%

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

4orm 9-331C
(May 1963)

reverse side)

SUBMIT IN TRIPLICATE®*
{Other instructions eon

Form approved.
Budget Bureau No. 42-R1425.

;hd-ézg; s R2ee 7/

5. LEASE DISI(.VATIOV AND SIBIAL XNo.

NM -~ 081208

AFPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

la. TYPE OF WORK .
DRILL (3 DEEPEN []

GAS
WELL

b. TYPE OF WELL

orL
WELL

+ BINGLE
ZOND

MULTIPLE

OTHER ZONE

PLUG BAK [

7. ljm-rr AGREEMENT NAME
South Hospah Unit

8. FARM OR LEASE NAME

2. NAME OF OPKEATOR

Tenneco 0il Company

LA

9. WELL No.

3. ADDRESS OF OPERATOR

Suite 1200 Lincoln Tower Building, Denver,; Colorado

- 24

FIELD A‘WD POOL, OR WILDCAT

s,

10.

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

At surface
330" FNL & 2650' FEL
At proposed prod. zone

Hospah South (Upper Sand
11. 8EC., T, B, M., OR BLK.
. AND !UBVI! OB ABKA

R-9-W

i Gl |

Sec. 12, T-17-N,

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICEK*

| 12. COUNTY oR PaRISH| 13. STATE

"New Mexico

_ McKinley
15. DISTANCE FROM PROPOSED® 16. NO. OF ACBES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPEETY OR LEASE LINE, 344 s
(Also to nearest drig. unit llne, if any)
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS .
TO NEAREST WELL, DRILLING, COMPLETED, R
OR APPLIED FOR, ON TEIS LEASE, FT. 1706 - Rotary .o

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

. 7029 GR

22. APPROX. DATE WORK WILL START®

" Upon Approval

23. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE S8IZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

9-7/8" 1-5/8 264 60

Sufficient to circulate

6-3/4" 4-1/2 10.5# 1706

Above well will be a 1706' South Hospah (Upper Sand) developmené well.
casing will be set at total depth, well will
be perforated and treated as necessary to establish commerc1a1 production.

If production is indicated,

Sufficient to circulate

B R L I

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

sone.
preventer program, if any.

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured a.nd true vertical depths

Give blowout

7Y . - IS
s1GNED }%,LMIJ L. /,8(7 9‘5’9 wme_ District Office Supervisor :',,A;, '1-7-69
(This space for Federal ;r State office use) N : ST
PERMIT NO. APPROVAL DATE c R _ S _
I - 7
APPROVED BY : TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructions On Reverse Side



NEW MEXICO OIL CONSERYATION COMMISSION
WELL LOCATION AND ACERAGE DEDICATION PLAT

All distances must be from the outer bounderies of the Secticm

Operar -+ Lease LT T Wel Ne -
, COMDENT _HOS™AH Unit o 2L

Unit Leres N 1 Konge Caoure,

3 9 ™est Yicdinley
& i T s oo el 7‘ .‘4, 1 o ) ) 7

7”‘— et Trm e Yerth rie el ?650 tee: trom tre Tnst ine
ST e e v f\ifr;" Foemo o 7 el I ) . Jediictec Avereuge o
A 1]

ingra Hospah Upper Sand 2~ Hospah, South (Upper Sand) 40 A

v goarcol eT catec to tne subiect well by colorel rercii or hachure mares on the plar below

2 s TR L < cecoied 1o tre well outine eccr ant gernif, boss oo to workr o
iterest Lroiro 2t
fooore than Lnemtae of T Herent cwnzrship as cesistel o the well have T RS Leer Do gTe
o oo s zatoun, force-pooirg ete?
T Fogrmiwer 1S o2s T D2 7 TOTITHACTION e R M
VG Lwer L s st the owrers and tract cescnphiors which have cctually corow ade F ths form f

N wonoLow oo u~r bcllinterests hove been corsonaate~ thy commurit-zaton, et zgt o for e
o, G oatherwie o ot sount, el rgtng such interests. hes beer cpproved by the Commoser

CERTIFICATION

| hereby certify that the information coatained

herein s true and complete to the best of my

knowiedge and belief.

