LAND CFFICE

ore
TRANSPORTER

G A3
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OPZTRATOR

R + -
' / ; MHEW AEXICO O ClH3ERVATION COMMISSIC Form Ce)o4
! REQUZST FOR ALLOWABLE Supers=des Old C-104 and
| / — AND Elfnctive |-1-55

AUTHGRIZATICN TO TRANSPORT OIL AND NATURAL GAS

1. PR2ZRATION OFFIT = M
Cpeeator
TENNECO OIL. CCMPANY
Addrass

Suite 1200 Lincoln Tower Bldg.

Rzason{s) for iling (Check proper boz)

New Wal) Change in Transporter of:

L]

Ccsinghesad Gas D

Racompletion ol

L]

Change in Cwnarship]

i Other (Pizase explain)

|
| Change Name from Gallegos %5

C

to Gallegos Com. #5

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE 30-045-21297
Lense Name I Well No., Pool Name, Irzivding Formaticn Xind ef [Lease Lecse ¢
Gallegos Caor. l 5 Basin Dakota ! State, Federal or Fee State
Location
Unit Letier J H 1800 Feet From The _SO]]"-h Line and ] 6““ Feet From The EaSt
Line of Section 32 Township 26N ange llW' , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E N f Authorized Transporter of OL ] or Condenscts [
JM/-—K/{A

Address (Give address to whick approved copy of this form is to be sent)

or Dry Gas [ i
i

Naoma oi Althorizad ’1/'{cmsporter ot Casingnaad Gas ]

L
=
A/

Address (ive address to which approved copy of this form is to be sent)

T

:Unit , Sec. " Twp.,
)
)
i

1
1

7
1f well produces otl or liquids, ) Pge.
give location of tarks, ¢

3

i

Is gas actually connected? , When
i
3

If this production is commingled with that from any other lease or pool,

give commingling order number:

1¥. COMPLETION DATA
: Ot} Well : Gas Well 'TNew Well  "Workover | Deepen ' Plug Back | Same Res'v.’ Diff. Res’
. . ! : i ) i
Designate Type of Completion — (X) | X | ! \ Lo X )
1 ot ! . ; L "
Cuie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, eze.; Name of Producing Formation Top CL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING REC

HOLE SI1ZE CASING & TUBING SIZE

DEP SACKS CEMENT

AT R o
13
| TR

/

T

i

!

i |

I i
L Iy

V. TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

(Test must be after recovery of to %Wﬁh& it

abla for this depth or be for full 24 ows) ()T, A

’&r{d'}m‘;ut be equal 10 or exceed top all

Date riret New Otl Run To Tanks i Date of Test

Predusing Method (FMTP‘ gos dtft, ete.)

Length of Tost Tubing Preesure

Caaing Pressure Choka Stze

Acztual Prod, During Teat Otl-Bbls,

Water- Bblas, Gas-MCF

GAS WZLL

Aztual Prod. Tast~-MCF/D Langth of Taat

Bbla. Ccndanacis /MMCF

Gravity of Condenaate

Testing Methad (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure { Baut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is truz and complsta to the beat of my knowladge and belief,

NCaas u\c\.\ /\,\ \‘\A,\ QQ‘

(Signadure)
Production Clerk
(Title)
September 7, 1973
{Datey

OIL CONSERVATION COMMISSION

APPROVED SEP 12 1973 ,
sy_ Original Signed by A. R. Kendrick
TITLE PRITBOLEUM ENGINEER DIST. NO. 3

This form ia to be filed in compliance with AULZ 1104,

If this 13 a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auLe 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-i04 must be filed for each pool in multiply

e lasad wialla

19




