’y, ' Difi. Res
Designate Type of Completion — xX) . : H : ! ! : : °
L L L
Date Spudded Date Compl. Ready to P:o';‘l. ’ Total Depth * P.B.T.D. .
Elevatlona (DF, RKB, RI, GR, etc.; Nasme of Producing Formation Top N!1/Gas Pay Tubing Depth
Perforations Depth Caaing Shos
TUBING, CASING, AND CEMENTING RECORD ) )
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tesi must be after recovery of total volume of load oil and muat be uqn.:l to or excesd top all

abla for thia depthk or be for full 24 hours)

OlL WELL

Date Firat New O1l Aun To Tanks Date of Teat Preducing Method (Flow, pump, gas lift, etc.)

Length of Tent Tublng Presaure Casning Preascrs Choke Size

Actual Prod, During Test Otl-Bbla. Water - Bbla. Gar-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat Bble. Condonaate NMCF . Gravity of Conderndale /,‘

. Y

Teating Method (pitot, dack pr.) Tuding Pressurs (shnt—in) Casing Proasure { Ehut~in) Choke Sixe P

V1. CERTIFICATE OF COMPLIANCE Oll. GONSERVATION COMMISSION

I hereby certify that the
Commission huve been

AUG 2 . 1976

APPROVED , 19
. Nendrick

A Y

rules and regulstions of the Oil Conservation

lled with and that the informatlon glven o e
TomP " & Qrig.nat piiet

sbove is true and complete to the beat of my knowledge and beliel, BY :
R DIBL #9
TITLE
- This form is to be filed In compliance with RUL ¥ 1104,
7 = £ : If thia Is a request for allowable for a newly drilled or desper
{Signature) well, this form muat bas accompanled by a tabulation of the devict

Division Produetion Manager

tents takon on the woll in accordince with nut ¥ 114,

All nectiona of this form must be filled out completely for all

(Title) able on new and recompleted wells,
¥ Yo R Fill out only Sectlons» 1, II, III, and VI for changss of own
_ i - [Date) well name or number, or transporter, or other such change of conditt

Separate Forma C-104 muat be filed for each pool In muldl
completed wells.