I

4_

' Larry M. Riggs
Fositoor

District Office Supervisor

Compn

(L‘M/y )1/1- A

— ———

Tenneco 0il Company
Do

January 7, 1969

| hereby certify that the well location shown on
this plat was plotted from field notes of actwal
N surveys made by me or under my supervision, ond
that the same is trwe and correct to the best of my
knowiedge and belief.

~nd/ar Lond Survey

~obert H. Trns
£

/4P WAV L N
SoLR No Mex, PT

Zertificete No

Trnst Ing

DParonen

s



Form 9-130
(Rev. 5-63)

SUBMIT IN DUPLICATE®

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

(See otherin-
structions on
reverse side)

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

5. LEASE DESIG.\'.YIO.\' AND SERIAL NO.

M1-051208

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

la. TYPE O WELL: oL GAS
WELL WELL DRY D Other
DIFF.

RESVR. D Gther

b. TYPE OF COMPLETION:

NEW WORK D DELP- [:] PLUG
WELL OVER EN

BACK

2. NAME OF OPERATOR

Tenneco Cil Company

3. ADDRESS OF OPERATOR
1200 Lincoln Tower Building, Denver, Color;@ 811)}5, ‘m

4. LOCATION OF WELL (Report location clearly and in accordance with auy/Statc fcquiremcnts)'

Atsurface 330t BN, & 2650' FEL
same APR 3 1989
OIL CON. COM.

At top prod. interval reported below

At total depth same

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAMB

South Hosgpah Unit

S. FARM OR LEASE NAMBE

9. WELL NO.

ol

10. FIELD AND POOL, OR WILDCAT

South Hospah Upper

11. sEC., T., R., M., OR BLOCK AND SURVEY
OF AREA

Sec., 12-T1;N-R9w

14. PERMIT NO, w 12. COUNTY OR 13. STATE
: PARISH
McKinley New Mexico

15. DATE SPUDDED

DATE COMPL. (Ready to prod.)

3/13/69

16. DATE T.D. REACHED | 17.

2/11/69

2/8/69 7041 KB

18. ELEVATIONS (DF, REB, RT, GR, ETC.)*

19. ELEV. CASINGHEAD

7030 GR

20. TOTAL DEPTH, AD & TVD 21. PLUG, BACK T.D.,, MD & TVD 22. IF MULTIPLE COMPL., 23, INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
1711° 1684 ! - —_— Yes I
24. PRODUCING INTERVAL(S), OF THIS COMPLETION——TOP, BOTTOM, NAME (MD AND TVD)* . 25. WAS DIRECTIONAL
SURVEY MADE
South Hospah, Upper 1574-1613 No
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
CBL, FDC-GR, IES No
28. CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (3MD) HOLE SIZE CEMENTING RECOGD AMOUNT PULLED
]
8-5/8" 26 51! 9-7/8" LO sx Class A -
4-1/2" i+ 20! 6-3/4" 0 C
-1, 10.5F 1720 -3 190 sx Class C ——
29. LINER RECORD 30. TUBING RECORD
S1ZE TOP (MD) BOTTOM (3D) SACKS CEMENT?* SCREEN (MD) SIZE DEPTH SET (D) PACKER SET (MD)
AN

31. PERFORATION RECORD (Interval, size and numler)

1574-80, 1582-99, 1600-10, 1613

one shot/ft. each interval

32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUXNT AND KIND OF MATERIAL TSED

See Perfs.

500

gal. ecid

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—zsize and type of pump) WELL STATUS (Producing or
shut-in)
K 1" - - =
3/11/69 Pumping, 1-1/2" Insert Rod Pum Pumping
DATE OF T<ST HOURS TESTED CHOXE SIZt PROD'N. FOR OIL—BEBL. GAS—MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
__3/13/69 ol e — 5 | =5 TsTM | 0 -100
FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL—EBEBL. GAS-——MCF. WATER—BBL. OIL GRAVITY-API (CORR.)

-——

—_—

24-AOUR RATE

22

| ramm

o

33.0

331, DISPOSITION OF GAS (Sold, uacd for fuel, vented, €tc.)

TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby c¢rly that the forsgoing and attach: 1 information is complete and correet us determmined from all avaiiable records

SIGNED _Xw[\ &&J‘;ﬁ_i“_ '/::;r

-

a
;5‘1

TITLE

Production Clerk

DATE _.i%g'___ PO

*(See Instructions and Spaces for Additional Data on Revers2 Sidz)



Pt. Look Out Logt 6351 ! Pt. Look Out Los5t
Crevasse Canyon 860" 1030 . Mancos Shale 635"
Upper Hospah 157kt 1614 0il (sand) Crevasse Canyon 860"
Lower ilospah 16h0t 17251 0il (sand) Upper Hospah 1574t

[ Lower Hospah 16L0°

INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leases to elther a Federal agency or a State agency,
or both, pursuant to applieable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtained from, the local Feder:al
and/or State oflice., See instructions on items 22 EE 24, and 33, below regarding separate reports for separate completions.

1f not tiled prior to the time this summary record is vcc::goa copies of all currently available logs (drillers, geologists, sample and core analysis, all types electrie, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments

should be listed on this form, see item 35.
ltera 4: If there are no applicable State requirements, locations on IPederal or Indian land should be described in accordance with TFederal requirements, Consult local State

or Iederal oflice for specitie instructions.

l¥em 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments,

ltems 22 and 24: It this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
interval, or intervaly, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate noconn (page) on this form, adequately identified,
for cach additional interval to be separately produced, showing the additionnl datn pertinent to such interval.

Item 29: “Saclks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and 25 location of the cementing tool.

tem 23: Submit a separate completion report on thiy form for each interval to be separiately produced. (Sce instruction for items 22 and 24 above.)

37. ch.::S‘ OI' POROUS ZONIS
IMI'ORTAN NKS OF I'OROSITY AND CONTENTS THEREOF; CORED INTHERVALS; AND ALL DRILL-STEM TESTS, INCLUDING || 38. GROLOGIC MARKERS

., CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN I'RESSUREN, AND RECOVERIES

IFORMATION TOY BOTTOM DESCRIPTION, CONTENTS, BTC. TO
NAMHS
MEAS. DEI'TH TRUE VERT. DEPTH

U.S. GOVERNMENT PRINTING OFFICE : 1963—0-683636



TABULATION OF DEVIATION TESTS

TENNECO OIL COMPANY

HOSPAH NO. 2k

DEPTH INCLINATION

1706 3/°

AFFIDAVIT

THIS IS TO CERTIFY that to the best of my knowledge the above tabulation details the
deviation test taken on TENNECO OIL COMPANY's HOSPAH NO. 24, South Hospah Upper Sand

Field, located in Section 12, T-17-N, R-9-W, McKinley County, New Mexico.

Signed (fi:\j>éaL-\ u§~. <:::—Cjaél—

Agent

THE STATE OF COLORADO )
)

CITY AND COUNTY OF DENVER )

BEFORE ME, the undersigned authority, on,this day personally appeared Don H. Cook

known to me to be an Agent for Tenneco 0il Company and to be the person whose name is
subseribed to the above statement, who, being by me duly sworn on oath, states that he
has knowledge of the facts stated herein and that sald statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said County =nd State
this 4th day of April, 1969.

My commnissicr. expires

My Commission expires Nov. 6, 1971



(—

prd

NO. OF COP'ES RECEIVED i

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
»_LAND OFFICE

~~

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

3 \ « Form C-104
Supersedes 0!d C-10¢ and C-110
Effecttve 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o |/
TRANSPORTER
GAS
OPERATOR 2.
].| PRORATION OFFICE
Operator

Tenneco 0il Company

Address

1200 Lincoln Tower Building, Denver, Colorado 80203

eason(s) for filing (Check proper box)

L]

Change in OwnershipD

New We!l Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

[

FED,

NM 081208

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme well No.: Pool Name, Including Formation Kind of Lease Lease No.
. te, Federc
South Hospah Unit 24 South Hospah Upper Sand State, Federal or Fe*pED MM_1081208
Location .
Unit Letter B ; 330 Feet From The __NOXth oineand__ 2650 Feet From The East
Line of Section 12 Township 17N Range Qw , NMPM, McKinlevw County
7

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncme of Authorized Trausporter cf O1l 9'—(_] or Condensate ]

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 Authorized Transgorter of Casinghead Gas [} or Dry Gas

"Address (Give address to which approvéd copy’of this form is to be sent)

{Unlt : Sec.

