| wonet 1 bl S RKECWUDDI FrurK ALLUYADBLELE - . wbpcricudrs Uid GLejUus oAd Ledd
hr»‘lL!: ~ / Z/ o AND : T o ) ‘Etfoctive 1-1-8%
‘p.s.G.S- - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . ' -
"l rano orFice - o ] - ‘ . : :
Y ‘xn . a ":.: s OQL / (I PRI e
ITRANSPORTER .
' GAS |,
OPERATOR /

1 PRORATYION OFFICH

Qperator

Tenneco 011 Company

" Address

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

 Reason(s) for filing {Chech proper box) Other {Please explain)
New We!l Change in Transporter of: - .
Recompletion D o1t D Dry Gas [:] Gas Contract Finallzed
lChcmqe In OwnershlpE] Caainghead Gas D Condensate D

If chenge of ownership give name
and sddreas of previous owner

11. DESCRIPTION OF WELL AND L EASE

*638847 & 71681

Lease Name Well No.; Pool Naame, Ircluding Formation ¥.ind o! L.ease Federa] & Lease Na.
Gallegos 13 Basin Dakota ‘ State, Federal o Fee I ndian *
Location .
Unit Letter P : 790 ' Feet From Tho___S_(_)_Uj_h_____ Line and 790 Feet From The East
Line of Section 35 Townshlp 26N Range 11W + NMPM, gan Juan . County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tranaparter of OLl C or Condensate [X]

Thriftway, Inc.

Addzess {Give address to which epproved copy of this form is g0 be sent)

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

Ncae oi Authorized Transgorter of Casingh=ad Gas ] or Dry Gas 7
Gas Company of New Mexico

" Address (Give address to which approved copy of this form is 1o be sent)

Box 750, Farmington. New Mexicq  Or401

13 v T T
Sec. . qe.
1 well groduces oil or l1quids, ' Untt ! Twp 'Pqe

give location of tanks. : P '1 35 ; 26N 't 11W

L

Is 3as actually connected? When

No ! Hear future

If this p-roduction is commiagled with that from sny other lease or pool,

1V. COMPLETION DATA

give commingling order number:

Toi well T Cas Well
Designate Type of Completion — (X) :

L 3

eraw Well :Workovcr : Deepen : Plug Back ! Same Res’v.! Diff. Res"
t 1]
1 t t ]

§ 3
i

Date Spudded : Date Compl, Ready to Prod.

L ek

.
Total Depth ) P.B.T.D,

Elevattons (DF, RKB, RT, GR, etc.; Name of Producling Formation

Top OL1/Gas Pay Tubing Depth

Pecforatians

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. L . i .
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be ofter recovery of sotal volume of load oil and must be €qual to0 or excead top allc
0O1L. WELL able for thia depth ar de for full 24 hours) .
Date Firat New Oil Run To Tank» Date of Teas: Producing Method (Flow, pump, gas lifs, “c'f/é—\
< ~ o b @%!.
L ength of Test Tublng Pressuwe Casing Pressure Choke Size '} \
Actual Prod. During Test Oil-Bhis. Water - Bbla. Gaa-MCF 7 T X
]
VAR i
. . /
GAS WELL X 3 /
Actual Prod. Test-MCF/D Length of Test Bbls. Condensute/MMCF . Grervity of Cond.n:};/
Teating Method {pitos, back pr.} Tubing Pros-u:o('shnt.—in ) Casing Pressuwe (Shut—in) Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminslon have been complied with and that the Information gtven
sbove is true and complete to the best of my know!edge and belief.

/"//7
= S
P {Signature)
< e . IO
Division Productidn Manager
. (Title)
) sy sc

— T (D(lff)

Oll. CONSERVATION COMMISSION
&

Qo oy : o Tt sinle

APPROVED S o e 19

BY

TITLE Ll

This [orm is to bo filed In compliance with RULE 1104,

If this is » request for allowable for a newly drilied or desper
well, this form must bs accompanlied by a tabulation of the devict
tosts taken on the well in accordance with RULE 1114,

All nections of this form must be fliled out completely for allk
able on new and recompleted wells,

Fill out only Sectlons I, II, I, and VI for changes of own
well name or number, or transporter, or other such change of conditl

Scparate Forms C-104 must be filed for each pool in mult]

comploted wells.



