5

/’” NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
/] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]0
/ AND Effective ]-1-65-
5:0:5: . : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
\ND OF FICE ] w .
oiw |/ ‘ GZ’&Z’
LANSPORTER -
. _GAS ' - ‘ %%?
JERATOR ' 2, .
RIORATION OFFICE i * ,
tator .
Tenneco 0il Company
Iress . R .
Suite 1200 Lincoln Tower Building - Dénver, Colgrado 80203
ssor(s) for filing (Check proper box) . Other (Please explain)
v Well . Change {n Transporter of:
:omplet}oﬁ D : o1l D Dry Gas [:] !
inge in Ownersh(pD Casinghead Gas D ~ Condensate D ’ .
iange of ownership give namie TRANSPORTER CHANGED FROM SHELL ;»—-—7 —
address of previous owner % Q'L COMPANY_TO SHELL PIPE 1 INE - f.m
[ | CORPORATION EFFECTIVE 12/31/69
SCRIPTION OF WELL AND LEASE Aeprmrememmncesersmrmea e = . .
ise Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Jospah 32 | Hospah South (Lower Sand) = |State, FederalorFee NM 8269
:gtion - E -
U"nlt-Leuer C H 550 Feet From The North Line and 2370 Feet From The West -
Line of Section 12 Township 17N Range 9w ’ ,'NMF;M, MCKinley . County
SIGNATION Of TRANSPORTER OF OIL AND NATURAL GAS :
me of Authorized Transporter of Otl A7) or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Shell 0il Company P. 0. Box 1588 - Farmington, New Mexico 87401
me of Authorized Transporter of Casinghead Gas [} or Dry Gas [ "+ Address (Give address to which approved copy of this form is to be sent)
: T Unit " Sec. rTw;:v. T Rge.’ Is qcx's" actually connected? “When
vell produces ofl or liquids, [ ) ' | A !
e Jocation of tanks, ¢ 1 G } 12 v 17 ' 9 ) : |
b 1 § : 1
iis production is commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA
. :Oll Well : Gas Well TINeW Well :Workove: I'Deepen T Plug Back :Same Res!v. : Diff. Res*v.
Designate Type of Completion — (X) ; X K i : ; ! ,L o
‘e Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
°
9-5-69 : 9-9-69 1647 open hole _—
vattons (DF, RKB, RT, GR, etc.j |Name of Producing Formatton Top Otl/Gas Pay Tubing Depth . i
7048  GR Hospah So. (Lower Sand) 1637 1607
forations - . Depth Casing Shoe
None Open Hole ' 1632
L TUBING, CASING, AND CEMENTING RECORD .
H'OLE SIZE CASING & TUBING SIZE X DEPTH SET SACKS CEMENT
13=37% 10=3/4 64 70
9-7/8 7 1632 125
K
ST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
L WELL N able for this depth or be for full 2¢ hours) !
e First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gzas lift, etc.) :
9-9-69 9-11-69 Pumping
ngth of Test Tubing Pressure Casing Prossure Choke Size
24 hours - - ' - PN
tual Prod. During Test Oll-Bbls. Water - Bbls, . Gas :Iké%ﬁfl’zg//jy
] ) 0 J /@
158 158 ot £, A
- [ s, . tD
S WELL : SEp 1 -,
tual Prod. Test«-MCF/D Lénqth of Test Bhls., Condensals/NVMCF Gravd ':"Oflionéans?ﬁau /
. . ON Do
sting Motkod (pitot, back pr.) Tubing Presswe { shut-in ) Caslng Pressure {Shut-in) Choke S DIST {LV;./
RTIFICATE OF éO?-XPLIANCE OlL CONSERVATION COMMISSION

SEP 1 5 4969 1o

ereby certify that the rules and tegulations of the Oil Conservation APPRO -
amission have been complied with end that the information given M
ve is true and complete to the best of my knowledge and belief, BY ‘
| | - // SuPERVISOW/DIST. #8

' TITLE
g i‘j, This form is(’é be filed In compliance with RULE 1104,
= e If this {8 e request for alloweble for & newly drilled or decpen=d

(Signature) well, this form must be accompanied by e tedbulation of the daviation
g Prod . C tosts teken on the well In accordance with RULE 111,
L. Troduction lerk{ All sections of this form must be filled out completely for elfovr
g (Title) : eble on new end recompleted wells,
- C}“/a/ é ? . Fill out only Sactions I, II, III, &and VI for chengee of cwrner

Date) il well name or number, or trangporter, or other such chenge of coniit

S Sepsrate Forms C-104 must be filed for each pool In multiply