! f ll

! Twp.

12 | 17§

IP.qe.

9w

1f well produces oil or liquids,
give location of tarks.

Is gas actually connected?
|

I

' When

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

IV. COMPLETION DATA
TO1l Well TGas Well ! New Well | Workover | Deeper. TPlug Back ! Same Res’v.! Diif. Res'v.
Designate Type of Completion — (X) | X ! } X \ : : :
Date Spudded Date Complf Ready to Pro’d. Total Dep!hI ; P.B.T.D. - '
2/8/69 3/13/69 1711" 1684 -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth ‘
7041' KB South Hospah Upper 1574" 1642
Perforations Depth Casing Shoe
1574-80, 1582-99, 1600-10, 1613 - One shot each
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8 8-5/8 511 4Q_sx
6-3/4 4-1/2 1720 190 sx
- 2-3/8 - 1642 -

|
1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

A

Date First New Cti Run To Tanks Date of Tes:

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

™ T

AL

3/11/69 3/13/69 Pumping -
Length of Test Tubing Pressure Caslng Pressure Choke Siz
24 Hrs. - - QPR LT
Actual Pred, During Test Olil-8bls. Water - Bbls, Gas - MCF .
QL o ;
70 7. T3
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubtng P:essu:e(‘shut—in) Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
APPROVED APR ]\ 1969
1 hereby certify that the rules and regulations of the Oil Conservation = — — ' 3
Commissioa have been complied with and that the information given Oﬁ!,kﬂﬂl Signed Dy bmery C. Arnol
sbove is true and complete to the best of my knowledge and belief. BY
SUPERVISOR DIST. #3
TITLE

DoV Cal

(Signature)
Production Clerk
rTitle)

March 27, 1969

{Date) ,

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

1f this is a request for allowable for a newly drilled or dcepened
well, this form must be accompanied by a tabulation
teats 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 Sectiona I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.
' Separate Forms C-104 must be filed for each pool in multlply
i completed wells.

of the deviation



worm 9-331C SUBMIT IN TRIPLICATE® Form approved.
(May 1963) (Other instructions on Budget Bureau No. 42-R1423.

UNITED STATES reverse aide) St g
DEPARTMENT OF THE lNTERIOR 5. Lué: DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ™M 081208
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * ™™ artormi on maise nixs
1a. TYPE OF WORK .
. OX
DRILL (] DEEPEN (X PLUG BACK [] ONIT AGREEMENT NAME
b. TYPE OF WELL .
SINGLE MULTIPLE
WiLL WELL OTHER ZONE ZONK Dﬂ 8. JARM OR LEASE NAME
2. NAME OF OPERATOR Hospah
Tenneco 01l Company 9. WELL No.
3. ADDRESS OF OPERATOR . 2 ,4
Suite 1200 Lincoln Tower Bldg., Denver, Colorado 80203 10. FIELD AND POOL, OR WILDCAT
4 LocaTioN or weir (Report Tocation clearly and In accordance with any State requirements.*) Hospah, South(Lower Sand)
surface
. 330' FNL & 2650 FEL (NW/[# NE/)#) 11, sxc, T., B, M, OB BLE.
AND SURYVEY OR AREA
At proposed prod. zone ) .
Sec. 12,T7-17-N,R-9-W
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® 12, COUNTY OR PARISH | 13. STATE
McKinley New Mexico
10. DISTANCE FBOM PROPOSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, . 3&)_“ . )40
(Also to nearest drlg. unlt llne, if any)
18. DISTANCE FROM PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. 1684 Completion Ri
21. BLEVATIONS (Show whether DF, RT, GR, ete.) 22. APPROX
TO4L KB ° Upoyf Apprd
23
) PROPOSED CASING AND CEMENTING PROGRAM
AUG 11 19649
SIZE OF HOLE BIZE OF CASING WEIGHT PER FOOT SETTING DEPTH " quanTkrY  QF CEMENT VJ

\""= CON. copm
\@_Z//

Plans are to recomplete well form UPper Sand producer to Lower Sand producer as follows:

Pull rods and tubing

Squeeze perfs 8574-1613 in Upper Sand.

