0. OF tOFILY MECEiveD  } ‘5’
————”“:r::'qu' ton NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
T REQUEST FOR ALLOWABLE Supersedes Old C-10§ and C-110
FILE l [ AND Effective }-1-65
| u-sS.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r_}.AND OFFICE P
fRANSPORTER .%"' / ) —-\ (
A e eeD FROM SHELL -y
OPERATOR 24 TRANSPORTER CHA r‘lc\iIEEDLLF et T /
PRORATION OFFICE 4 OlL COMPANY IE)E:'};NF 1‘2 731/69 /
opereter e —— :
Tenneco 0il Company : - \iﬁ” o j/
Address &A‘ al ““}:
vist. 3
/

Suite 1200, Lincoln Tower Bldg., Denver, Color

ado 80203

eason(s) for filing (Check proper box)

Recompletion D
Change in OwnershlpD

New We!l

Other (Please explain)

Well orig. S.I.
Installed Reda'Pump

Change In Transporter of:

o1 O

Casinghead Gas D

O

Dry Gas

- Condensate

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No.. Pool Name, Inciuding Formation Kind of Lease ease No.
Hospah 8 South Hospah (Lower Sand) State, Federal ot Fee 081208
Locquo:t
U.nl( Letter G : 1650 _Feet From The _North Line and 2051 Feet From The Fast
\ Line of Sectton 12 Township 17=-N Range 9-W © , NMPM, McKinlevy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cme of Authorized Transporter of Otl ({J

or Condensate ]

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

P.0.Box 1588, Farmington, N.M.

87401

. Shell 0il Company

‘Neme of Adthorized Transgorter of Casinghead Gas [ et Dry Gas{

; When

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

tf well produces oll or liquids,

T.Unn | Sec.

lTwp. :F.qe. Is gas actually connected?
[}

17 9 L ‘

12 !

1 G '

qive locatlon of tarks.

1
hat from any other lease or pool, give commingling order number:

1f this production is commingled with t
V. COMPLETION DATA
- 5011 Well ﬁ: Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.' DI, Res'v,
Designate Type of Completion — (X) : X , . :1 ' ' :
13 ] 1 1
Date Spudded Date Compl. Recdy to Pred. Total Depth ¢ P.B.T.D.
‘ﬁ
3-17-67 9-28-69 1709 1669 .
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth i
6977 GR S.Hospah Lower Sand 1613 1595
Perforations . Depth Casing Shoe
1613-18 1687
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/% 55 50
8-3/% 7 1687 110
| t

|

ceed top ellows

£ (Test must be after recovery of torel volume of locd oil and must be equal to or ex

TEST DATA AND REQUEST FOR ALLOWABL
OlL. WELL v, gble for this deph or be for full 24 hours)
[ Date First New Ot! Run To Tanks Dcte of Test Producing Methed (Flow, pump, gas lift, ete.)
9-27-69 9-28-69 Pumping,
Casling Preasure Choke Stze

Length of Test

Tubing Pressure

24 hrs. - — .
Actual Prod, During Test Otl-Bbls. . Water-38bls, . Gas-MCF
| 0L 81 . 623 TSTM
\
GAS WELL
Bble, Condenscie ANCE Gravity of Condanaate

Actual Prod, Test-MCF/D

Length of Test

Caslng Pressure (Shc‘;-in)

Testing Motkad (pitot, back pr.)

Tubing Prossure (Shut—in )

Chokxe Size

VI. CERTIFICATE OF COLIPLIANCE

[ heredy
Commisslion have
sbove is true and co

(27

certify that the rules gnd regulstions of
been compliad with ead that the information givan

mplete to the best of my krowladge and be

OIL. CONSERVATION COMMISSION

9
0CT 2. '9196

the Oil Consservetion APPROVED

Original Signed by Emery C. Arnold

lief. !} BY

SUPERVISOR DIST. #9

TITLE

This form ls to bz filed In

1f this 13 2 request
well, this form must

Sr. Production Clerk

(Signature)

teats teken on the well in 2

9-30-69

(Title)

far allowable for a newly deilled or dazze

be eccempant
scordance with RULE 111,

All gectlons of thla forc must bo filled out completsly
ghle on new ead recompletad wells,
Fill out only Secttzas I 11 1L

Soet maa A AR OF tranecariel, OF

comollance with RULE 1104,

asmAaay

ed by & tabulaticn of the caviziizn

for s'low-

e~2 VI for charges of cwner,
ornes guoch change of czn i



