U UF KPP Y AL ' [[

OISTHILLTL IO

5,_\_‘.;,,\ . PR . HEW EICO Ol CONSERVATION COMIISSION Foim C-10¢

SaMIARE _ﬁk//” REQUEST FOR ALLOWABLE Supersedes O C-104 and C-1)0
i AND Ellective 1-1-65

U %.G.5

— AUTHORIZATION TO TRANSPORT OIL. AHD NATURAL GAS

LlNU OFFICU

S T

RS
A

FRANSPORTER p--- ——

OPERATOR

~
|

PROMATION OF FICE

*Opcxclor _—
Tenneco Oil Ceompany
Address —
. oo,
Suite 1200 Lincoln Tower 8ldz. - Denver, Colorado 80203
[ Reason(s) for filing (Check proper box) . Other (Please explain) )
New Vel Change In Tronsporter ofs Change of authorized transporter.of
Recompletion D ol D Dry Gas [:] condensate onl'y.
Change In Owncrshlp[} Casinghead Gas D + Condensate ’ g" Effective 3/13/70
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. DESIGKATION OF TRANSPORTER OI" OIL AND WATURAL GAS

Neme of Auvthorized Transporter of Ol (] or Condersate [73 Address (Give eddress to whkich cpproved copy of this form is to be sent)
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. Al .
Elevatlons (DF, RKB, RT, CR, etc.j |Ncme of Producing Formction : Top Otl/Gas Pay Tublng Depth T i
Perforctions ' Depth Casing Shee -
TUBIMNG, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT o
| L I
", TEST DATA AND REQUEST FOX ALLOVWABLE  (Test must be cfter recovery of torcl volume of 1252 ofl end mus: be equal to or exczed top !z
OH WELL v, oble for this depth or be for full 24 hours)
[ Date First New Ol Aun 70 5 cnks Date of Test Producing Methed (Flow, pump, gas lifty ete) w77~
Length of Tess Tublng Preasire Casing Freasurs C;Eo':‘v §£:a T
Aztaal Piod. Durlng Test Oll-Bbls, Viater- Bbls, "Gas e MCF - o
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GAS VELL o
Actual Prod, Test-VCTF/D Length of Tent Bbls, Condenscie ANICE Grevlly of Cendenazia
Testing Method (pitat, beck pr.) Tuslng Prossura (hut-in) Casting Pressure {Shvi~in) Choko Size - o
1. CERTIFICATE OF COUPLIANCE ‘ Ol CONSZRVATION COMMISSION
I hereby certify that the reles and regulations of the Oil Conservation APPROVED = ol A"D%I)a-ﬁgun ST
Comunission have hoen compliad 4t ead that the lafsrmation given | OI;(_}‘;I)QL SlgI'lCd b Emery 1
ebove is true aad complete to i“‘ bast of my knowladze and beliell || BY PST# .
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