Tenneco 0i! Company, Page 2
CURRENT RECORDS:

Basin Dakota Pool

FORM LETTER #L1

CHANGE TO:

Allen Dakota Gas Unit A #] D-1-29-12 Allan A #1

Bassett Gas Unit #1 D-33-30-10 Bassett Com #l C-104 Required
W.0. Berger USA #2 D-23-26-11 Berger #2

W.0. Berger USA #3 1-22-26-11 Berger #3

W.0. Berger USA #4 C-22-26-11  Berger #h

W.0. Berger USA #5 0-14-26-11  Berger #5

Berger, W.0. Gas Unit A #I1 J-21-26-11 Berger A #l

Tom Bolack Gas Unit A #1 B-2-27-11 Bolack A #1
Caldwell Gas Unit A #I1 J-27-26-11 Caldwell A #1

Glenn H. Callow Gas Unit A #1 D-27-29-13 Callow A #!
Coldiron Dakota Gas Unit A #1 K-2-30-11 Coldiron Com A #1 C-104 Required
Cornell Dakota Gas Unit A #] D-10-29-12 Cornell A #l
Cornell Dakota Gas Unit B #1 D-14-29-12  Cornell B #I
Cornell Dakota Gas Unit C #l1 D-11-29-12 Cornell C #1
Cornell Dzlota Gas Unit D #I 0~12-29-12 Cornell D #1
Cornell Dakota Gas Unit E #] M-12-29-12 Cornell E #1

Dudiey Cornell A USA #1 0-1-29-12 Dudley Cornell A #1
Marquis G. Eaton Gas Unit A #1 pP-25-29-11 Eaton A #1

Foster, T.J. USA #2 D-18-26-7 Foster #2

Bernard R. Gerard Unit A #1 E-21-29-13 Gerard A #1

R.P. Hargrave #! c-L4-27-10 Hargrave

R.E. McKenzie Gas Unit A #1 A-9-30-12 McKenzie . #1 .
R.E. McKenzie Gas Unit B #I K-9-30-12 McKenzie B #1

R.E. McKenzie Gas Unit C #I B-20-30-12 McKenzie C #l

Elvin J. Payne Gas Unit A #1 C-19-29-10 Payne A #1

Riddle H.K. GU A #I A-9-27-9 Riddle A #1

San Juan Gravel Dekota Gas Unit A #1,P-21-29-13

San Juan Gravel A #l]

Scott Dakota Gas Unit A #I F-28-28-13 Scott A #1
Sullivan Gas Unit A #1 C-25-29-11 Sullivan A #1
Sullivan Frame Gas Unit A #l D-30-29-10 Sullivan Frame A #1
USA Glenn H. Callow #8 0-27-29-13 Callow #J
USA Glenn H, Callow #9 1-28-29-13 Callow #9
USA Glenn H. Callow #11 F-28-29-13 Callow #11
USA Glenn H. Callow #12 €-33-29-13 Callow #12
USA Clyde B. Gartner #} D-27-26-11  Gartner #1}
J.M. Valdez Gas Unit A #! 1-24~29-11 Valdez A #1
Watson, H.0. #1 G-22-27-12 Watson #1}
Watson, H.0. #2 E-22-27-12 Watson #2
Watson, H.0. B #1 A-21-27-12 Watson B #1
South Blanco Pictured Cliffs Pool
H.K. Riddle Unit 2 #1 B-9-27-9¢ Riddle 2 #1
Sullivan, R. Bruce Unit #] |-9-27-9 Bruce Sullivan #l
Blanco Mesaverde Pool
Blanco State Unit 1 #I G-2~30-11 Blanco Com | #1 C-104 Required
Blanco State Unit 11 #1 K-2-30-11 Blanco Com 2 #1  C-104 Required
Jackson, Helen #1 A-34-29~9 Helen Jackson #!
H.K. Riddle Dakota Gas Unit A #1 A-9-27-9 Riddle A #1
State #1 M-32-30-9 State Com #1 C-104 Required
State #2 M-16-30-9 State Com A #2 C-104 Required
State #3 A-16-30-9 State Com B #3 C-10L Required
State #hb N-32-29-9 State Com C #k C-104 Required
cc: 0CC, Santa Fe
U.5.6.S., Farmington
File
Supervisor
Operator

E1 Paso Nat'l Bas (2)
McWood Corporation

Southern Union Gas Co.
Southern Union Gathering Co
Four Corners Pipeline

LaMar Trucking Co,

Plateau, Inc.
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TRANSPORTEZAR | ot
f Gas i /
OPERATOR i/
l PRORATION OFFICE 'f
Op=rator
TENNECO OTI, COMPANY
Address
- -
Suite 1200Q_ L.ns_Ql.n._'I‘s:ae‘.__Bl::g., Denvar, Caolorado  §7203
R;cson\s} for t- ivng (bech propar L) v VCrmer {Plecse exnizia)
Neow ¥all Change in Transparter of: I
Recompletion L o1l Cry Gas l | ‘
Change tn Ownersnip Casinghead Gas f Condensata @ }

