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AUTHORIZATION TO TRANSPORT OIL AHD HATURAL GAS

1

[ Opcrator

Tenneco Cil Coupany

Addtess

Suite 1200 Lincoln Tower 8ldze. - Denver, Colorado 80203

[Reason(s) for liling (Check proper box)

New Viell
W

Change in Owncrshlp[j

Change In Trensposter of:

o1l (]

Casinghead Gas D

Recompletion

Dry Gas

+ Condenszle }{XJ

Other (Please explain)
Change of authorized transporter.of
L]
condensate only,

Effective 3/13/70

]

If change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Irc.-dlrg Formation Kind of Lease Lea;o No.
/E— 4/,‘/(‘4 \‘3 /%/7(,() /e_ l/e ’.C)/C State, Federal et Fee
Lo'ctlo'x
Unh Letter /1/ e ?7 d Feet From The s Line ond E E é Feet From The W
7
Line of Secuonﬂ _Q Township %/Zf /V Range 7/4/ T NMPM, c_;f.;—]/7 §¢/£/<7/4 County

HI. DESIGXATION OF TRANSPORTEXR OF OIL AND !

VATURAL GAS

[Ncn‘.c of Authorized Transporter of Ot ) or Condensate [73

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

\f,

Inra

Plateau, Inc. P. 0O, Box 108 . Farminotor ino
‘Neme of Author!zed Transporier of Caslnghead Gas ) or Diy Gas [ < Address (Give address to which approved Topy of this form is to te sent)
I | Sec v T . %] ccnnected W
1 well preduces oll or liqutds, IUnl! ) Sec. .Twp. ‘F’.qe. Is gas actually ccnnected? ) When
glive locatlon of tarks. ' ! ! 1 |
I} 1 1 * 1
If this production is commingled with that from any other lezse or pool, give commingling order number:
IV, COMPLETION DATA -
N Otl Vell ;Gcs vell :New Well ' Yotkover Deepen : Plug Back : Scme Res'v. :I)i:’f. Flasiv.]

]
1

7
Designate Type of Completion — xX)
L

J
| 1

 Date Spudded Date Comp!. Recdy to Piod.

3
Total Depth e « P.B.T.D.
A

Neane of Producting Foractlon

Elevations (DF, RKB, RT, GR, etc.;

Top O1/Gas Pay Tubing Depth

Peilorcticns

Depth Casing Shoe

TUBING, CAS

MG, AND CEM

ENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEINT

|

V. TEST DATA AND REQUEST FOR ALLOYABLE  (Testrust be cfier recovery of teisl volume of locd #r‘.ﬁ,’!.’bﬂq;ﬁlm or exc2e2 toy el
OlL WEIL Vo, eble for thix dzpth or be for full 24 hours)
-E):to F l-;t New Of! Run To Tanks Deote of Tes:e Produsing Methed (Flow, pump, §os .1{., eﬁ) ]
il
' N B
Length of Test Tublng Prezswre Caslng Pre3sws Ch 5';:&
: T~ - -
Actual Prod, Dustng Test Oil-Bzls, . | wates-8tls, . Ges-MCF T
\
GAS VELL
ctucl Pred, Test-MTF/D Length of Test Bbls. Condensaie NNACE Gravity of Condensats l
Testing Mo (pitot, bock pri) Tubkling Prossuwre (5h';t~in) Ces!ing Pressute (Ehvt-in) Cho%o Size b_-
V1. CERTIFICATE OF COMPLIANCE OlL. CONSZRVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservall
Commiss a complizd w "‘1 end thz t, t‘\e ‘n'*-ﬂ:\z.ow i
gbove is true and complete to the
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Pre c!_k_: ction

G. A, Tord

Sr.

MAR 2 0 870
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