Farm 9331
WMay 1943)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Forin approved,
. Budget Bureau No. 42 R1424.
D. LKABE DEBIGNATION AND HERIAL NO.

NM, 081208

SUBMIT IN TRIPLICATE®
(Othier Instructions on re-
verse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this {orm for proposa

Use "APILICATION FOR PERMIT—" for such proposnis.)

'—ﬂ. 1¥ INDIAN, ALLOTTKK OR TRIRE NAME

1 to drill or to deepen or plug back to a different reservolr,

o

ol o GAS D
WELL LN  WELL

OTIIER

77 UNIT AGREKMENT NAME

NAME OF OPERATOR

Tanneco 0il Company

8. FARM OR LEASE NAME'

" Hospah

3

ADDRESS OF OPERATOR

P. 0. Box 1714, Durango, Colorado

9. WELL NO.

8

4TTOCATION OF WELL (Report location cle

See also space 17 below.)
At surface

arly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
South Hospah Lower_ Sand

11. sEC., T., R., M., OR BLE. AND
* . SURVEY OR AREA .

1650 FNL, 2051 FEL o e
_ Unit G Sec. 12, T-17=N, R-9-W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, eto.) 12, COUNTY OR PARIBL| 13. STATE

6977 Gr. McKinley New Mexico

16.

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

NOTICE OF INTENTION TO:

TEST WATER SUUT-OFF ru
FRACTURE TREAT
S1100T OR ACIDIZB
REPAIR WELL

(Other)

MCULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

SUBSEQUENT REPOBT OF

LL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL

FRACTURE TREATMBNT ALTERING CASING

SHOOTING OR ACEHZ]NOl "
(Other) ompletion

g\'on‘.: Report -results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

ABANDONMENT®

17. DESCRIBE IFROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
If well is directionally drilled, give

proposed  work.
nent to this work.) *

RU, ran cmt bond log, csg collar log
Ran 53 jts 2-7/8" tbg, set at 1581.

on pumping unit.

including estimated date of starting any
depths for all markers and zones pertl-

E) ey -

give pertinent dates,

subsurface locations and measured and true ve_rﬂcnl

and‘éamma ray. Perf i§i3?h/2fhdié§:% -~
Swbd well in, rel rig,anwﬂwaitingF:

n t: Vi

APR 6 957

OIL CON, com,
DIST. 3 /

] . GEOEDGICAL SURVEY © . .
: u. %«95|N§TCN‘N- Mt

18. I hereby certify that ti is and c(tr t NS - N
i Clerk 4747167
SIGNED PITLE Senior Production Clerk ", o J4/
£ e ,g_ > > y
(This space for Federal or State office use) E
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

5 USGS
1 File

*See Instructions on Reverse Side .



LTR

I\

Job separation sheet




~0. OF C2PITS RECEIVED l—/
DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE ! REQUEST FOR ALLOWABLE ‘
FILE j T AND Lok
v.5.6.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL/

_I. AND OFFICE .
TRANSPORTER :L: / /‘)—j ,
OPERATOR / 7

1. PRORATION OFFICE ‘

Operatot

Tenneco 0il Company

Address

P. 0. Box 1714, Durango, Colorado

eason(s) for filing (Check proper box) Other (Please explain}
New Well Change in Transporter of:
Recompletion oil Dry Gas D
Change In OwnershipD Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

ill. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Il. DESCRIPTION OF WE SE o
Lease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
Hospah 8 |{South Hospah Lower Sand State, Federal or Fee  Fed L§-081203
Location
Unit Letter G 1650 Feet From The_NOTth Line and __ 2051 Feet From The East
Line of Section 12 Township 17N Range 9y + NMPM, _McKinley County

cho of Authorized Transporter of Ol [ X or Condensate [

Shell 0il Company

Address (Give address to which approved copy of this form is to be sent)
P. O. Box 1588, FArmington, New Mexico

"Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [}

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

| Unit , Sec,

y 12

T Twp.

117 ' 9

L)
1{ well produces ol or liquids, ,Fge.

give location of tanks, !

. G

1s gas actually connected? | When
|

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

give commingling order number:

IV. COMPLETION DATA
. . 7' 01l Well TGas Well : New Well : Workover | Deepen TPlug Back | Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) Ly X Lox ' ! ! X
Date Spudded Date Compl. Ready to Pro'd. Total an!h. . P.B.T.D. ' *
3/17/67 6/7/67 1709 1669
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6977 Gr. South Hospah Lower Sand -1613 1581
Perforations Depth Casing Shoe
1613 1687
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 55 50
8-374 7 1687 110°

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muat be after recovery of total volums of load oil and must be equal to or exceed top allowe

0OIL. WELL ahle for this depth or be for full 24 hours)
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
6/7/67 6/7/67 Pmpg
Length of Teet Tubing Pressure Casing Pressure Choke Size
24 hrs 3/4
Actual Prod. During Test Oil-Bbls. Water - Bble. Gas - MCF
30 BOPD 0

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method [pitot, back pr.) Tubing Pressure (shut-1n)

Casing Pressute { Shrit=4n) Choke lize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commlssion have been complied with and that the information given
sbove is true sand complete to the best of my knowledge and belief.

7. -,g/gf?/ A ipran)

(Signature)

June 9, 1967 T

(Date)

OlL CONSERVAT!ON COMMISSION

JUN 12 1967 19

APPROVED '
ned by L R Kendrick

apriginal Sig
PETROLEUM ENCINEER DIST. NO. S

TITLE

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

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

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

Fill out only Sections I, II, 1II, and V1 for changes of owner,
well name or number, or transporten or other such change of condltion.

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

completed wells.



