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OPERATOR

PRORATYION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND

Superzedes Old C-104 and C-)
‘Etlective |-1-6%

OR ALLOWAB

LE
AND R

L3
0
‘.

NATURAL GAS '

Operator

Tenneco 0i1 Company

-

Addreas

1860 Lincoln St., Suite 1200, Denver, Colorado

80203

Reason(s) for filing {(heck proper box)

New We'l
(J

Change In Owner shlp[j

Charn; = In Traasporter of:

ot (]

Casinghead Gas | l

Recompletion Dry Gas

Condensate l l

Other (Please explain)

Gas Contract Finalized

]

1

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASKE

*1-149-1ND-7971

fLease No.

Le1se Name Yell No.; Pool Name, Ircliuding Formation ¥ind of l.ease

Gallegos 7 Basin Dakota State, Federol o Fee  INdian *
Location

Unit Letter C 107 5 Feet From The [! ﬂ[' !,h Line and ]‘ 600 Feet from The NESt

Line of Sectton 34 Townsahip 26N Range 1 ].w . NMPM, San Juan _County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lT\'cr.-.e of Autherized Transporter of Ol (]

1v.

V1.

or Condensate K]

Thriftway

Add-ess (Give address to which eppraved copy of this form is to be sent)

2011 E. Main, Farmington, N. M. 87401

Ncre of Autharized Transgorter of Casingh=ad Gas [} ot Dry Gas 50,

- Address {five address to which approved copy of this form is to be sent)

]
87401

Gas Company of New Mexico | Box_ 750, Farmington, New Mexico
TUant ) Sec. TTwp. rF'.qe. Is gas actually connected? Yhen
If well groduces oll or liquids, ' ' f )
give location of tanka. ! C ' 34 ; 26 ' 11 No : Hlear fUtur‘e
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
ot Well

: Gas Well

Designate Type of Completion — {X)

‘rNew Well :Wor‘(cver : Deepen : Plug Back ! Same Rea’v.! Diff. Res!
] ]

A,

1}
1

[}
A

]
L 1.
Date Spudded Date Compl. Ready to Prod.

"
Total Depth P.B.T.D.

Name of Producing Formation

Elevctions {DF, RX8, RT, GR, etc.;

Top DL /Cas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must beo

ter recovary of total valume of load oil and must be equal 10 or exceed top all

able for thin depth or be for full 25 Aours)

01l WELL

Date Firat New Ot} Run To Tanks Date of Teat

Producing Method (Flow, pump, gax lift, etc.) .

Length of Teal Tubing Prasswe

Casing Preasure

Choke Size \
N

Actual Prod, During Test Oll-Bbls.

Water - Bbls. Gas - MCF J

.1

.3
v

LA

GAS WVELL

Actual Prod. Test-MCF/D {_ength of Test

Gravity of Condsnsate
7

7
L

Bbdls. Candensate /NMMCF

3

Teating Methad (pitot, dack pr.) Tubing Pressure ('shnt-in)

Casing Presaure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

ationa of the Oil Conservation
and that the informatlon given
my knowledge and belief.

1 hereby certify that the rules and regul
Comminsion hauve been complied with
sbove in true and complete to the best of

_;,,’7 5 =
. >~ /:/_: . /
. (Signature)
. . . (AP -,’/
Division Production Manager

{Title)
A‘;“?" '/_"/___' P ﬁi_ o S B

: (Daute)

olL COONSERVATRON COMMISSION

. Lo U .
APPROVED - -

, 19

BY

TITLE

This form is to be filed in compliance with rut. £ 1104,

If this 1» a request for allowable for a newly drilled or despe
well, this form must be accompanied by a tabulstlon of the devicl
tests taken on the woll in accordance with RULE 1114,

All soctions of this form tust ba filled out complately for all
able on new and recompleted wella.

Fill out only Sections 1, I, 111, and VI for changes of ow
well name or numbder, or transporter, or other such change of condit

Separate Forma C-104 must be filed for each pool In mult
completed wells.




