r DISTRIBUTION - =
L T /‘ | hIW REXICD Ol CONSERVATION COMMISSION Form C-104
Lo ! = REQUEST FOR ALLOWABLE Supersedes Oid C-104 and ¢
TILE / : AND Effective ]-]-5%
L.S.GLS. : : AUT"""\‘ ;ZAT“\! : TO TP' ;
- . ! Tl HE A i \AF\SPORT O“_ Af
vTr—— E ND NATURAL GAS
Pomwe ! ;
TRANSPORTER ; .
| cas |/
OPERATOR 7
1.| PRORATION OFFICE |
Operator
Tenneco 011 Company
Address

720 S. Colorado Blvd., Denver, CO 80222

>

Recison(s) tor filing (Check proper box, Other (Please explain,
New We!l ! Crange ir Transpsrier ¢
Recompletion D (e} ;
— =
Change in Ownership! | Casingrexs Sas .
If change of ownership give name
end address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Nome Vel No. TP = 76’: 2ainT Foimation ¥Xind of _ecse Lecse No
:l s e . 7 Pl . . R
SFP RR i 8 + U d Dakcta ;4 ‘S‘me, Federa) cr Fee Fee
Location —_—
Unit L etter ' D : 740 Feet Frem The NOY‘th ine ond 640 Feet Frem The West
Line of Section 24 Township 17N Hange W + NMPM, MCK] ni ey County

III. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

[Ncr..e of Authorized Tronsporter of Ofl or Cencernscte

i Adcress (Give address to which apprcved copy of this form is to be sent)

—
! Name oi Authorized Transperter of Casingheac Gas —_ er Zry Gas T , Address (Give address to which approved copy of this form is to be sent,
Tenneco 0i1 Company - 720 S. Colorado Blvd., Denver, CO 80222
1 well produces ofl or liquids, ' Unit . Serx TWT. Fge i s 7as actually connected? , When
give location cf tarks. ! |
4
If this production is commingled with that from any other iezse or pool, give commingling order number:
IV. COMPLETION DATA
. Til Vel SGas well Clew well ' Workover T Deepen "Plug Back ' Same Res’~v. ! Diff, Res*
Designate Type of Completion — (X} ' ‘ : ! '
' ! ' ! ' !
Date Spudded Date Comp!. Ready tc Froz. : Total Depth P.B.T.D. I
Il
Elevations (DF, RKB, RT, CR, etc., Name of Preducing Formation ! Ter Cli/Gas Pay Tubing Depth
E
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
i
1
i
! ; !
| 4 )]
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be afier recovery of total volume of load oil and must be equal to or exceed top aliow

OIL WELL

able for this dep:h or be for full 24 hours)

Date First New Oil Run Te Taniks i Date of Tes:
!

! Producing Method (Flow, pump, gas lift, etc,)

Length of Test Tubing Pressure

|
i Casing Pressure
I

Actual Prod. During Test Otl-Bbls.

! Water-Bbis.

i

GAS WELL

Actual Prod. Test- MCF/D Length of Tes:

| Bole. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fress.re { Shct-ip )

Casing Pressure ( Shut-in) "\ Choke Size -

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Ccrnservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Administyative Supervisor

7/ w”/;h,)f

(Date)

OlIL CONSERVATION COMMISSION
L ap7n

YT
APPROVED GQT &

Original Signed by 2.
et R 3

,» 19

-

5 pd . N
e domdirie

BY

ryisoR DS
TITLE SUPERVISS

This form 1s to be [iled in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE $11.

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

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

Comaratea FTarma 1N avver ha filad fac aanh man! (n multinte




