KEWUL o1 1 Uik mnuiinue e

FILE _“ / AND : - - - ‘Etfective }-1-65
u." .G.S. ’ '

] LAND QFFICE |

o AN PORT ER

-
OPERATOR ,

3 PRORAYION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S

Qperaltor

Tenneco 011 Company

Addreas

1860 Lincoln St., Suite 1200, Denver,

Colorado_ 80203

Reason(s) lor fi[mg—{Check proper box)

New We'l

Change in Ownershlp[::]

on ]

Recompletion
Casinghead Gas D

Change in Transporter of:

Dry Gas

Other (Please explain)

Gas Cortract Finalized

L]

Condensate D

L

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

*SF 080373

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lesse Name Weil No.: Pool Name, Including Formation Y.ind of L ease Lecas No.
Hanson 2 l Basin Dakota Stats, Federal or Fea [ ederal *
Locatton .
Unit Letter L H 1450 Feet From The SQ“ I,“ Line and 800 Feet From The Nest
Lln-. of Section 6 Township 25N Ranqge 10W . NMPM, San Juan County

Nere of Authorized Transposter of OL [ or Condensate (X}

Caribou Four Corners

Address (Give addrzss 1o which epproved copy of this form is to be sent)

Box_175. Farmington, N._M 87401

Ncre oi Autharized Transporter of Casinghead Gas [}
Gas Company of New Mexico

or Dry Gas 37 i

| Box 750, Farmington, New Mexica

Addresz {Give address to which approved copy of this form is to be sent)

87ho1

1t well produces oil or lquids, 'rUnu ) Sec. ETWP. :P.qe. Is gas actually connected? ; When
give location af tarks. l L : 6 'L 25N ' IOW NO : ”ear futur‘e
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA Ol Well TGas Well  New Well | Workover | Deep=n THlug Back ' Same Restv, | Dif ;
Designate Type of Completion — o . : ! : : : : me Res \.:Dx . Res'v
- Date Ccom;.v!..L Aeady to ProLd. Total Depth * P.B.T.D. L -t

Date S;:uc;ldod

Elevatioas (DF, RKB, RT, CR, etc.;

Name of Produclng Formatton

Top O!l/Gas Pay

Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be aft
able for thin depth or be for full 24 hours)

rer recovery of total volume of load oil and must be o.qual to or sxceed top ollon

Date Firat New Oil Rua To Tanka Date of Tesat

Producling Method (Flow, pur), gas lifi, etc.)

TN

Length of Test Tubing Presawe

Caalng Presasuse

Choke S‘f;- B
: u;;\\\

Actual Prod. During Test Oll - Bbls,

Gag-MCF 3

I

Watec - Bblsa.

GAS WELL

. 2

[

Actual Prod. Test-MCF/D Length of T-;!

Gravity of Cor’@ii\&t’- )
- .

"y o

.

Bbls. Condenaate/MMCF

Testl~y Methad {pitat, back pr.)

Tubing Prassure (a‘k\nt—in )

Casing Pressure (Shttt—-in) Choke Size

vi. CERTIFIC‘ATE OF COMPLIANCE

1 hereby certify that
Commiasion have bzen complied with
above is true and complete to the best of

(Signature)}

e e Cowigny oo
Divisioa Production Manager
(Title)

the rulen and regulations of the Oil Conservation
and that the Information given
my knowledge and belief.

Oll_ CONSERVATION COMMISSION

[#2

APPROVED ., 19

8Y

TITLE

This form Is to be filed in compliance with mULE 1104,

If this s a request for allowabla for a newly drilled or deaper
well, thia form must be accompantad by a tabulation of the devict
tents taken on the well in accordance with rRULE 114,

All soctions of thia form must be filled out completely for allc
sble on new and recomplieted wells.,

and VI for changes of own

Fill out only Ssctiona I, 11, I,
such change of conditl

well name or number, or transporter, or othar

Scparate Forms C-104 must be fited for each pool in multl

complated wells.




