%
UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

l-‘or\m 8-331C
{May 1963) (Other instructions on

reverse side)

SUBMIT IN TRIPLICATE®*

Form approved.
Budget Bureau No. 42-R1425.

L. &7/
Sl -é—;‘;i?» -~ ROOS3

0. LKABE DENIGNATION AND SBERIAL NO,

NM 081208

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLOTTEL OR TRIBE NAMB

la. TYPE OF WORK
DEEPEN [ PLUG BACK (I

MULTIPLE
LONR

d. TYPE OF WELL

ﬂll @

KRINGLE
ZONE

QAS
WRLL

DRILL X

OTHER

7. UNIT AGRREEMENT NAMB

B. FARM OR LEASE NAME

TNAME OF OI'KRATUR
Tenneco 0il Company

Hospah

9. wLL NO.

3. ADDRESS OF OPERATOR

P. 0. Box 1714, Durango, Colorado

#9

10. FIELD AND POOL, OR WILDCAT

4. Locrn?s OF WELL (Report location clearly and in accordance with any State requirements.®)
At surface

330 FNL, 2051 FEL

So. Hospah Lower Sand

11. skcC,, T., B., M., OR BLK.
AND SURVEY OR AREKA

At proposed prod. zone -
Unit Letter 'B Sec. 12, T-17-N, R-9-W
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. BTATE
McKinley New Mexic
10. DISTANCE FROM PROPUSKD® 16. NO. OF ACRES IN LEABR 17. NO. OF ACRKS ABSBIGNED
LOCATION TO NEAREST TO THIB WELL
PROPERTY OR LEASE LINE, FT, 40 . 40
(Also to mearest drlg. unit line, if any) :
18. DISTANCE FROM PIROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. ’ 1700 Rotary

ELEVATIONS (Show whether DF, RT, GR, ete.)
7006 GR

21.

22. APPROX. DATE WORK WILL SBTART®

February 21, 1967

28. PROPOSED CASING AND CEMENTING PROGRAM

8IZE OF HOLE 81ZE OF CABING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

12-1/4 9-5/8 32.44% 90

:Cmt to surface

8-3/4 7 23# 1700

150 sx minimum

We plan to drill to aprox TD 1700'.
as shown above, complete as an oil
conduct potential tests.

if productive,

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to d

zone.

Run GRD and IES logs.
' .Run tbg and

"Run casing

GEOLOGICAL SURVEY
RMtNGTﬂN. N.-M

or plug back, give data on present productive ione and proposed new productive
If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true verucnl depths. Give blowout

preventer program, if any.
24, L
SIGNE pars _February 20, 19¢
" (This space for Federal or State office use) R -
PERMIT NO. APPROVAL DATS - \ -
/ R e .
: T L .
M.
APIROVED BY TITLE e '~ “DATR .
CONDITIONS OF APIPROVAL, IF ANY : =L . . o
KU

5 USGS, Farmington

1 File *See Instructions On Reverse Side



NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACERAGE DEDICATION PLAT

. All distences must be from the outer bownderies of the Section
Operator | Lease | Well Nc
TENNECO OIL COMPANY | _ HOSPAH | 9
. Unit Letter Section Township : Range i County
[ B , 12 17 North |9 Vest | McKinley

Actual Footage Location of Well:

“3739_” - feet frcm the North iine cnd 2081 teet trom the Bast hine o

Ground Leve: Elev Producing Formstion . Poo! ! Dedicoted Avereage:
7006% ‘ungraded South Hospah Lower Sand South Hospah Lower Sand ‘NWNE/4 40 Acres

1 Qutline the acerage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2 1f more than one lease i1s dedicated to the well, outline each and identify the owrership thereof (both as tc working
interest and royalty),

3 {f more than one lease of different ownership is dedicated to the well, have the interests of all cwners been consolidated
by communitization, unitization, force-pooling. etc?

t ) Yes ( ) No If answer is “yes.” type of consolidation

If answer is “no,” list the owners and tract descriptions which have actually consolidated. (Use reverse side of this form if
NECESSAY.) .oivrvorrereerirereeone eeeseeseeeeeeee et e et eA e R e AR AR R R ettt

No allowable will be assigred to the well until all interests have bee ¢ (by communitization, unitization, forced-
pooling, or otherwise) or until a non standard unit, eliminating s t n approved by the Commission.

U LU
-EB 23 :967

CERTIFICATION

| hereby certify that the information contained
OHi. CONy COM. hereit is trwe ond complete to the best of my

TESC . 3 know! nd belief
T ‘ :_3501 :ﬂ ledge o ief.
| ' 205/ _

| [ Senior Production Clerk

Position
E Tenneco 0il Companwm

| 4 Cempany o
February 20, 1967

| hereby certify that the well locatiea shown on
this plat wos plotted from field motes of ectwel
surveys made by me or wnder my supervision, end
that the some is trwe ond correct to the best of my
knowiedge and belief.

20 January 1967
Date Surzey,

Registered Professional Engineer
and/or Land Surveycr

1
S €ac3’ Robert H. Emst
L/ | N. Mex. PE & IS 2463

Certiticate No.

Ernst Engineering Co.

NMiranea. Colorado



TABULATION OF DEVIATION TESTS

TENNECO OIL COMPANY

HOSPAH NO. 9

DEPTH INCLINATION
594" 3/4°
1010" 3/4°
1431" 1/2°
1905"' 1-3/4°
2296' 20

2767" 1-1/2°
3093 20

3431 1/4°

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above tabulation details
the deviation test taken om TENNECO OIL COMPANY'S HOSPAH NO. 9, South Hospah Lower
Sand, located in Section 12, T-17-N, R-9-W, McKinley County, New Mexico.

THE STATE OF COLORADO)

)
COUNTY OF LA PLATA )

BEFORE ME, the undersigned authority, on this day personally appeared G. A. Ford

known to me to be Senior Production Clerk for Tenneco 0il Company and to be the person
whose name is subscribed to the above statement, who, being by me duly sworn on oath,
states that he has knowledge of the fact stated herein and that said statement is true
and correct.

SUBSCRIBED AND SWORN TO before me, A Notary Public in and for said County and State this
30th day of March, 1967.

~ 7 7
S v

) L
AY. 2RV B D

\ o MSMELPCER

My commission expires June 28, 1969. P O Dox 1704

Durang o, Ceicrado

La Pigte 7w Colorads
Distribution:

1 Copy - New Mexico 0il Conservation Commission
1 Copy - File



Foum 9-331 ST il e Il DEOTH
W SUBMI m LICATIDe e apnroved,
(May 1963) UN' ! L‘D STA | ES ()““,Ir P“}S:zrr“lclt‘x{}“{‘ X((’):}Li.l“_ Dadget tureau No, 42

DEP,‘\RTMENT OF THE INTERIOR \('l'rht‘ slde) 00 LEASE DRGIGNATION ASD Sii
GEOLOGICAL SURVEY CONM 061208
SUNDRY NOTICES AND REPORTS ON WELLS

T6TIF INDIAN, ALLOTTER OR THIDE NAME
(o not use this form for proposdls to drill or to deepen or plug back to a differcut reservoir,
Use "APPLICATION FFOR PERMIT-—" for such proposals.)

TFUUNIT AGiEEMENT NAME

O, [ AR I ]
WELL 0\ ! WELL [ OTHER

27 NaMu OF OPRRATOR
Teuneco 0il Company

377 ADDRENS OF OVERATOR

T8 VARM Ok LEASK NAME

o Yieenat
o wiigSean

P. 0. Box 17i4, Durango, Colorado 81301 9
A TocavioN OF WELL (leport location clearly and in accordance with any State requircments.® T1U. FiELD AND I'OGL, Gii WILDCAT
See atxa space 17 below,)
At surface ‘Undes. Dakota

711, 8EC., T., R., HM., OZ BLK. AND
SURVEY OR AREA

330 FNL, 2051 FEL

(NoTE: Report results of multiple compietion ox Weil
Completion or Recompletlon Report u{u;i__},n;:_'[_f.'“ L.

