/

NQ. OF COPIES ALCEIvLO
/
:;“:" uTion . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

[ SANTAF REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-1!

FILE AND Elfective 1-1+65

u.s.6.8. AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS
—LAND OFFICE

TRAANSPORTER o

GAS
OPERATOR

i PRORATION OFFICE

TENNECO OIL COMPANY

Address
Box 3249, Englewood, CO 80155
ﬁson(s) for T:Ting (Check proper box) Other (Please explain)
New We!l _ Change in Transporter of:

Recompletion 01l Dry Gas

Change in Ownersh) Casinghead Gas Condensate

1f change of ownership give neme

snd address of previous owner

r
II. DESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, Inciuding Formation Kind of Lease Federa‘l Lease No.
South Hospah Unit 2 | South Hospah Upper Sand State, Federal er Fee  NM-()8120
Location
Unit Letter F H 2310 Feet From The NOY‘th Line and 2310 Feet From The West
Line of Section 12 Township 17N Range oW . NMPM, McKinl ey County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nore of Authorized Transporter of Oll O or Conder.sate xj l Address (Give address to which approved copy of this form is to be sent)
CINIZA PIPELINE !Box 1887, Bloomfield, NM 87413
Ncme of Authorized Transporter of Casinghead Gas (o) ot Dry Gas i Address (Give address to which approved copy of this form is to be sent)
‘. Unit | Sec. ]. Twp. : Pge. s gas actually connected? | Wher.

1f well produces oil or liquids,
t

qive location of torks. l F : 12 ‘1 17N1 9w !

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
= : Ofl Well : Gas Well :Now Well : Workcver | Deepen : Flug Back ' Same F.es'\'jl Diff. Res'v.
: : | !
Designate Type of Completion — (X) : : . | . ' ! '
Date Spudded Dote Comp!. Ready to Prod. Total Depth P.B.T.D. ' *
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Cil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal to or exceed top sliow
able for this depth or be for full 24 Aours)

O1l. WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, Durlnq_?ut Otl-Bbis. Water- Bbls.
GAS WELL i P9
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF w&,ot ffqp(:g:lsg:cto
oL T
“Testing Method (pitot, back pr.) Tubing Pressure ( Shut-ia ) Casing Pressure {Shut-ia) Choke Site -
N 7
V1. CERTIFICATE OF COMPLIANCE OsL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED e o 19—
Commission have been complied with and that the information given Orginal Sig aed by LiARTIN Ce TN
sbove is trus snd complete to the best of my knowledge and belief. || BY . :
- 3L & GAS INSPECIOR, DiSi.
e DERUTYOLE CECIOR, DISI. 43
* This form is to be filed in complisnce with RULE 1104.
If this is 8 request for allowable for 8 newly drilled or deepene:
(8§ wre) well, this form must be sccompenied by 8 tabulstion of the deviatior
Production Analyst tests taken on the well in sccordance with RULE 114,
J All sections of this form must be fllied out completely for allow
(Tisle) * sble on new and recompleted wells.
November 18, 1982 { Fill out only Sections I, 1. III, and V1 for changes of owner
(Date) ) well name or aumbaer, or transporter, of other such change of conditior
Separate Forms C-104 must be filed for esch pool in multipl
acmalacad watle




