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SR RS SRR SR HLVW MEXICO Ol COHLERVATION COMAISSION Toim C-10¢

SAMIATE I ,_/ REQUEST [OR ALLOWABLE Supersedes 01 C-10F ant C-110
,f_',L;E ] _/ AND Etlective 1-1-05

| U:2:0:n -t AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

LAND OFF lC_L

OI1L.

GAS

THANSPORTLECR

OPERATOR

PRO/ATION OFFICL
[ Operator

Tenneco Qil Company

| Addrezs

- Dl,nvnr, Colorado 80203
Other (Please explain)

Suite 1200 Lincoln Tower
| Reason(s) for filing (Check proper box)

New Viell

Change in Owncrsh!pD

s1dg,

Change In Transperter of:

o1l [}

Casinghead Gas D

Change of authorized transporter.of
condensate only,

Effective 3/13/70

Recompletion

Dry Gas D
« Condensate E

If change of ownership give name
end address of previous owner

1, DESCRIPTION OF WELYL AND LEASE

Lease Neame Vell No.! Pool Naae, Incivding Formation Kind of Lease Lease No.
; s . =y . ccl or
/é/’ /7ﬂ ; [__ / )éjc/)?/7 7 //é _)(-7 I/(j’/‘}/) State, Federcl er Fee
Locc:um P
. - —
Unli Letter /3 : /; -2 #  Feet From The__ / k __Line ond / 4 é & Feet From The &
§ = 40 . /
Line of Section (9‘?/ Township 2/() /}/ Range pd //Z/ , NMPM, c.jc?ﬂ Al /7 County
1, DESIGX: 'lT]O" OF TRANSPORTER O OIL AND NATURAL GAS i
Neme of Autherized Trzusp or Condens::e & Address (Give address to which epproved copy of this form is to be sent)
Plateau, Inc. P, ¢, ¥ox 108 - Farminoten New Moyi
"Neme of Authorlzed Transporter of Casinghead Gas T or Dry Gas [ s Address (Give adZress to uhch approved Copy of this form i5 1o be seat)
I 5 T TRgs. as czteally cennested TV
1f well produces oll or Hquids, lUn“ 1 Se »T"' »F’ B Is gas csteally conneste? y vnen
give locatlon of tcrks, 1 1 ' ' 1
1 1 1 : )
1f this production is commingled with that from eny other lease or pool, give commingling erder number
Y. COMPLETION DATA
- i 01l ¥ell : Gas Well :New Well | Workover IDeepen : Plug Beck : Sanme Res'y, : Diif, Res'
. . . '
Designate Type of Conpletion ~ (X) X i ' X X X X
3 L 2 1] 1 !
Date Spudded Date Comp!l, Ready to Prod. Tota! Depth ¢ P.B.T.D
A
Elevations (DFF, RKB, RT, GR, etc.; |Name of Producing Fermatlon Top C!1/Gas Pay Tubing Depth ‘l
Perforctions Depth Casing Shee
TUBING, CASING, ARD CEMENTING RECORND
HOLE S1Z& CASING & TUBING S17E DEPTH SET SACKS C'>".:_NT
] N - -l
‘ | i - .
V. TEST DATA AND BEGUEST FORQ ALLOYABLE  (Test must be efter recovery of torzl volume of load oil end must be equelto or exzeed top ellvus
OlL WEIL v, oble for this depth or b‘ ’o full 24 hours)
[ Date First New OLL Run 7o arns Duta of Tes: todueing Metna2 (Flow, pump, g2s lijt, etc.)
Length of Test Tublng Prezswre Caslng Pieass Choke Stz -
Actual Pred, During Tes Otl-3:!s, ] Viates- 2els, i GasViE -
\
(},.S “f:l,_L ——
Actuc) Frod, Test-NCE/D Length ot Bbls, C sate ANICE
Testirg Vothod (pitol, :::"‘;'.} Teblng Prossuo (.:: at-in ) Ceclng Fressurs (5.\1".‘-—i.)) Cheke Size -
V1. CERTIVICATE OF COLPLIANCE OlL. CONSZRVATION COMMISSION
¥ S
APPROVED
Lo . T I
Orngmal Signed by Dmery C. A‘; :