Unit B Sec. 12, T-17-N, R-9-W
14, PERMIT NO. [ 6. BLEVATIONS (Show whether DF, UT, GR, eic.) T1ZTCOUNTY OR Tamisli! 13, 4TATE
i
i 7006 Gr. McKinley | New lexico
10, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTRENTION TO ! BUDBSEQUENT REPORT OF:
™ x| *’*
TEST WATER SUUT-OFF | ‘ IULL Ol ALTER CASING i WATER SIUT-OFF ! )\ ! N RETAIRING WELL ‘i i
1 i
FRACTURE THEAT ; MULTIPLE COMPLETE 1 FIACTURE TREATMENT i J . ALYERING CASING t :
SHOOT O} ACIDIZE . ! ABANDON"* 1 ‘ SHOOTING OR ACIDIZING | ABANDONMENT® l l
l— D i_
REPAlR WELL CIIANGE PLANS i (Other) ]
i
l

(Other) |
gt mt by

17, DESCRINE PROPOUSED OR COMPLETED 0PERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stariing any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoncs perti-

nent to this work.) *

Sped 3/6/67. Drld to 86'. Ran 2 jts 10-3/4" csg set at 86' w/90 s x cmt.

Cmt Circ. WOC. Drld to 3945 TD on 3/15/67. Ran logs. Ran 119 its )
20 andé 23# J-55, and N-80 csg. Set at 3933. Cmtd w/670 cu. ft.cnt.:Rel.

rig 3/16/67. WO Comp. .

RECEIVED
\9\¥ OO APR 6 4@57 .

. OLOGICAL SURVEY
U ScAgEMNGTON- NoM

Fodod arattin i
(S 0viai

3

18. I hereby certify that x/‘rf?forr' ;omg ls":r'/'xe and fopfect ]

& h

b T . . - or

SIGNED ___ ”"‘;,2 At J TITLE i Kk pars _Anril 5, 1967
St FOrd e i

(This space £:>r I"ederaul or State otiice use)

Y

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: L

5 USGS

. .y
*See Instructions on Reverse Side



Form 9-330

(Rev. 5-63) SUBMIT IN DUPLICATE*

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(See other in-
structions on
reverse side)

Form approved.
Budget Bureau No. 42-R355.5.

5. LEASE DESIGNATION AND SERIAL NO.

MM 081208

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

6.

IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1a. TYPE OF WELL: OIL GAS D
WELL WELL DRY Other
b. TYPE OF COMPLETION:
NEW WORK DEEP- D PLCG DIFF.
WELL OVER EN BACK RESVR. Other

S. FARM OR LEASE NAME

2. NAME OF OPERATOR

Tenneco 01l Company

9. WELL !0.

3. ADDRESS OF OPERATOR

P. O. Box 1714, Durango, Colorade 81301

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)*

At surface ’30 m’ 2051 FEL
Unit 8

At top prod. interval reported below

At total depth

14. PERMIT NO. DATE ISSUED

|

10. FIELD AND POOL, OR WILDCAT"

11. SEC., T., R, M., OR BLOCK AND SURVEY
OR AREA

12." COUNTY 13. ATE

PARISH

&
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready to prod.) | 18, ELEVATIONS (DF, RKB, BT, 6B, ETC.)* 19. ELEV. CASINGHEAD
ij67 3/15/67 : Qr.,
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD . IF MULTIPLE COMPL,, ROTARY TOOLS CABLE TOOLS
HOW MANY* g .
2890 . 0-3045 | o

[}

34, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND T"."b);?}" -% \
l‘ ¢ "§
1 gka

26. TYPE ELECTRIC AND OTHER LOGS RUN

__Dual Induction, Gr-Somic, Gr-Density-Caliper

T

25. WAS DIRECTIONAL
SURVEY MADE

Y

27. WAS WELL CORED

Ho

28. CASING RECORD (Report all stri
CASING SIZE | WEIGHT, LB./FT. DEPTH SET (MD) ! HOLE SIZE \ NG RECORD AMOUNT PULLED
10-3/4 | 32,75 86 15 90 sx None
1 ’ 234 3933 8-3/4 670 cu ft cmt.
|
|
29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)
2-3/8 1620 3231

31, PERFORATION RECORD (Interval, size and number) 82. .

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATE.BIAL USED

1645 2 holes Cmt rotainer

_set at 2890 w/1]

O ax cmt.

33.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas Lift, pumping—asize and type of pump)

| WELL STATUS (Producing or

shut-in) )
Prpy

DATE Og TEST

ump
CHOKE SIZE

HOURS TESTED PROD'N. FOR OIL—BBL. GAS—)MICF. WWATER-—BBL. GAS-0IL RATIO
TEST PERIOD
7 24 == | | 1
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL—BBL. GAS—MCF. WATER—BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE l l
——> | 42 poPD | 1r. 260

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

/)

36. I hereby certify that the fgregoing and attached i

SIGNED TITLE

orgfation is complete and correct as determined from all available records

Senfor Production Clerk

DATE

April 19, 1967

*(See instrucﬁons and Spaces for Additional Data on Reverse Side)
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.

l NO. OF COPIES RECE\VED

" DIsTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTAFE f REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_F_I_LE . [ -~ AND - Etfective |-1-65
2898 _-|  AUTHORIZA
Cano or Fice HORIZATION TO TRANSPORT OIL AND NATURAL GAS //\ /(‘

rRansporTeRr |0t ! }Z\ ‘

GAS J
OPERATOR I
|. PRORATION OFFICE
Operatot
Tenneco 0il Company
Address

P. O. Box 1714, Durango, Colorado 81301

eason(s) for filing (Check proper box)

New We!| Change in Transporter of:
Recompletion D Oil Dry Gas D M
Change in OwnershlpD Casinghead Gas (:] Condensate

Other (Please explain)

If change of o.wnership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. Well No.; Pocl Namse, Including Formation Kind of Lease .
Hospah 9 |South Hospah Lower Sand State, Federal or Fes Ped,
Location
Unit Letter B 330 Feet From The __NOTth 1 ine ana _ 2051 Feet From The East
Line of Section 12 Township 17N Range 9W . NMPM, McKinley County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'X\'cn’.o of Authorized Transporter of Oll X or Condensate []

Rock Island 0il and Refining

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

P. O. Box 328, Farmin

Name of Author!zed Tranaporter of Casinghead Gd_a-tj ot Dry Gas D

“Address (ive address to which approved copy of this form (s to be zent)

Ser,

12 |

| Unit

T

|
! i
B

TTwp.

17 . 9

T
1f well produces oil or liquids, IF’.qe.
qlve location of tarnks.

Is gas actually connected? ;When
|

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

1V. COMPLETION DATA
{ Oll Well TGas Well |New Well | Workover | Deepen TPlug Back | Same Res'v.' Dift. Rea'v.
Designate Type of Completion — (X) Cox : : X \ : : — :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
3/8/67 4/18/67 3890 890
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
7006 Gr. South Hospah Lower Sd. 1645 1620
Perforations Depth Casing Shoe
1645 w/2 holes 13933
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 86 90 sx
8-3/4 7 3933 670 cu ft.