If change of ownership give name
and address of previous owner

080168-2A

i1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.‘ Feol Name, Inciuding Formation [ Kind of L=ase I _ease Mo.
"',«]atSOn’ E l ! Dakota | Stata, Federal or Fee
Location
-
Unit Letter G 1850 Feet From The  NOTth Line and _1850" Feet “rom The East
Line of Section 22 Township 27N Panrge 12 , NMP, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Acthorized Tr=usportar of Ot! (]

or Conderscta %(

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

Inland Corp. Box. 1528 Farmington, New Mexico
Neme of Authorized Transporier of Casinghsad Gas or Dry Gas [ | Address (Give address to which approved copy of this jorm is to be sent)
<2 A |
c{// & (<
If wel! produces oil or liquids, ' Unit , Sec. : Twp. : Pge. Is gas aciuaily ccnnecred? Twher
! f ks, ' i 1
give lccation of tarnks G | 22 ! 27 i 12 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TO1 Well TGas well TNew Well | Worgover TDeepen ' Plug Back ' Scme Resfv.  DUf, Ras’
, X ; . a2e n . & | Sem V. PS4 as'y,
Designate Type of Completlon -X) ; ! X X , i . !
i L 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. l
Elevations /DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/CGas Pay Tucing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CZMENT
i | i :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed 2op allowa
0OIL. WELL able for this depth or be for full 24 hours)
Date Firs: New Cil Run To Tanks Datas of Tast | Produzing Mathod (Flow, pump, gas lift, etc.) :
Length of Test Tubing Pressauwre Casing Frsssure [ Choze Stze 5
|
Actual Prod, Duriag Test Oil-Bbls, Water~Bbls. alig MCF i
y ;
A=
GAS WELL 19D @l
Actual Prod. Test-MCF/D Langth of Test Bbols. Co—dan-a:YMc;G\.:V d&wu of Condenaate
. ~ CON'
Testing Method {pitoe, back pr.) Tubing Prassure { Shut~-in ) Casing Pressuwe [ & 1¥) o\s“_ e Size
VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION COMMISSION

I 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 compiete to the best of my knowledge and balief.

\

(Sumatw'e)
Prcduction Clerk
(Title)
Octover 12, 1973
(Date)

approvep __OCT + 5 1973 .
ay_0Originel Signed by Emery C_ Arpelg——

vitLe _SURERVICSOR Didwy. #9

This form is to be filed in complilance with mUL X 1104,

If this is a rrquest {or allowable for a newly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviation
taats taken on ths well in sccordance with RruLZ 111,

All sections of thia form must be /llled out completely for allowe
abls on new 2ad recompleted weils.

Fill out only Sactions I, i, III, &nd VI for changws of owner,
well name or number, or tranaporten or other auch change of condition.

Separate Forma C-104 must be filad for 2ech pool in multiply
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(OUther iostruetions on re- | . En R A AT

SF 080168-A

6. IF INDIAN, ALLOTTEE O

R TRIBE NAME

Furm 4--30 oy ) + T » « . F
ECRTALS UNITED STATES SUBMUT, TN TRIPLICATE  ndget Baread No. 42-11424.
DEPARTMENT OF THE iN RIOR vierse side) 5. LEASE DESIGNATION \ND SERIAL NO.
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
1o not use this form for proposals to drill or to deepen or plug hack to a different reservoir.

Use

“AFPPLICATION FOR PERMIT--"" for such proposals.)

ol o Gas r]
WELL L - WELL L

7. UNIT AGREEMENT NAME

OTHER
2. NAME OF oPERATOR T - 8. FARM OR LEASE NAME
Tenneco 0i1 Company Watson
3. ADDRESS OF OPERATOR 0 o ’ 9. WELL NO.
1860 Lincoln St., Suite:1200, Denver, Colorado 80203 #1

4. LOCATION OF WHLL (Repor
Nee alzo space 1T below,)
At surface

t locittion Llexrly Tand

Basin Dakota

‘cordance with any State requirements.® "10. FIELD AND FOOL, OR WILDCAT

1850' FNL and 1850' FEL 11. Sﬂgi’.&ﬁ..ob;.kgéfnx.mn

Sec. 22, T27N,

R12W

14, PERMIT No.

{ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH

| 5853' GL San Juan

13. STATE
New Mexico

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

16.
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFF — PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FEACTURE THEAT i | MCLTIPLE COMPLETE FRACTURE TREATMENT ; ALTERING CASING
= ~
i
SHOOT OR ACIDIZE ! I ABANDON® 1 SHOOTING OR aciprzING | X | ABANDONMENT*
R PAIR WELL ,__AJ CHANGE I'LANS (Other)
(NoTE: Report resuits of multiple completion on Well
_(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cles ul) state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If we
nent to this work.) *

11

6/18/76 Acidized w/1000 gals mud acid and swabbed dry.
Formation would not recover sufficiently to produce fluids.
Production before: O
Production after: O
Plan to allow press. build-up for 2-3 weeks and swab.

1%. I hereby certify that th

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

SIGNED ___ < ‘.
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eTOrAe_g;oiEgiTtyru—e and correct -
o . l Lt 3 ! - .
: R A e . TITLE Div. Prod. 4anager DATE L .
(Ihw \p ce fur Ipdvral or Stute oi_ﬁc_c use) e T -
TITLE ——— - DATE

APPROVED BY . . [

CONDITIONS OF AI I‘ROVAL, II‘ A‘\Y

*See Instructions on Reverse Side




