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COwam s Form C-j04

Supersedes Qid C-10 enc

Tliective j-]-E%

AND
PORT OIL AND NATURAL GAS

C-11

Cperator
Tenneco 0i1 Company

Acdress

720 S. Colorado Blvd., Denver, CO 80222

eason(s) tor fiting (Check proper box)

L]

Change in Ownership| Xl

Yew Well Change ir. Transporier of:

ot ]
Casinghecd Gos D

Recompietion Cry G

Ccrnidensate ,

l Cther (Piease explain)

-

If change of ownership give name
and address of previous owner

Palmer 0i1 and Gas Co.,P;O. Box 2564, Billinas, MT

59103

I1. DESCRIPTION OF WELL AND LEASE

F

{ ease Name | Well Nc.‘

Yager |

Sism, In=
y a7

. Ai: €

2t/

ding rc'rﬂy

K:ind of Lease Lease No.

L Fe
iffs

S:ate, Federal cr Fee Fee

Location
N 800 South

Feet! From The

31 North

Unit Letter

3

Line of Section Township

7

Range

Line arnd 1850

West

Feet From The

West . NMPM, San Juan County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autherized Transporter ¢f C11 ) or Condensate [

{

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

Pr.cme of Autherized Transporter of CTasinghecd Gas I

cr Dry Gas I
Northwest Pipeline Corporation i

s

Acdress /Give address 1o wkhich approved copy of this form is 10 be sent)

. Box 1526, Salt Lake City, Utah 84110

1f well produces oll or Jiquids, 'Unu , Sec. ! Twp. :F.qe. is gas actually connecied? , Whern
give Jocation of tanks. : J' J‘ ! Yes i 2/21/78
: 1f this production is commingled with that from any other lease or posl, givé commingling order number:
IV. COMPLETION DATA
' Ot Well TGas Well '"New Well ! Workover ! Deepen TPiug Back ' Same Res’v.' Diif, Res'v,
Designate Type of Completion — (X) X ' : ; ! : '
Date Spuddod. Daie Cam;if Ready to Pro.d. Total Depth1 B F.B.T.D. ‘ ;

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

Name o! Producing Formction

Top OU/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
b I

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and must be equal to or exceed sop allows

OIL WELL able for this depth or be for full 24 hours)
Daote First New Cfl Run To Tonks Dcte of Test Preducing Method (Flow, pump, gas lift, etc.)
A‘/(J—‘ T
L ength of Test Tuting Pressure Casing Pressure Choke Sizes
Actugi Prod. During Test Cil-Btls. Wate:r - Bbls, Gas =M 'F'
)
GAS WELL
ziue! Prod. Test- MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensate

Tesiing Method (puos, back pr.) Tukbing Presswre (mg-u)

Cosing Pressure {$hut-in)’ Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and segulations of the Oil Conservation
Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief,
JI
£ - i
4 / ~ . N
/. —~ s
LS e |
(S.gnoiure) :?
férinistretive Supervisor !
(T 1'19/
) fDc:e)

oiL CONSERVATION COMMISSION

JAll 1
APPROVED —_Guismeb s u;s'in&LSuﬁMAON‘,
Jlldlll ~
BY .
GTY (2L "‘1 it Cx ,;FT i3
TITLE DERPLTY O 2 5 iNGPECTER, DIST. #3

This form iz to be filed in com

1f this is a reguest for elicwatle for a newly drilled or deepened
well, this form must be acccompenied by & tatuletion of the deviation
tests taken on the well in sc ignce with RULE 1114,

All sections of this form must be filied ocut coxmyletely for allews

ttle or new gad recompleted wells.

Fill cut only Sezticrne 1, L. IO, enc V3 fer et
well name cr number, or transporiern or other such cherpe cf

pliance with RULE 1104,

roer cf cwner,

Pt Toll

conlilithn.
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