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume of load oil and muast be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

4/19/67 4/18/67 Pump
Length of Test Tubing Pressure Casing Pressure
24 hours
Actual Prod. During Test Oll-Bbls. Water - Bbls.
42 BOPD 42 BOPD Tr.
GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

2./

(STenature)

G. A, Ford

rk

(Title)

vl
e - hpTil 19, 19661

olL CON%ERVATION COMMISSION
PR 20 1267

APPROVED

19
ay Original Signed Ly fine.y C. Arnold

e g
BRI S o7 T8 if~

TiTLET -

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

If this is a request for allowable for & newly drilled or deepened .
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections 1, II, 1II, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells,



Form 9-331
(May 1983)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

S8UBMIT IN TRIPLICATE®
{(Other Instructions on re-

Form apprgved.
_Budget HBufeau No. 42-R1424.

0. LEASE DEBIGNATIQN AND SERIAL NO.

NM 081208

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTED OR TRIBE NAME

1. 7. UNIT AGRESMENT NAMA
orL 0AS8 . s
WELL WEKLL OTHER BRI
3. NAMB OF OFERATOR 8. FARM OR LBASE NAME
N
Tenneco 0il Company Hospah- - %
8. ADDRESS OF OPERATOR 9. wBLL NO. : -
P. 0. Box 1714, Durango, Colorado 81301 9 '
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIFLD AND POOL, OR WILDCAT

See also space 17 delow.

At surface

330 FNL, 2051 FEL
Unit B

South Hospah Lower Sand

11. sxC, T., 2., M,, OR BLK. AND
SURVEY OR ARBA_

Sec. 12, T-17-N, R-9-W

14, PARMIT XNO. 15. BLEVATIONS (Show whether pr, RT, OR, eto.)

7005 _Gr,

12. COUNTY OR PARIsSH]| 13. sSTATE

New Mexico

16
NOTICEB OF INTENTION TO:
TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSBQUERT REPORT OF: -

FRACTURE TREBAT MULTIPLE COMPILRTE FRACTURE TREATMENT
SHOOT OR ACIDIZ® ABANDON® BHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS {Other)

McKinley - "

REPAIRING WRLL

© - ALTERING CASING

ABANDONMENT®

(Other)

NoOTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly atate all
pro work, If well is directionally drilled, give
nent to this work.) ¢

pertinent
ace

detalix, and give pertinent dates, including estimated date of starting an
ons and measured and true vertical depths for all markers

and sones perti-

N =z o f_'- ::g -

SR i
4/3/67. Perf 3180, 3100, 3047, 2990, 2915 w/2 holes, Swbd, rec.:’:. i
galt wtr. Perf 3793, 3803 w/2 holes, rec salt wtr. Set 7" pkr. ::°-5 =
at 3291. Set cmt retainer and 2890. Cmtd w/170 sx emt, - Perf 1645 °:
w/2 holes. Ran 51 jts 2-3/8" tbg ianded at 1620. Ran pump.and; _ . ::
rods. Rel rig. WO Test. “ B =

Vergont

210 rihuos

Srrelfi JOOT IO

.

L

(T

18. I hereby certify that t

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




NO. OF COPIFS RECEIVED

DISTRIBUTION

SANTA FE
j— -

o

FILE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C4104
Supersédes Old C+104 and C+110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rransporTer |2 1
G AS
OPERATOR |
.| PRORATION OFFICE
Operator
Tenneco 0il Company
Address

P. 0. Box 1714, Durango, Colorado 81301

Reason(s) for filing (Check proper box)

O

Change in OwnvrshlpD

Change in Transporter of:
o1l
Casinghead Gas D

New Vell

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Transporter Only.

[

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

[ lLeane Name Leacse No. Well No. ' Focl Name, Including Formation Kind of [Lease
Hospah @ | South Hospah Lower Sand State, Federal or Fee Fed.
l.ocation
Unit Letter B H 330 Feet From The NOI‘C]‘L -e and 2051 Feeat From The East
Line of Section 12 Township 17N Range 9w » NMPM, McKinlev County

iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rN:l:e of Authorized Tranaporter of Otl X or Condenaate [

! Shell 0il Company

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

P. 0. Box 1588, Farmington, New Mexico

Name of Author!zed Transporter of Casinghead Gas (]  or Dty Gas [}

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

:Unlt | Sec.

, B 12 |

T' Twp.

17

i

:P.qe.

9

1t well produces oil cr liquids,
give location of tarks,

, When
|

A

Is gas actually connected?

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

IV. COMPLETION DATA
: Oll Well T'Gas Well :Naw Well | Workover ' Deepen TPlug Back | Same Rea’v.' Diff, Rea'y,
Designate Type of Completion — (X) | : \ \ X X : :
1 L i s A )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1i1/Gas Pay Tubi
Perforations rp
PURY =Y ade J
TUBING, CASING, AND CEMENTING RECORD MAY 4 307
HOLE SIZE CASING & TUBING SIZE DEPTH SET ¢ C
\\' e
|
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must be equal to or exceed top allowe

Oll. WELL

able for this depth or be for full 24 hours)

| Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbla.

Water-Bbls. Gans - MCF

GAS WELL

Actunl Prod. Test=MCF/D Length of Test

Bble. Condensate/MMCF' Gravity of Condensate

Tasting Method (pitot, back pr.) Tubing Preasure

Casing Pressure Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commlssion have been complied with and that the information glven
above is true and complete to the best of my knowledge and bellef,

;..4'";
—
/"‘.7 o o o

57N Fordiiarture)
Senior Production Clerk
(Title)
____Tenneco 011 Company
May 3, 1967Dae)

OiL CONSERVATION COMMISSION

MAY 4 o/

- 9
al Signed by cmery & #Armold?

APPROVED
Qrigin

8y

SUPERVISOR DIST. #3
TITLE

Thia form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Soparate Forms C-104 must be filed for each pool in multiply
completed wells.

-



Form 9-331 Form approved.
(May 1967) UNITED STATES PR Y e Budget Bureau Nb. 42-R1424.

DEPARTMENT OF THE [NTERIOR verse slde) D. LEASE DESIGNATION AyD SERIAL NO.
GEOLOGICAL SURVEY W 081208/6

6. IF INDIAN, ALLO'I'WE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. o . - S
Use “APPLICATION FOR PERMIT—" for such propoaals.) - . -

1. 7. UNIT AGREEMENT NAME
oIL GAS - .
WELL WELL OTHER A
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
Tenneco 0il Company » . Hospah '
3. ADDRESS OF OPEBATOR 9. WELL NO. .
P. O. Box 1714, Durango, Colorado 81301 9.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) : ) . R
At surface . '
0! 11. skc., T., BR., M., OR BLK. AND
330' FNL, 2051 FEL T1. ‘anc, T B Ko, OF BLE
Unit B : SR
‘Section 12,° T-17-N, R-9-W
14. PERMIT NoO. 15. ELEVATIONS (Show whether pF, BT, OR, ete.) 12. COUNTY OB PARISH| 13. S8TATE
[FE IR N
7005 Gr. ‘McKinley . _New Mex
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: suns:qum;x-finén-: oF i
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nu;um'xé WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) . s R
- NoTk : Report results of miultiple completion on:Well
(Other) Squeeze perfs & re perf }:ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent“dates. including estimated date of starting an,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

i
Iy
X

We plan to squeeze cement Lower Hospah Sand perforations .
Drill out to 3830, Perforate Entrada Sand @ 3800-3829 for water. - ’
source., N FEE 2 oLiis

v
H

Ou2 en

18. I hereby certify that the tcvgolng is true and correct

SIGNED TITLE
(This space for Federal or State office use)
APPROVED BY © TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse side)

!
i
{

Form approved.
Budget Bureau No. 42-R1424.

N LEASEBESIGNATION AND SERIAL NO.

NJ 051208

[A]

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposrals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
oIL i GaAS :
WELL g WELL D OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
“eaneco 0il Company Hospah
3. ADDRESS OF OPERBATOR 9. WELL NO.

