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! AUTHORIZATICON TO TRANSPORT Ol AND NATURAL GAS

3 Ot 1 [
TRANSPORTER — ;
GAS p
OPERATOR P
1. | PRORATION OFFICE Co
Operator
Tenneco 0il Cecmpany
Addr=ss

Suite 1200 Lincoln Twoer Bldg., Denver, Colorado 80203°

Reason(s) for f:ling (Ch2ck proper box)

New Wa!| Change tn Transporter of:

L]

Ionannt
Casinghaad Gas ! |

]
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Change= in Ownershap;

Recompletion Ofl

Dry Gas

Condensale @

{ Other (Please exzlan)

[

| S—

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF JELL AND LEASE

LLeass Name i Aell ‘:I Pool Mar2, inclizing Formation Kind ¢f Lecse Leces ic.
Lud‘,‘l.iCk A S 1 | Basjn Dakota State, redzarz! cr Fee Fed
Lecation
Unit Letter M 1190 Feet! From The HeSt Lire and 1190 Feet Trom Tne South
L.ine of Sectisn 19 Towrship 30 Fangse 10 , PN, San Juan Cournty
I11. DESIGNATION OF TRANSPORTER CF OIL AxND NATURAL GAS
rr\’c:?.e of Authorized Trz ter of T cr Condenszis ZX | Address (Give nddress to waich eppraved copy of this form is to b= sent)

Inland Trucking Corp

|
5101 East Main, Farmincion, New Mexico 8T74QL

.
Mcmre oi Authorized Transponier of Casinghzod Gas or Dry Sas .

i Adiress (Give address to which approved copy of this form is to be seat)
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1f wa!l preduces otl cr lgutids, ' 4 >
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give locctton of tznks. 19 30
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Is gas actually cennected?

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA ;
E Ctl wel] T Gas weli TNew Well ' Workover " Deapen ame R=s'v.  Diff, Res'v,
. o~ . ; ] '
Desigrate Type of Completion — (X) | , \ | : )
] ! : i [}
Dacte Spudded Date Compl. Ready to Prod. Total Depth
Elovations (DF, RKB, RT. GR, etc., Name of Produclng Formation ! Top Cl1/Cas Pay th
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Pertorations o Depth Casing Sh
TUBING, CASING, AND CEMENTING RECORD * -
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SAGKS, JEMENT
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L
\ \‘\‘\ - L j,/
7 A
\ [ <7
‘_\—-/'7

i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(T2st must be after recovery of total volume of load oil and must be equal to 7r excssd top allow
chla for this depth or be for full 24 hours)

OIL WELL

' Date Flrat New Oil Run To Tanks

Das of Test

Draducing Method (Flow, pump, gas lifi, etc.)

LLoangth of Toat

Tubing Pressuws

Caalng Presause

Aztual Prod, Curing Teat Qil-Bbis. Water - 3ols, | Gas»MCF
i
i

GAS WELL

Actucl Prod, Test-MCF/D Langth of Teat Bbls. Condansata/NMMCF Gravity of Ceondenacts»

Tes'ing Mathod (pitot, back pr.)

Tubing Pressuwrs { shot-ia )

Casing Prassurs { Shut-ia) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hersby ca2rtify that the rules and regulations of the Oil Conaervation
Commission hava bzen complied with and that ths informsaiion given
abovs is trua and complsta to tha beat of my knowledge and beliz=f,
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OlL CONSERVATION COMMISSION

AUG 4 1975

verdriek

APPROVED

ay_Qriginal Sigren . - o

P

TITLE

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

If this la a raquast for allowable for a nawly drilled or deapenec
w=ll, this form must ba accompanied by a tabulation of the deviatior
teats taken on the well in accordance with AULE 111,

All aactions of thia {orm must be filled out completely for allow
able on naw and recomplated wells.

Till out only Sactiona I, II, 1, aad VI for changes of owner
w=ll name or number, or transporter, or other auch change of condition

Szparate Forms C-104 must be filed f{or each pool la multipl
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