OPERATOR

PRORATION OFFICE

o - A SUES A IO L A KtuUEbl FUK ALLUWALLE. B Gepilistesd UhE Lodod vne L-ido
FILE / 1T ’ - AND - _ . T -Eflective 1-1-6%
usos | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE o . N . ) . "; .
e 0“— A v R T . ‘
NSPORTER: Fo. / .
’ . G AS /
/

Operctor

Tenneco 0il Company

Address

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

Reasan{s) for tiling {Check proper box)

Other (Please explain)

New Wall Change In Transporter of: G c N

ac ntract Finalize
Recompletion D Oil E] Dry Gas I e ontract Finalized
LChonqa in OwnershlpD Casinghead Gas D Condensate D

If chsnge of ownership give name

and address of previous owaner

*N0O-C-14-20-3611

I. DESCRIPTION OF WELL AND LEASE
Lc'jl:o Neme ekl No.! Pool Name, Including Formatlon ¥.i\nd of Lease Loose No.
Canyon 6 Basin Dakota State, Federal ot Fee  Indian *
Locatlon
Unit Letler H 800 Feet From The SOUth Line and 800 Feet From The Nest .
Line of Section 11 Township 25N Range 11N ,» NMPM, San Juan _County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tranaporter of ou ] or Condensate

Caribou Four Corners

Add-ess {Cive address to which approved copy of this form is to be sent)

P. 0. Box 175, Kirtlund, N. M. 87417

Gas Company of New Mexico

Ncre of Authorized Transposter of Casingh=ad Gas [ or Dry Gas X

< Address (frive address to which approved copy of this form is to be sent}

Box 750, Farmington, New Mexica  BT401

tf well praduces oil or liquids,
qive location of tarks. 'L M lL

rUnlt : Sec. f Twp. : Pge.

111 25N « 11W

Is 33s actually connected? , When

No ' _ Hear future

X,

V. COMPLETION DATA

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

Designate Type of Completion — (X)

:ou Well :Gas well ‘rNew Well | Warkover
1

1 1

Deepen *—: Plug Back :Samc Res’v.  Dilf. Ras'v,
)

T
t
[ '
i

1 [] »

Elovations (DF, RKB, RT, GR, ei.; Name of Producing Formation

j i 1. A 3. A
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Top Ot1/Gas Pay Tubing Depth

Peclorations

Depth Casing Shose

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CE

|

L i

011, WELL

VY. TEST DATA AﬁD REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e-qual to or exceed top allm;

able for thin depth or be for full 2¢ hours)

Date First New Oil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesnt Tubling Preaswe Casing Preasyre Choke Size
Actual Prod. During Test Oil-Bbls. Watec - Bbls. . Gas - MCF p
Q1Y \
c A
, i L O A PR
GAS WELL . R
Actual Prod. Test~MCF/D Length of Tasat Bbls. Condenncle NAMCF . ) Qn&vnx’{f\tgﬁgauyf,
. - N\ /
Testing Metrod (pitot, dack pr.) Tubing Preasure { Ghmt-1n ) Casing Presawe (Shnt—in) ChoYelidam"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations o

Commisslon have bzen complied with and that the Informatlion glven

sbove is true and complete to the best of my

? .
L N y -

T AT TS ol

f the Oil Conservation

knowledge and beliel.

(Signature)

« .. (""’:’ish/.
Division Produection Manager

{Title)

Oll. CONSERVATION COMMISSION

o AUG 2. 1378
APPROVED , 19
iA E. K. warlick

3%

. ooagiaad

BY

TITLE JIST. #9

This form I to be filed in complisance with RUL E 1104,

If this is a request for allowable for a newly drilled or despens
well, this form muat dbe accompanled by a tabulstion of the devictic
tests taken on the well in accordance with RULE $11,

All nections of this form must be fllled out completely for allos
able on new and recompleted wella.

Fill out only Sectiona I, II, II, and VI for changes of owne
well name or number, or transporter of other such chanze of conditlo

Separate Forms C-104 must be flled for each pool in multly

completed wells.