Coloraco 81301

g (. Box 1714  iJurango

3. LOCATION OF WELL (Report locatidn clearly and
Sece also space 17 below.)
At surface

Th accordance with any State requirements.®

330 FNL, 2051 FEL
Unit B

10. FIELD AND POOL, OR WILDCAT

i i1 2]
11. skcC., T., B., M., OR BLK. AND
SURVEY OR AREA

Sec 12. T=17-N, R=9-W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, T, GR, etc.)

7006 Gr.

12. COUNTY OR PARISE| 13. BTATE

jew Mexico

McKinley

18.

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OB ACIDIZB

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

BEPAIRING WELL

-7 Y -~ ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) -
o ENOTE: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work. If well is directionally drilled, give subsurf
nent to this work.) *

pertinent details, and give pertinent dates,

R S
We planito perforate two holes per foot @ 1630-1644 goriaddigional; i

production.,

WY AT

0

OLOGICA
u. S, GEOL?

a.p

including estimated date of starting any
ace locations and measured and true vertical depths

for nll{markerl and zones perti-

1 e

B
~
=
Y

R
e

-~

18. I hereby certify that j;e}oregomg i8 true and correct

—Facrpen

SIGNED L TITLE
M, K, wagner

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IFF ANY:

(USGS 5)
*Gee Instructions on Reverse Side







Form 9-331
(afay 1963)

UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form proved.
Budget/ Bureau No. 42-R1424.
=

DEPARTMENT OF THE INTERIOR sesse siaey ™ crom® % ™

5. LEASE DESIGNATION AND SERIAL NO.

NM (381208

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlll or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL GAS ’
WELL WELL OTHER
2. NAME OF OPEBATOR 8. FARM OR LEASE NAME
Tenneco 0il Company Hospah
3. ADDRESS OF OPLRATOR 9. WELL NO.
P. O, Box 1714, Durango, Colorado 81301 9

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®
See also space 17 below.) .
At surface :

10. FIELD AND POOL, OR WILDCAT

South Hospah Lower Sand

11. sEC., T., B., M., OR BLE. AND
SURVEY OB AREA

330 FNL, 2051 FEL

Unit B Sec 12, T-17-N, R-9-W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COGNTY OR PARISH| 13. STATE
7005 Gr. McKinley New Mexico
. 18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

. .

POLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREATMENT l

SHOOTING OR ACIDIZING l

(Other)

REPAIR WELL
((:Non:: Report results of multiple completion on Well
{Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pmpoudthwork'kjt“ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl : ) .

TEST WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* ABANDONMENT®*

CHANGE PLANS

3/15., MIRU Service Unit, Pulled rods and tubing. Perf cvsg 1630-1644" -

w/2 holes per foot, Re-ran tubing and pump. Put back on production
3/16/68 at the rate of 67 BOPD and 8 BWPD. e -

RECEIVED -
WREZ s

s

U. S. GEOLOGICAL SURVE™
EARMING * 4 b

18. I hereby certify thatoth;;}dlegom is true and correct
4
SIGNED 7?7 . (INI A

 pare _3/26/68

. ’ f TITLE
. M, K. Wagnexr:
(This space for Federal or State ofice use)
APPROVED BY " TITLE 7 DATE .

CONDITIONS OF APPROVAL, IF ANY:

USGS (5) - N - e
*See Instructions on Reverse Side o



i NO. OF COPIES RECEIVED

| DISTRIBUTION

NEW MEXICO OlIL CONSERVATICN CONMISSION

| SANTA FE

REQUEST FOR ALLOWABLE

|
f
i
FiLe ]

AND

Form C-104
. Supersedes Qld C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

.

U.5.G.S. . ‘
LAND OFFICE K
— . ;
oL [
IRANSPORTER
GAS

; » TRANSPORTER CHANGED FROM SHELL

! #fed OIL COMPANY TO SHELL PiPE LINE

OPERATOR
.| PRORATION OFFICE | CORPORATION EFFECTIVE 12/31/69
Operator ————
Tenneco Q0il Company
Address ».

P. O. Box 1714, Durango, Colorado 81301

New Vell [
i ; 1
X

—
Change {n Ownership

Recompletion

Reason(s) for filing (Check proper box) T
— |

QOther (Please explain)

Change in Transposter of:

ot ]

Casinghead Gas D

Dry Gas I: |

Condensate |

If change of ownership give name

and address of previous owner

iI. DESCRIPTION OF WELL, AND LEASE

lTeclse Name ; ‘Well Nc.i Pool Name, including Formation Xind of _ease Lease No.
1 i
- N State, Fed
Hospah .9 | South Hospah Lower Sand ate, Federdi or 7e¢ Fed NM_ 081208
Location X
>
Unit Letter B A 330 Feet From The Nortl; Line and 2051 Feet rFrom The Fact
Line of Section 12 Township 17N Range 9y , NMPM, McKinlev County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

| Ncme of Au
i

i Shell 0il Company

crized Traunsporter of Cll [}
==

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

i

P. 0. Box 1588 _Farmington

to 7 Maxico

Mcme oi Authorized Transporter of Casinghead Gas [

!
i

or Dry Gas

1 Navy
Address (Give address to Jhich approved copyYof this form is to be sent)

TUnit : I
1 )
1 3 |
i i H

i if well produces oil or liguids,
l give locaticn of tarks.

| When

'

i
I'Is gas actually connected?
] :

If this production is commingled with that from any other lease or pool,
IV. COMPLETION DATA

give commingling order number:

Oil Well Gas Well

=
] Designate Type of Completion — X)

T 1
) i
! i
| !

New Well | Workover | Deepen Plug Back ' Same Res'v.' Diff. Res'v.
1 i i 1

T
1
! i | ' i
| 1 L i

Date Spudded Date Compl. Ready to Prod.

. Totai Depth P.B.7T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatiorn

Top Oti/Gas Pay

M perforaions

| .
! perforated 1630-1644 w/2 holes per foot

T

1

i

|

|

!

! Tubing Depth
1 Depth Casing Shoe
i
1

TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE

1

DEPTH SET | SACKS CEMENMNT

{

|

i i

] ;

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

| Producing Method (Flow, pump, gas lift, etc.)

| Date First New Oil Aun To Tanks Date of Test ,f/, G
| | ‘/‘_ ot ;;:A : ; s
! 3/16/6& . Pump Ao R U R
[ Lergth of Tesat Tubing Pressure Casing Pressure Choxe Size L ;\.\LJJL, 7 e

24 hrs

i

iy

Qil-Bbls.

67

1
i Actual Prod, During Test

Water - Bbls.
8

Gas - Mi?

GAS WELL

M Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of COW

| Testing Method (pitot, back pr.) Tubing Praasu:e(‘shnt.-in)

Caslng Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

m (i \"%/’ ///)"'//7/

M,- K. Wagner 7 (Signature)
(Title)
. 4/3/68
[Datey

| OIL CONSERVATION COMMISSION

APPROVED APR 4 1968 , 18

Original Signed by Emery C Arnold
SUPERVISOR DIST, %3

BY

TITLE

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

newly drilled or deepened

i If this is a request for allowcble for a .
deviation

| well, this form muat be &ceompanicd by a tabulation of the

tests taken on the well In accovdance wita RULE 111,
All sections of this form must be filled out completely for allows

able on new and recompleted wells.

i Fill out only Sections I, II, III, snd VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

completed wells.




