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TRANSPORTER

V REQ]L’E.ST FOR ALLOWABLE L SdupeEricucs Uiu Losve was e S
T AND . . -- o » ) ‘Ellective 1-1-56%
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS B

OPERATOR

 ———
PRORATION OFFICE

b
Op»rotar

Address

New We'l

Recompletion D

Change In Ownershlp[]

L

Tenneco 0il Company

1860 Lincoln St., Suite 1200, Denver, Colorado 80203
Reo;on(x)mJing {Check proper box) B Other {Please explain)

Change tn Transporter of:

ot ] Dry Gas () Gas Contract Finalized

Castnghead Gas ‘ l Condensate

If change of ownership give name

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE *N00-C-14-20-3623

Lease Ncme

Gallegos

#ell No.y Pool Name, Ir.cizding Formation Y.ind of Lease Leaow No.

8 Basin Dako‘ta State, Federal or Fee Indian *

Location

M

Unit Letter :

Line of Section 34

933 Feet From The _ Sou Line and 880 Feet From. The West

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chm:hlp. 26N Range 11W , NMPM, San Juan Counly

Nere of Authorized Tranaporter of Ol (] or Condensate K] Aidress (Give address to which approved copy of this form is 1o Te sent)
[ Frift ' .
ftway 7 2011 _F. Main Farmington, N. M. 87401
Ncme oi Authorized Transgorter of Casingh=ad Gas [ er Dry Gas 3 i Addzess (live address to which approved copy of this form is to be sent)
Gas Company of New Me§1co i : [ Box 750, Farmington. New Mexico 87401
1f well produces otl or liquids, . Unﬁ ' Se<3:.4 :Twp.26 .F’.qe. 1s gas actually connected? s When
give locatton ot tarks. 'L 't L 'l 11 NO 'l Near fu‘l‘ure
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
foul Well :Gas Well :Na'w Wellﬁ;‘ﬂorkovcr T Deepen TElug Back [ Same Hea'v. ! DIIf. Ras'y,
Designate Type of Completion — xX)y . . ' ‘ ' ' ' :
i 1§ 5 1 i N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay ) Tubing Depth
L

S—
Perforatlons

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE _

CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

1 i

01l WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muai be c.qual 10 or excesd top alle

able for thia depth or be for full 24 hours)

[ Date First New Otl Run To Tanks Date of Tent Producing Methad (Flow, pump, gox lift, etc.)
f-\
P .
Length of Test Tubing Pressure Casing Pressuse Chok# Size ‘\
: ¥
£ AN
Actual Prod, During Test Oil-Bbla, Water - Bbls. Gias « MCF ' \
Q0 \
g [
P
GAS WELL L o
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF s Gravity of c'qg,a;n‘,m;'
Teating Method (pitot, back pr.) Tubing Pressure ('shnt—in) " | Castng Presaure (Shn‘t—i") Chokxe Sixw “/
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

] hereby certify that the rules and regulations of the Dil Conservation
Commiansion have bzen complted with and that the information glven i oamed Signed =
sbove ia true and complete to the bent of my knowledge and belief. By JTlgthe

€2

APPROVED

. 19—

heunuliok

AUG 2 5 1976

o

BERT ‘;.'(:‘;» #O
TITLE g gasr ¥ B TR Las

This form I» to be filed In complisnce with rULE 1104,

S~ T ) pe . If this ls » request for allowsble for a newly dritled or deap:
T (Signoture) well, this form must be accompanied by & tabulsation of the davl
L. < d o . tests taken an the wall in accordance with ruLE 111,
Division Pro UCtjiOﬂ Mana —— All nections of thls form must bs fllled out complately for a!
(Title) able on new and recomploted wolla.
P o i Fill out only Sectlons L 1I. 111, and VI for changes of o
e e ’_’V‘AW(DuT:) well name or number, or trannporter, or other such change of cond!

Separate Form» C-104 must be filad for oach pool In mul
completed wells.




