/

F 9-331 . Form approved.
ey 1663) UNITED STATES SUBMIT, IN TRIPLICATE® Fodget Busess No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY NM 081208
SUNDRY NOTICES AND REPORTS ON WELLS I o, muommy O TR IO

(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.)

1. 7. UNIT AGREEMENT NAME
oIL GAS - :
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Tenneco 0il Company ‘Hospail
3. ADDRESS OF OPERATOR 9. WELL NO.
P, 0. Box 1714, Durango, €olorado 81301 18
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT
iee nlilo space 17 below.) .
t surface

South liospah Upper San
1475 FNL, 3055 FWL 1i. szc, T, B, K., OR BLE, AND

!UIVII Ol m

Unit G
Sec 12 T- 17—\ R-9-W
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. conun OR PARISH 18 STATE
0996 Gr. McKinley =~ | New Mexic
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = - -
NOTICE OF INTENTION TO: BU!B‘QU'“‘ REPORT Ol; :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF »- R .:T BEPAIR!Nb WELL

FRACTUGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ) LT ABANDONMENT.

REPAIR WELL CHANGE PLANS (Other) .

Oth &NOTI Report results of multiple completion on- Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state aill pertinent details, and give pertinent dates, including estimated date of starting an
proposedmlvalork.hgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers lnd Z0Dnes per
nent to wor, PR -

5 _'7'>.‘ ~
oo b

1/23. RU and ran correlation log. Perf 1553-1555', 1558' 1‘561-1567', »1571;17:_6"
1579-83, 1566-96' w/2 shots per foot. Ran tubing, rods and pump. No fluid -
entry. : ‘j. R

3/2. RU and pulled tubing, rods and pump. Set BP ¢ 1610 and packe.r @ 1578
Circulated 15% acid.  Pressure to 1200 psi, Fluid communication ‘around packer.
Set packer @ 1535', acidized w/500 gallons acid at 2-1/2 BPM and. 500 gallonS'-
of acid ¢ 2-1/2 BPM - 7~1/2% HCL - Pld tubing and packer, swabbedwell “dowm,, =
Pulled two swab runs, recovered 504 oil. Ran tubing and rods,
@ 1600'. Installed pumping unit. Testing.

.

U. S. GEOLOGICAL SURVE'S *.
CM?MlNC NN :

18. I hereby certlfy that the foregoing is true and correct

SIGNED q"\, \ /J,.Cifml/d TITLE
M K. Wagner

(This space for Federal or State office use)

APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY:

USGS (59
*See Instructions on Reverse Side
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Job separation sheet






l—".). OF COP!ES RECEIVED i l/ Bl
DISTRIEUTION NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
| SENTAFE I _— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
E = I ‘ AND } Effective 1-1-65
| Y-3.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 7 !
“. | L:ND OFFICE ! . \/\/\ :
. o |} b
' ANSPORTER } . \" -
G AS
jo_i ERATOR |
1. '_P.~LORATION OFFICE !
Cp: rator .
Tenneco 0il Company
7.d'ress

P. O. box 1714, Durango, Coloraamo 81301

Re:son(s) for filing (Check proper box)
Ne.vr Well Change in Transporter of:
o1l

Casinghead Gas

Recompletion i
Ct.inge in Ownership
—_—

Dry Gas

Condensate

Other (Please explain)

[

If change of ownership give name
anc address of previous owner

._.ll.‘_lg SCRIPTION OF WELL AND LEASE

i Le‘tse Name Well No.! Pool Name, Including Formation Kind of Lease Lease No. |
1 H N .

i nospah 18 |South hospah Upper Sand State, Federal or Fee Ted 81208
I_tc::ation

{ Unit Letter G ;1475 Feet From The __Nartih  Line and 3085 Feet From The West

l_ Line of Section 12 Township 17N Range g , NMPM, McKinlevy County

II1. DE SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N re of Authorized Transporter of Otl = or Condensate [_]

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

P. 0. Box 1588, Farmington, New Mexico

i
- Snell Qil Company
Ni.re of Authorized Transporter of Casinghead Gas (]

or Dry Gas

|

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

v
| Sec.

112

: Unit

. G

1

! Twp.

L 17

: Rge.

L9

1f 'vell produces oil or liquids,
gi.e location of tarks.

Is gas actually connected? | When
|

i

IV. CCMPLETION DATA

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

] : Oti Well " Gas Well : New Well | Workover ' Deepen TPlug Back ! Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) , | : : ‘ ' '
L L, X ! X : ] ' N \
D :te Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
| 11/13/67 3/11/68 1750 -
Eiovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth ‘
| 6998 Gr. South Hospah Upper Sd. 1553 1600
P -riorations Depth Casing Shoe
1553-1596 1729

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o 9-7/s" 7-5/8" 59 50
. ) 6=3/4" 4-1/2" 1729 200

|

i

' V. TiST DATA AND REQUEST FOR ALLOWABLE
" OIL WELL

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

Date of Test.

3/11/68

i Cute First New Oii Run To Tanks

Producing Method (Flow, pump, gas lift, nc./

Pumnp

]_, 3/11/68
L angth of Tes:

i 24 nrs

Tubing Preasure

Casing Pressure

Clyoke Size
r MAR 1 4

Actual Prod, During Test Otl-Bbla.

7

1
Water - Bbls. . a = MCF - P lof
0 R&'L CON,

© GAS WELL

+.ztual Prod, Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate

|~ esting Metkod (pitoe, back pr.) Tubing Pto.-urofshut.u)

Casing Pressure { hut-1n) Choke Size

- VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given
at.ove is true and complete to the best of my knowledge and belief.

C.mmissicn have been complied with

: “e K. wagne/r (Signature)
- (Tiile)

__ March 13, 196&
{Date)

OlL. CONSERVATION COMMISSION

APPROVED MAR 14 1968 o 19

evyOriginal Signed by Emery C. Arnold
SUPERVISOR DIST. #9

TITLE

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

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

All sections of this form must be filled out completely for allows
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.

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