» ML

DEPARTMENT OF THE INTERIOR (ol ot v
GEOLOGICAL SURVEY

s Lenls o

SUNDRY NOTICES AND REPORTS ON WELLS

Iurm fur propowlds te drill or to dee e er gtz back te 1 difercnt rescrvolr,
SAPPLICATION FOR YERMIT-- for auch propeasnde,)

S0 prest nwr Thids

T1TUNT ACHEENENT RANE

.78 BeT '-'U l\ﬂ 5- f]‘
S LEASL BENIGNATIO ANG W AL NG

NM. 881208 _J246%

G aF INBIAN ) ALLUTTEL O or TLINE NAM

K. rAlM Ol LEASE NAMNE

LOWER HOSPAH

9. WELL Ko.

10, FIELL ANI 1OOL, OF WILLTAT

SOUTH HOSPAH

11, SEC, T, R, M, OR BLK. AND
SURYXY OR AXEA

SEC 12 T17N, ROW

12 COUNTY Ok Farisu

McKINLEY

13. STATE

M

SURSEQUENT RETORT Or:

FETAIRING WELL
ALTERING CASIXG

AUANDUNNENT®

(NoTE: Report resalts of multiple completion on el
Cumpletion or Recompletion Jleport and Log form.)

1.
IR A AR
“xlx L m ‘\\‘l (RS D OTIIER
s AN OF OFKEATUE - ’ —
Tenneco 0i1 Company
3.7 ATORTSA OF GrERATOR
720 So. Colorado B]_vg »_Der Denver, Colorado 80222 o 1
$. LOUATINN OF WhLL “Uivport location clearls and b ;.m.ma.,.;.‘T;,f.;},‘;‘;,m regnircmentes -~
See alaa apace 17 helow.)
At xurface .
330 * ML and 2051 'FA, Unit 2
347 ERMIT NoO. 15. ELEVATIONS (Show whother DF, T, GX et} *
7010' KB
3C. Check Appropriate Box To Indicote Nature of Notice, Report, or Other Data
XOTICL OF INTENTION TO:
TEST YATER SHUT-OFF rULL OR ALTEX CASING |X WATER SUUT-OFF
rK;ch RE TREAT MULTII'LE COMFLETE FXACTURE TREATMENT
X110UT O ACIVIZE ABANDON® SHOOTING OR ATIDIZING
LEFAIR WELL CHANGE FLANS (Othar)
tOther) PERFORATC
1_7._ 1N .—-_;._; SROPGSED OR COMILETED OPERATIONS (Clearly state all pertinent details,

L wnN —

1s.

vyopo'&L‘d work., If well is directionzlly drilled, give subsurface locetivns
nent w this work.) ¢

MIRU PU

PULL RODS, PUMP, & TBG

PERFORATE 4 JSPF 1630-52' w/ 4" CSG GUN .(Lower Hospah)
RERUN TBG, RODS & PUMP. TEST WELL.

INSTALL LARGER LIFT EQUIP AS REQUIRED

and give pertinent dates, including estimuted date of starting ar
and measired and true vertical depths for all markers and zones per

l
N
3

. S GFQ! Of‘dCAL“SU“V

E
MAT 19

EIVED
518

1: —I_fu-;f.;—cc_ﬁ-ﬁy tb::t th !orcgoln, is true “and correct - e
/ 4 / -— -,
SIGXNED U/A/ e Tner1V~ Product1on"hgngge____, DATL :’/?C;Z*/
0 / I
GTII;_(—]-ct _or—l ua! or Smlc—oﬂ—lcc \.;.—)_ ’ == 3

APPROVED Y TITLE

DATE

CONXDYTIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side




MLy Bt

N Nreadal, R

DEPARTMENT‘OF'THElNTtRH)H‘~~nm» s e e
GEOLOGICAL SURVEY NM - 8269

SUNDRY NOTICES AND REPORTS ON WELLS 6 & wamans SRl SR HERANE

£ e peeet nne this forin fop proposals Lo drill ar to Meepuept or pluz back teon Aifferent rescrvolr,
Uw “APVLICATION VOl YEEMIT--" for auch propernle.)

——n—

i K ] 170NIT ACIEENENT KAME

[N 18 GAS
wLL wELh OTUER

N T AT K. FALM OR LEASE NANK

Tenneco 0il Company ' LOWER HOSPAH

T ALDRESE OF OFERATOR 7 wECD For
720 So. CoTorado Blvd., Denver, Colorado 80222 ___ .. . .- 9
s ro Obepird Taration ciraris and i necsrlues Nk PP e e I (0N s IR

P B L 17 below.}

5 surface S T
s 330 ' FNL and 2051 'FEL, Unit SOUTH HOSPAH

. SEC, T., R, M_, OR DLK. ANl
SURVEY OR AXLA

SEC 12, T17N, R9W
i3, Cor~Ty Ok rarisu] 13. statc

7010 ' KB McKINLEY NM

e S Tiow whilher D, K —
'Hf‘;.;;‘;,, ~o. 15. ELEVATIONS (Show whether DF, RT, €X cic)

36 Check Appropriate Box To Indicote Nature of Notice, Report, or Other Data
XOTICE OF INTENTION TOI ° - SURSEQUENT REIORT OF:
J1ST TATER SHLUT-OFF FULL OR ALTEM CASING WATER SHUT-OFF ELTAIRING WELL
FRACTUKE TREAT MULTIVLE COMPLETE FRACTURE TOUATMERT ALTERING CASING
«1OUT O ACIVIZE AUANDON® SHOUTING OR ATIDIZING ARANDUNMENT®
FYFAIR WELL CHANGE TLANS {Other) PERFORATE
(NoTE: Report results of ruultijle completion oa \Well -
|01h4~r-)‘_ Cump!\-li:-v_-_g:_llrcmnmcuou Jirpurt and Log forw.) -

17, LEseEIEn PRAOFOSED O COMILETED Or‘_lil:,\TlUXS.‘Cl-';lrl_}' state all pertinent details, and zive pertinent dates, jucluding estim:uted date of st i
K proposed work. If wcll is directionally drilled, give subsurfuce locetivns sind measnred and troce vertical depths for all wmarkers :nfdsx;;tt:i‘:'l{l{
nent to this work)®

MIRPUP. PERF'D LOWER HOSPAH 1630 - 52' w/ 4 JSPF. AN ADDITIONAL 7'
OF PAY. TOTAL PAY OPEN 69%. RAN PUMP & TBG. HUNG WELL ON.

BEFORE WORK: 34 BOPD, 344 BWPD

AFTER WORK : 38 BOPD, 330 BWPD
(STILL PUMPING OFF WELL)

Wy
T e T

3 - i
e v b e - H
Y 3 G O T DL T LES
3573 hereby conph [ trat the { correct . - - :
S1GNED 1. Administrative Supervisor DATC
T Tots space for Te = S ===
A1 LROVED 1Y e TITLE DATE

Ch_‘.‘l;‘]‘j'l()_\‘s OF APPROVAL, IF AKRY:

*See lnstruciions on Reverse Side



Form 9-331 Form Approved.
Dec. 1973 ' “Budget Bureau No. 42-R1424
UNITED STATES 5 LEASE — ,
DEPARTMENT OF THE INTERIOR N4-08-1208 NM- 12335

GEOLOGICAL SURVEY 6. IF INDIAN, ALLQTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAVE-

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME

Loil o g Lower Hospah : -
well well other 9. WELL NO. -7 . - - ..
2. NAME OF OPERATOR 9 2E =
Tenneco 0il1 Company 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR South Hospah - - -
720 So. Colo. Blvd., Denver, Co. 80222 11. SEC., T., R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA el > o
below.) Sec. 12, T-17-N, R-9-W
AT SURFACE: 330' FNL & 2051' FEL, Unit B 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: McKinley "5 2|  New Mexico

AT TOTAL DEPTH:

14. API NO. - = 3
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S e
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

7010‘ KB"":"* : "“4.
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: - - ) -

