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Supersedes Old C-1G3 and C-117
Efl=ctive |-]-6%,

COperator

TENNECO OIL COMPANY

| Adiress

1860 Lincoln St., Suite 1209, Denver, Colorado 80295

Reason(s) for filing (Chech proper box)

New Vie!l
(]

Change tn Owner shlpD

Fecompletion

Change tn Transporter of:
o1l
Casinghead Gas D

Other (Please explain)

Workover on SI well
in same Reservoir

D Dry Sas E

Cor.dve:*.scxte D

If change of ownership give name

and address of previous owner

SE

1. DESCRIPTION OF WELL AND LEA

Lease Name

Well No.: Pool Name, Inciuding Formatlon

* 077952

Kind of LLease

Lease No.

J. C . Gordon ] FU] Cher Kutz > P . C- State, Federal er Fee Federa] *
Location - -

Unit Letter A H 990 Feet From The Nonth Line and 990 Feet From The Ea St

Line of Section 24 Township 27N ~ Range ] 0 West » NMPLA, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

San Juan

[ Ncre of Authorized Transporter of Ot ]

or Condensate [}

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

Ncre oi Authortzed Transgporter of Casinghead Gas [} or Dry Gas 7YX i Address (Give address to whick approved copy of this form is to be sent)
Souther i i : .
uthern Union Gathering Co.' | P. 0. Box 398, Bloomfield, New “exico 87413
TUnst ) Sec. I Twp. 'qu. Is gas actually connected? T Yihen
1f well produces oll or liquids, ' ' ' '
give Jocation of tarks. " : : ' No | June 3 1977
If this production is tommingled with that from any other lease or pool, give commingling order number:
7. CONPLETION DATA — i . .
01l Well Gas Well Naw Vell Workover T Deepen T Plug Back TSame Res’v, | Diff, Res'v
. . , ' ) Ime . . .
Designate Type of Completion — (X) ' \ " vOXX ' ' LOXX !
) I ' L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
Elevations (DF, RKB, RT, CR, etec.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
J. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exzoed top allow-

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

OIL WFLL

Date Firat Now Otl Run To Tanks Date

of Test

.

Producing Method (Flow, pump, gas lift, etc,} .~

]

Lo

GAS WELL

L ength of Test Tubing Preansure Casing Pressure ChO\ds Slz, -
Actual Prod. During Teat Otl-Bbls. Water- Bbla., Gas vy
’\i - i
— < .
-

[“Actunl Prod, Test-MCF/D

Length of Test

Bbls. Condensate/LIMTF

Gravity of Condsnsate

913 AOF 3 Hrs. -0- -0-
TTeatiiyg Mathod (pitor, back pr.) Tublng Prossure { Ehut~in ) Castng Prosaure { Shut—in) Choke Size
Back Pressure 250 265 None

=

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Comminssion hauve been complled with end that the Information given

abave is true and complete to the bant

i
sy

.,
AL e Sy 0

~

APPROVED

Ol CONSERVATION COMMISSION

s s By E. B
Criginal Bigned by 2.

of my knowledge and beljef. BY

R. Kendrick

, 19

}
1yt

TITLE e 3

(Signature}

Division Production Managqer

T (Title)

[Uu:}

able on now and recompletad walls.
4

Qe Fe

ream =104 mmat he filad T

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

If this is & requent for ailowable for & newly drilled or deapened
well, this form rauat be accompanied by a tadbulation of the daviation
toats tuken on tha wall in accordance with ruUL ¥ 111,

All aactions of this form muat be fillad out completaly {or allows

Fill out only Sscticns I, II, I, and VI for changea of owner,
well nam= or number, or tranaporier, or other auch change of condition.

ar aach panl in multinly




