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PROIATION DFFICE

Czer=ror
TENNECO OIL COMPANY
Addrass T
Sulte 1200 Linceln Tower Bldg., T¥31'~\*ar Colcrado 802
Recson(s) for t-ling (Check proper box, T o T Gmer \r'.:*';:;.’;/ . T " I
1\ " r—“ -
Naw Wa'l ! Chenge tn Transzorter of: [

1 —

Recomplerton [ Ci!l H .}

Change {n Qwrersz.pl | Z2singhead Gas lfﬁi X

If change of ownership give name

and address of previous owner .

1. riZ)ESCRH’T}ON OF WELL AND LEASE
Lea3e Nams ‘“ell No., Fool Name, Includlng Formation I sind rgse Lecse Mo.
Michener 2 Basin Dakota [ Siate, Federmior Fee  pog

Location ‘ *
Unit _=e:tar P B 1015 Fael From Thesou’t-—.h i_ire and _1150 Feet Trom The East
Line of Section 33 Tcwnshis 28 Range S , NMPAL, San Juvan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

f Ncme of Authorized Transporter of Ot or Condernsats ;5{ ! Address /Give address to which cporoved copy of this form is to be sent)
1
‘5
Inlarnd Corp. Box 1528 Farmington, New Mexico
Name oi Auihzrized Transporter of Czsinghead Gas ) or Ory Gas [ . Adaress [Give address to waich approvad copy of this form is to be sent)

g e,

If well produces oil cr liquids, , Unlt

1l
ive f tarks. ! ! :
give locction o rxs P N 33 ; 28 ! 9

! 1

Tes. Is gas qctually connecrea? | Whean

wp. : Fge.

O S

'

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

. . . ' Otl Well : Gas Wweil T.\"ew Wall : Workover ) Zespen ' Plug Baex "Scme Resty. O, Resiv
Designate Type of Completion — (X) | | ' i ' !
. N : . I ' ! H )
3 H I
Date Spudded I'Date Compl. Ready to Prod. [ Total Dapth P.B.T.D.
Elevations /DF, RXB, RT, GR, etc.; |MName of Producing Formation Top C:1/Cas Pay Tubing Cepta
1
i
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT

T
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!
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tota!l volums of load oil and must be squal to or exceed top allow

0OIL WELL able for thiz depth or be for full 24 Aours)
Date Firs: New Ot Run To Tanks Date of Tast Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Castng Prassuse
Actual Prad, Curing Test Ctile3Bbia, Water-3bias., \)‘,ChadACF‘%
\‘S\
GAS WELL
Actual Prod, Test-MCF/D Leagtn of Teat Tbpis., Condenscis/MMCF
Testing Method (pitot, back pr.) Tubing Puanun{shnt-u) Caaing Prsssure { SAut-in)
V1. CERTIFICATE OF COMPLIANCE OfL CONSERVATION COMMISSION

0CT 15 1973

I hereby certify that the rules and regulations of the Oil Conservation APPROVED UCT T : » 19
Commission have been complisd with and that the information given

1973 1d
above is truz and complete to the best of my knowledge and betief. || ay__Qriginsl S;gned by Emery C. Arno
BN TiTLe __ SUPERVISOR DIST., #3

This form is to be filed in compliance with RULE 1104,

\)29 Nmmw \"‘\ E Q"" If this i3 a request for allowable for a newly drilled or deepened

(Sl(natunTX well, thia form must be accompanisd by a tabulation of the deviation
Production Clerk tasts taken on the well in accordance with mULE 111,
- All sections of this form must be fllled out completely for allows
(Title) able on new and recompleted wells.
Cctober 12' 1973 Fill out only Sections I. II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of cendition.
Separate Forms C-104 musat be filed for sach pool in multiply
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(Date)