TEST WATER SHUT-OFF [ O =

FRACTURE TREAT O

SHOOT OR ACIDIZE |l = -

REPAIR WELL [l | (NOTE: Report results of n;iultipl-e__com'blétiori or zone
PULL OR ALTER CASING [] |l - )
MULTIPLE COMPLETE U [l 3
CHANGE ZONES 0 0 = 7
ABANDON* O U : 2 : E
(other) : Lo - K

53322

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give ”subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)* = 50 -
The perforations for this well were never stimulated. We Dropose to acidize
via the following procedure: 386325 % £33

MIRUPU. RIH w/Baker Model “E" circulatina washer and acifgjjz‘e{'berf;
@1630' - 1652' w/924 gal 15% MCA. Swab back load. PQOOH.- Run tba,
& rods, and place well on production. s ToT oy

)6—8 Tl p
=
o
-

-
« Jo
=
S
. £
- "y o -
Verbal approval by Phil McGrath on 47/12/79. Z2
. . 3 D o
\ - . 33
\ DY w ;
Subsurface Safety Valve: Manu. and Type - -
Y I
18. | hereb: ify that the gy(g is jre and correct _c;
7 = : : z
SIGNED , -7/7/ B %ﬂm Admin. Supervisor pate _ Z¥ 74 20/ 77
/ (This space for Federal or State office use) = L= <=
= T 2 5e
APPROVED BY TITLE DATE - o v 2L
CONDITIONS OF APPROVAL, IF ANY: é 3 v3z s
= 32 §554
3 & Z2Ee3

*See Instructions on Reverse Side

AMNDEL . N
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Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE .
DEPARTMENT OF THE INTERIOR NM-12335 -

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different N
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas Lower Hospah
well Xl well other 9. WELLNO. ---& - ~
2. NAME OF OPERATOR 9 R A
Tenneco 0il Company 10. FIELD OR WILDCAT NAME == .7
3. ADDRESS OF OPERATOR South Hospah =~ - ST
720 So. Colorado Blvd., Denver, CO. 80222 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA P P
below.) . | . Sec. 12,-T-17-N, 'R-9-W.
AT surface: 330' FNL & 2051' FEL, Unit B 12. COUNTY OR PARISH| 13. STATE
’g_ ;8: AERDOED'T l'_I'j‘TERVA'-‘ McKinley +:i3| New Mexico
PTH: 14. API NO. 7 EEE N
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, S
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF,  KDB, AND WD)
7010" KB - . ©° T
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —— —
TEST WATER SHUT-OFF [ E] $ o :
FRACTURE TREAT 0 O z
SHOOT OR ACIDIZE O K] "2 R
REPAIR WELL O | (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CASING [] d change on Form 9-330) - ,
MULTIPLE COMPLETE O O ‘ ool
CHANGE ZONES 0O 0O - = &
ABANDON* O O - I :
(other) = - .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* % == S S F e

5/14/79 - 5/16/79 TRDiE s T=on
MIRUPU. POOH w/rods, tbg, and pump. RIH w/circulating washer. - Attempted
to wash perf's w/900 gal 15% HCL Acid. Tool failed. Swabbed back: load. -,
Ran rebuilt wash tool, could not establish injection. Swabbed back load

& POOH w/wash tool. RIH w/tbg, pump, and rods. RDMOPU. :Returned well-t
production. ERIEE SN

Subsurface Safety Valve: Manu. and Type Ft.

18. 1 heré{)ertify thAt the foregbing ue agd cg{fg_ct
[ L1 3o riie Admin. Supei?'ﬁfsb'\é‘i;?ﬁ

SIGNED A

/ (This s:pace for Federal or State office use) :,
! A £
APPROVED BY ‘TITLE A Lt DATE -
CONDITIONS OF APPROVAL, IF ANY: 7 : - E - . I
‘ !"‘ LT : : . 7 ) = s - -

*See Instructions on Reverse Side
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r
1. DESCRIPTION OF WELL AND LFA

w0 wf COPIpS MLCLIvLD

DISTRIBUTION

SANTA FE
—
FILE
U.$.G.S.
LAND OFFICE

b

TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE
AND

NEW MEXICO OIL. CONSERVATION COMMISSION

7

/

C-104
Supersedes Old C-104 and C-1}
C_' ective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TENNECO OIL COMPANY

Address

Box 3249, Englewood, CO 80155

Reason(s) for :ling (Check proper box)

New We!l D

Change in OwnouhtpD

Recompletion

Change in Transporter of:

o1

Casinghead Gas

D Dry Gas :

Condensate

Other (Please explain)

If change of ownership give name
snd address of previous owner

SE
f.ease Name well No.; Pool Name, Irciuding Fermation Ktnd of Lease Fede ra] Leose No.
Hospah 9 South Hospah Lower Sand State, Federal cr Fee NM-(81208
Location
Unit Letter B ;330 Feet From The__NOTth 1 ineand 2051 Feet From The East
Line of Section ]2 Township Range oW . NMPM, McKinl ey County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V1. CERTIFICATE OF COMPLIANCE

I Nere of Authorized Transporter of Ot [

CINIZA PIPELINE

or Conder.sate E

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

Box 1887, Bloomfield, NM

87413

Necme oi Adthorized Transporter of Casinghead Gas [

or Dty Gas

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

1{ well produces oil or liquids,

qgive location of tarks, !

| Unit

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

COMPLETION DATA

1§
Designate Type of Completion — (X) |

fTwp. :P.qo. Is 33s actually connected? | Wher.
17N ' 9| !

: Gas Well TN‘ew Well !Workcver ' Deepen !

) t i

Flug Back ' Same Res'v. ' Diff, Res'v,
i 1

t 1
It N

Date Spudded

L
Date Compl. 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 Casir.g Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

d

i

Oll. WEL L

able for this depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Date First New Otl Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test

Otl-Bbis.

Water - Bbls.

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bble. Condensate/MMCF

~ [-Gemvity ¢ Gondenaat
" T
S T -

-'—rolunq Method (pitot, dack pr.)

Tubing Pressure ( Shut-in )

Casing Pressure (lhlt-ll )

“Choke Size .-

i

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief. ay

Production Analyst

OiL CONSERVATION COMMISSION

1982

. 19

APPROVED

FHUC T

NOV 2¢

DEPUTY ClL & GAS INS2ECTOR DIST #3

TITLE

(Title)

November 18, 1982

(Date)

anmaliatad walle

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

If this is & request for allowsble for & newly drilled or deepened
well, this form must be sccompanied by ¢ tebulation of the deviation
tests taken on the well in sccordence with RULE 111.

All sections of this form must be fllied out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply



NERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICD

®e. @7 (#oign BYCLIVED

DISTRIBUTION

tantaAa re

SANTA FE, NEW

FILeE

V.8.G.8,

LAND OF "ICE
e

REQUEST FOR

o
G AS

TRANSPORTAR

OFPEZRATORN
PRONATION OFFICK

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Reviged 10-1-78

OlL CONSERVATION DIVISION
P. 0. BOX 2088

MEXICO 87501

ALLOWABLE

Operaior . .
Citation 0i1 & Gas Corp.

Address

Houstan, Texas 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reason(s) tor ‘ﬂmg {Check proper box}

O

Change in Ownership| i g

Change in Transporter of:

ou S

New Well
Dry Gas

Condens

Recompletion

Other (Please expiain)

O
ate D

Casinghead Gas
If change of ownership give name Tenneco 0i1 Companv
NE)

P.0. Box 3249, Enqlewood, CO 80155

and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

/2335

Pool Name, Incjuding For

Sou7r Heshon.

