1.

Iv.

V1. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST FOR ALLOWABLE

NO. OF CH#IES RELEIVED 6*! |

DISTRISGUTION |

SANTA FE J
TFILE /| v
| U.s.G.s. -

AUTHCRIZATION TO TRAN

LAND OFFIC® "

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEX!ICO QL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

04 and Ca1;0
AND
SPORT OIL AND NATURAL

ASSAL 2 6 1968
OiL CON. COM. .

Cperator
Tenneco 0il Company
Address

Suite 1200 Lincoln Tower Bldg., DPenver, Colorado

80203

Reason(s) for filing (Check proper box)

]

Change-in Owner shipD

New We!l Change in Transporter of:

ol U

Casinghead Gas D

Recompletion Dry Gas

Condens:

Other (Please explain)

C
e []

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Lease DMNo. Well Ho.

Cool Name, Including Formation

| Kind of Lease

Line of Section 17 Township 3CN Rcrge

Riddle 0802uh,) 7. Blanco Pictured Cliffs | State, Federal or Pee Federal
Location - [
Unit Letter L ; 1650 Feet From The SOU.t_h___ Lire and 990 Feet rrom The West

San Juan County

g

P
» NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

Ol
—

f{\‘cu‘.e of Authorized Tronsporter of or Cordensate [ i

I
!
|
\

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

0. Box 175, Kirtland, New Mexico 87417

Caribou Four Corners Oil Company

Name cf Authorized Transperter of Casingnead Gas ! or Dry Gas _ X

El Paso Natursl Gas Company

o
Sddress (Give address to which approved copy of this form (s to be sent)

lP. 0. Box 990, Farmington, New Mexico

87401

T T2an Hel T T ~erm byl rmemmmeadD IO

If well praduces oil or liguids, ~Unit | Sec CTwr. | Bae. Is gas sctually connented? , When
ive lacaticn of tarks. ! T | r t T , |
g S] , L L 17 L30T L oy " ‘

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

COMPLETION DATA

give commingling order number:

: QCil well TGas viell l
| | '
i 7

Designate Type of Completion — (X)

" Werkover ' Dee Diff, Fes'v,
' i
| ] | i |

| L

per ‘ Plug Back | Same Res':.’
| |

Dcte Spudded Date Compl. Ready to Pred.

Elevations (DF, RKB, RT, GR, etc.,

Name of Frodusing Formaticon

Top Sil/Gas Fay Tubing Depth

Perforations

Degth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

T
i

OlL WELL :

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or b for full 24 hours)

Dcte First New Cil Run To Tanks Date of Tes:

Producing Metnesd (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Fressure Choxe Size

Water - 3bis.

Actual Prod. During Test Cil-3kbls. Gas~MCF
GAS WELL
Actuz. Pred, Test=MCF Length of Test Bbls, Cendensate/MMCE Gravity of Condensate

Testing Metkad (pitot, back pr.) Tubing Pressurs

Casing Pressvure 1 Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowledge anc belief,

e ©. Cooh

(Signature)
Don H. Cook, Production Clerk
(Title)
e uiy 2/, 1948 i
(Dute) ;

OlL CONSERVATION COMMISSION

APPROVED JUL 2611968
By Original Signed by Emery C. Arnold :

SUPERVISOR DIST. #3

TITLE

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

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

All sections of this form must be filled out completely for allow-
eble on new end recompleted welis.

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

Scoarate Forms C-105 must be filed for each pool in multiply

cxmpieted wells,




