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Supersedes Cld C-104 and C-11¢
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL )i
TRANSPORTER

GAS
OPERATOR /

1 | PRORATION OFFICE
Operator
Tenneco 0il Company

Address

Suitel200 Lincoln Tower Bldg,

- Denver, Colorado

80203 :

Keason(s) for tiling (Check proper box)

L]

Change In Cwnersh:p[:]

GChange {o Transposter of:

ou ]

Casinghead Gas D

New Viell

Reccmpletion

Dry Gas

Condensate

Other (Please explain)
Per Not'IoOoC.Cc Letter Of 3/24/72
} ) .

L]

From E¥XX Caribou

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Vvell No.j

Sd,hwerd'{"‘!éq'ef Al 4

ool Name, Including Formation

" BRasin_Dakota

Kind of Lease

State, Federal or Fee \—C,A_

Lease No.

Location

Unit Letter k

Lire of Section Township & 7 RAange

: l \q O Feet From The 6—00 ‘)L!l Line and

Feet From The E, =1 S+' .t
g Ty ~Jwae

GLO

, NMPM,

County

{1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncre of Autnorized Trzaspeones ciCu L cr Condernsate ¥

Inland Corp,

[ Aad-ess (Give adcress to which approved copy of this form is to be sent}

87401

i P, O. Box 1528 - Farminzton, New Mexico

Ticme of Awtherized Transporter of Casinghead Gas i3 or Ory Gas i t<iress (Give address to which approved-copy of this form is to be sent)}
Yo | Sec ' Twe : :"a a "“"Ll = c .‘
1§ we!l przduces cil er ligutds, L ondt 1 Sec- . ‘w"/u Fge. is 3as actuaily cennected? y When
: catier ks, ! ! ! ! i
give locatton of tarks ' }0 X 3 / H (Q ' ! i
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
< Q11 Well T Gas well ThNew Well ! Wercover T'Deepen Uplug Back T Scme Res’v. Dtil. Restv.
i T f Completi X) | ! ! ' ' ) ! 1
Designate Type of Completion — (X) , 1 . , , . .
1 ! . L : L )
Cate Spudced Cate Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Froducing Formation

Elevaitons (DF, RKB, RT, GR, etc.,

Tep Oi/Gas Pay Tubing Depth

Perforctions

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECJIRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

o 1

{
t
j

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL '

‘v

(Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allow
able for this dep:h or be for full 24 heurs)

Dcte First New Cii Aun To Tanks Dute cf Test

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

terngth of Test Tubing Pressure

{asing Pressure

Actus) Prod, Durtng Test O1l-Bbls,

Water-Bbls.

GAS VELL DY s T
¥ -
Actucl Prod. Test-MCr/D Length of Test - Bkls. Condensate/MMCF ate

Gravity of ‘Co

Testiny Metkod (piot, back pr.} Tubing Presswe (shn:-in)

Castng Pressure (Shut-in) ‘Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowiedge end belief.

gyES!

(Signature}
Sr. Production Clerk
[Title) .
51972 .
‘Date)

OlL. CONSERVATION COMMISSION
v B )
APPROVED MAY 15 1972

y___Original Signed by Iy L. Arnald
SUPERVISOR DIST. #3

, 19

TITLE

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

1f this is a request for alloweble for & newly drilled or deepene:
well, this form must be accampanied by a tabulatlon of the deviatia
teats taken on tho well in accordence with RULE til.

All sectiona of this form must be filled out completely for allow
sble on new and recompletod wella.

Fill out only Sections I, 11, I, and V1 for changes of ownes
well name or number, or transporten or other such chenge of conditior

. 1A4 et ha filad [ar aach pool in multipl