Lease Name Well Ne.l‘

Hrspan 7

Kind o! Lease ,‘:fﬁf/fk

State, Federal or Fee Nm ,ﬁ

mation

Loper Sou

7! Lease No.

e

.ocqation

[',D 3% [ Feet From The Alvéﬁ]/ Line

Feet From The Jud A)§7

Unit Letter

/;\ Township /,7 4/ Ranqge

Line of Section

L/;/?’/ . NMPM, /776‘, K://UL f [/ County
7

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1zed Tronsporter of Oil ) or Condensate )m
Iﬁ/

Nare of Aut
Z);A//ZA WA

Adcress (Give oddress to which approved copy of this form is to be sent)

Box W17, ProomEiécsn , NM_ 77413

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas

Address (Give address to which approved copy of this form is 10 be sent)

! Unat Twp., - :Rq-

. .
A A N G

1f well produces oil or liguids,
give location of tanks.

|When

i

is gas cctually connected?

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

ive commingling order number:

. COMPLETION DATA
' 01l well ' Gas Well ' New Well ' Workover " Deepen " Plug Back ' Same Res‘v.' Ditl. Res‘v.,
Designate Type of Completion — Xy | X , ' ! ! ! : i
Daa Spudded Date C,omp&.' FAeady to Prolé. ' Total Z)op:hl l P.B.T.D. : * i
] |
Zievationa (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top QU/Gas Pay Tubding Depth .
| |
Periorctions Depth Casing Shoe :
!
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
|

I

L

. TEST DATA AND RE
Q1L WELL

QUEST FOR ALLOWABLE ,Z;l"
L]

must be afier recovery of total volume of loed oil and must be squal 1o or exceed top allow~
for this depth or be for full 24 hours)

Date First New Ct! Run To Tanks Date of Test

Producing method (Fiow, pump, gas lift, etc.)

_ength of T est Tubing Pressure

Casing Presswe

Waier-Bbls.

qb;“.éé;

Actual Prod. During Test Oil-Bbia.
NOY 20 e
e =y ?
GAS WELL o ety g
- i r—YVT¥
Actual Prod. Tee1-MCF/D Length of Teat: Bbis. Concenaate/MMCF T - l Gravity of Condeneate

Testing Method (piot, baci pr.) Tubing Presswe (mg-u)
<

Casing Preasure { Shwt—~4in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil_Conservation
Divisica have been complied with and that the information given )
above is true and complete to the best of my knowledge and beliel.

s ,ZU . /7\(4/4/9 Ly

(Signature }
Debra Harris, Production Coordinator
(Titie)
11/17/87; Effective Date 11/1/&7
{Date)

OIL CONSERVATION DIVISION
NOV 20 1837,

APPROVED
BY X 4D )__ 25,/
TITLE Su LR YISICN DISTRICT # 8

This form is to be filed in complience with RUL L 1104,

1f this is a request for allowable for s pewly drilled or deepened
well, this form must be sccompanied by e tabulation of the devistion
tests tsken on the well in sccordance with RULEL 113,

All sections of this [orm must be filled out completely for sllow
sble on new and recompleted wells.

Fill out only Sections I, I. I,
well name or number, or trane portet, or ot

Separste Forms C-104 must be filed for each pool in multiply

snd V1 for changes of owner,
ner auch change of condition.

completed wella.



STATE OF NEW MEXICO
NZRGY zno MINERALS DEPARTMENT

—e. 67 COeICs PLLCIVED - OlL CONSERVATION DIVISION

OISTRIBUTION P. 0. BOX 2088 : S Form C-103
TANTAFE SANTA FE, NEW MEXICO 87501 Revised 10-1-73
FILE .

sa. Indicate Type of Lease 1

U.$.G.5. ) ’ State G Fee

LAND OF FICE
S, State Oll § Gas Lease No.

b
OPERATOR

SUNDRY NOTICES AND REPORTS ON MELLS \ NN
(00 o use T3 rOnI TSN SIOSIIED 1RAIE C NS ER Y Sulh BusR A ST T PO &\\\\\\\\\\\\\\\\

7. Unil Agreement NHcre

o 7] <« d smen.  waterflood injection well
Name ol Operator 8. Fam or [Lease liame
Citation 0il & Gas Corp. _ . Sp, Hospah Py 7"
Address ot Cperater 9. Well No.
P.0. Box 3032 Odessa, TX 79760 5
Locatlon of Well 10. Fleld and Pool, or WiHdzat
B 990 North 2712 South HospahUpper Ay

UWiT LLTTER . PEEY PROM THE (e LINE AWD FCLT FROM

_ East 12 romnnte TN e e \\\\\\\\\
\\\\\\\\\\X\\\\\\\\\\ T Eicvation (Show whether DF. RT. GR, <tc.) 2 Gy \Qgg \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

RFQAM REMLODIAL WORK D PLUG AND ABAKOONM D ACMEDIAL WORK E ALTERING CASING D
\MPORARILY ABANOON D COMMENCE DRILLING OPNS, % PLUG ANO ABANDONMENT D

1L Om ALYII CASING [j — CHANGE PLANS D CASING TESYT AND CETMONT s

OTHER [:]
oOTHICR D

Cescribe Proposed or Completed Qperations (Clearly state all pertinent details, and give pertinent dates, including estimated dare of starting any progosed
work) SEE RULE 1102,

Attempt to repair csg leak from 5/16 - 5/31/91 as follows: :

1) MIRUSU. POOH w/pkr. RIH w/RBP. Set RBP @ 1500'. PT RBP to 500 psi.

2) RIH w/tension pkr. isolate leak interval from 95- -98"'.

3) RIH w/ 1 jt tbg. NUWH.

4) Est. pump-in rate of 2 BPM @ 230 psi.

a) RU Howco to cmt squeeze leaks w/ 185 sx class "B'" cmt w/ 10% Cal Seal & 17

CCL in 3 stages as follows:
1)Mix &displace 85 sx @ 2 BPM & 250 psi. Overdisplace leaks by 7 bbl wtr. SDFN.
?) Mix & displace 50 sx @ 2 BPM & 280 psi. Overdisplace leaks by 7 bbl wtr. SDF/ 3 hss.
3) Mix & displace 50 sx @ 2 BPM & 275 psi. Stage sqz cmt. Sp for 3 days. '

5) RIH w/ bit & D.C.5. TOC @ 47'. D.O. cmt to 105'. PT csg to 125 psi. Bled to
Lo

< -y

10 psi. — %~ -
6) POOH w/ RBP. RIH w/ pkr. Circ hole w/ pkr fluid. Set pkr @ 1499'. NUWH. Left well

S1 for pending NMOCD variance on MIT ru_].-es. E & E ! v E @
JUN1 01881
/ O\LCON DIV

{ormation spove j3 trugp”and compiete to the best of v Ynowledge and belief.

_\ (O i Poo SUPE @Av/z/
PPN VL ‘.v_mousssmmo&msnfz ) JUN 10199’
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E . ) State of New Mexico T
mit 10 Appropriate 'orm C-

Distiict Q’ﬁge Energy, Minerals and Natural Resources Department gevbeg ;32-39
Stale Lease - 4 copies
Fee Lease - 3 copies

OIL CONSERVATION DIVISION o
P.0. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 [
Santa Fe, New Mexico 87504-2088 X ,
DISTRICT I W,
P.O. Dwer DD, Anesia, NM 88210 %/ /
DISTRICT I NM §7410 WELL LOCATION AND ACREAGE DEDICATION PLAT -
1000 Rio Brazos Rd., Aztec, All Distances must be from the outer boundaries of the section
3 Lease ‘Well No.
Citation 0il & Gas Corp. South Hospah Unit 9
Unit Leaer Section Township Range County
B 12 17N 9w NMPM McKinley
‘Actual Footage Location of Well:
330 feet from the North  tlineand 2051 feet from the East line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
7006 South Hospah Lower Sand |South Hospah Lower . Sand 40 Acres
1. Outline the acreage dedicated o the subject well by colored pencil or hachure marks on the plal below.
2 If more than one lease is dedicated to the well, outline each and idenlify the ownership thereof (both as 1o working interest and royalty).
3. If more than ope lease of different owpership is dedicated to the well, have the interest of all owners been consolidated by communitization,
unitization, force-pooling, e1c.?
Yes D No If answer is “yes” type of consolidation
If answer is "po™ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if peccessary.
No allowable will be assigned to the well ustil all interests have been consolidated (by communilization, umuunon. forced-pooling, or atherwise)
or until a noo-standasd unit, eliminating such interest, has been approved by the Division.
| ' OPERATOR CERTIFICATION
; { 2051 1 hereby centify that ihe v(amuuon
l ; G -+ contgined herein in true and complele
] ; Q J best ¢dg¢ and bclne ( i
; n
} ;} Sigoature
l i ’l Sharon Ward
e e o e e [— ————— ——';"-"’-“'-“—"—’—’——T- —————— Prod. Reg. Supv
Position
l I Citation 0il & Gas Corp.
l l Company
| | 2-15-94
| l Date
l !
! Sec. 12 . ! SURVEYOR CERTIFICATION
i 1
| ] 1 hereby certify that the well location shown
l | on this plai was plotted from field moles of]
actual swrveys made by me or under my
I I “w| |Iupervison, and thal the same s true and
! I 1 |correct to the best of my knowledge and
l l belief.
l ‘ . d Date Surveyed
L e ———— e _—— — ] o ——— —— — B S 7
| 5 TR Signature & Seal of
| } . [ 7f Professiogal Surveyor
I 8 [EREER
| |
l I
{ { Certificate No.
i 1 t 1 [ 1 1 T [} i 1 i v 1
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0




| i
—;bmix s Cooics' State of New Mcxia/

Form C-104

Appropriate Distrit Office Energy, Minerals and Namral Resources Deparument Revised 1°1.89 °
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O- Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openlor ] Well APl No.
Citation 0il & Gas Corp. ' 30-031-20013
Address
8223 Willow Place S. Ste 250 Houston, Texas 77070
Reason(s) for Filing (Check proper boz) [ Other (Picase explain)
New Well O Chasge io Trasporier of: LUPA
Recompletion O Oil 0 Dry Gas O To show correct well name !’ H/—;{NJ\/
Change in Operator D Casinghead Gas D Coodensate D
If change of ?mqr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
South Hospah Unit 9 {South Hospah Lower -Sand Szt Fedenal og ks NM-12335
Location
Unit Letter B : 330 Feet From The __NOTth Lincand 2051  Feet From The __East Line
12 Section 17N Township oW Range , NMPM, McKinley  couny
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensate =) Address (Give address 1o which approved copy of 1his form is 1o be sens)
Ciniza Pipeline . BOx 1887 Bloomfield. NM 87413
Name of Authorized Transponer of Casinghead Gas () orDryGas [} |Address (Give address 10 which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Unit I Sec. I'I\VP l Rge. | Is gas actually connected? l Whea ?
give Jocation of tanks. ] B | 12 | 17N] 9w 1

If this productios is commingled with that from any other iease or pool, give commingling order aumber.

IV. COMPLETION DATA

. ] [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completon - (X) | 1 ) | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Tes Tubing Pressure Casing Pressure | Choke Size
Acwal Prod. During Test Oil - Bbls. Water - Bbls. ﬁ) E th

GAS WELL oo &1

Acwal Prod Test - MCF/D Length of Test Bbls. ConacnmdMMCF _.u hd

] Gr:vxry of Coadeasate

ol QQN DY
. s
Testing Method (pitot, back pr.) Tubing Fressure (Shul-in) Casing Pressure (Shiutam)e Choke Su.c

V1. OPERATOR CERTIFICATE OF COMPLIANCE —

1 hereby certify that the ruies and regulations of the Oil Coaservation OIL CONSL—'RVATION DlVlSlON

Divison have been complied with and that the information given above , o

is true and complete 10 the best of my knowledge and belief. SERIRE Date Approved _E_@ ¢ S Tytsdy
&\Q)\DAL \QGﬁWIO ORIGINAL SIGNED Y ZRNIE BUSCH

Signature By

Sharon Ward Prod. Reg. Supv, .

Printed Name Tite . Y Ol & G083 N3P SToR ONST AR

2-15-94 713-469-9664 Title _OEFU -

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells. i

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ¥



District } State of New Mexico G ] Forin C-1(
PO Box 1980, Hobbs, NM 53241-1980 Energy, Miserais & Notural Resourcos - : gjf) Revised February 10, 19¢
Disiria 1 : Instructions on bax
PO Drawer DD, Artesia, NM 532110719 OIL CONSERVATION DI ONEP - B $34mit 46 Appropriate District Offic
Distriat 10 . PO Box 2088 5 Copi
1000 Rlo Brazos Rd., Axtec, 410 R T e

Distriet IV Santa Fe, NM 87504 OB, CUle DIV aMeNDED REPOR

PO Box 2083, Santa Fe, NM §7504-2083 % %
1. REQUEST FOR ALLOWABLE AND AUTHORIZA TRANSPORT
' Operator same and Address 210G Number
USRI PR 025530 -
BC & D Operating, Inc. i
P.0. Box &37 * Remson for Flliag Code .
Hobbs, NM 88241-0637 .
AUG . 11994 - CH !
* AP1 Namber * Pool Name * Pool Code o~
30-0 31~ 20013 South Hospah Lower Sand 33070
' Property Code ! Property Name ' Well Nomber
862837 5/ South Hospah Unit 9
1I. 1 Surface Location
Ul or Jot 3. | Section Tewaship Range Lot.)da Feet from the North/Soulh Live | Foet from the East/West ine County
B 12 17N 9w - 330 North 2051 East McKinley
!! Bottom Hole Location
UL or lot 3o.| Section Tewnship Range Lot Ida Fect from the North/South kise | Feet from the | EastUWent Kne Couanty
B 12 17N 9w - 330 North 2051 East McKinley
" Lae Code | " Producing Method Code | ™ Gas Comaection Date ¥ C-129 Permit Number ' C-129 Effective Date " C-129 Expiration Date
F P
11I. Qil and Gas Transporters
¥ Transporter " Transporter Name * POD Y ¥ POD ULSTR Location "
OGRID aod Address and Descriptioa
004502 Ciniza Pipeline Inc. 0746510 0 ] A 12 17N 09w
IV. Produced Water
* oD ’ * POD ULSTR Locatios and Description
0746550 A 12 17N 09W
V. Well Completion Data
¥ Spud Date » Ready Date " TD » PBTD * Perforations
* Hole Size * Casing & Tubing Size % Depth Set ® Sacks Cement
V1. Well Test Data
" Date New Oil * Gas Delivery Date » Test Date 7 Test Leagth * Tog, Preasure ! » Csg. Preesurs
* Choke Size Y oil “ Water © Gas “ AOF “ Test Method
“ I heredy centify that the rules of the Oil Conservation Division have been complied
:'nilh :::‘vuz ‘l’b;::f:mubcu given above is true and complete to the best of my OIL CONS ERVATION DIVISION
e Y i 2
Printed name: Donnie Hill Title: SUPERVISOR DISTRICT #3
Tide: President Approval Date: SF‘D e 1994
Due:  g_1-94 | Prove: 505-397-7667
7 If this is a change of operator fill in the OGRID pumber and name of the previous operstor e
004544 Citation 0il & Gas Corp.
Previous Operator Signature Prioted Name Tide Date
\: r N~
a/ OOy LQ\(U(QQ 2 Sharon Ward Prod. Reg. Supv. 8-1-94