Clean out to 168k,

Perf Lower Sand 16k2-62.

Acidize perfs w/500: zal acid.

Conduct potential test and complete as o0il well.

O\\n_J:-wr\)H

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive
sone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

% ) A
— 5;?%;;, :%1-Aﬁ£;§70 mg DistTict Office Supervisor nn; ' 8-6-69
1 rl 7 7 .

(This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY

*See Instructions On Reverse Side



NEW MEXICO OIL CONSERYATION COMMISSION
WELL LOCATION AND ACERAGE DEDICATION PLAT

All distances must be from the outer boundaries of the Sectica

Lea s - P Well N
¢ CID ACuoany ? HCS™4H M 2
Towrsr o Range Ceunry .
17 vorth 9 mest vieZinley
“TCI'th e ang 2650 fect trom the t‘qst fine

" Dediccrec Averesge

LrmItise Poc
Aowze Spnp__ Hospan, Sturn (Lewee 540)_ #o Acrer

I Outlire tre acercge c2d.cctel o he subject well by colorel percil or hachure mar<s on the plat below.

.

2 It more rhen ore lease s Zemicctec to the well, cuthne ecch and wcertify the owrership therect beth os to working
interest crd ro. gl b, :

Ty

I3
{Ee@ Corns! \d ¢

3 If nora then sre izase of diffzrent cwrarshio s cedizatel to the weli have the interests of cll cw
D, ocormoiaroction, Lnzaton, force-sooling. ete?

1 Yes e ¥ anoner s “yes” type of 2orzchidation oo L B G LT

Ng allowatiz w i oo oongres to the wall urtil all interes s heve been corscideter by communit zaten,
coohing, or othenwiss or untl ¢ rop s*2rzcrs unit, elmincting such interests has been approvel by the Commiss o

CERTIFICATION

b hercby certify that the informaticn contained

Jégg herein s true ond complete to the best of my
T e T knowledge cad belief.

] .
? |

faery M. Kiees

Fos.tion .
| | 1 F Disreicr Oerice Seprevisee
| | ' = ~
| Texngce Qi Company

r—-————g———'—"——"'[—'—-"'—_*_—-‘——_’——_' Bl

8-6-63

| hereby certify thot the well Jocation shown an
this plat was plotted from field notes of actual

surveys made by me or under my swpervision, cad

that the same s trve and correct to the best of my
knowledge aad belief.




Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) : Budget Bureau No. 42-R1424.
DEPARTMEMT OF THE INTER'OR verseaiany cH0m 08 & | isr brsicxaTIoN ARD SERIAL N0.
GEOLOGICAL SURVEY NM 8269 :

8. 1F INDIAbZ ALLOTTEE OR TRIBE NAME

(5]

SUNDRY NOTICES AND REPORTS ON WELLS k

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

Pl

1 7. UNIT AGREEMENT NAME
ofL GAS . -
WELL D WELL D OTHER Recomp]_etlcn - T
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME .
Tenneco 0il Company Hospah :
3. ADDRESS OF OPERATOR 9. WELL NO. . .
Suite 1200 Lincoln Tower Building - Denver, Colorado 80203 24 3 o
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.) s ) .=
At surface Hospah South (Lower Sand)
1 1 11 1 11. sEc., T. R., M., OR BLE. AND B
330" F/NL, 2650' F/EL (NEg, NE%) CaT B, M OBE
- . Sec. .12, T-17-N, R=9-W
14. PERMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
7041 KB McKinley - New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data TovE
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : ' -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ';nipkmmc WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING cgsmc'
SHOOT OR ACIDIZE ABANDON?® " SHOOTING OR ACIDIZING - ABASDONMEN-T‘ )

REPAIR WELL CHANGE PLANS (Other) ecomple ion
&NOTE: Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'RUPOSED 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 perti-
nent to this work.) * . . .-

9-18-69 - Moved in Recompletion unit, squeezed perforations 1574' to 1613! /50 o
sacks cement, tested to 500 #OK. Cleaned out to P.B.T.D. 16741 T
Perforated 1642 - 1655!' w/1 hole per foot, Acidized w/500 gals 15% '
spearhead gwabbed. Ran 2-3/8" EUE tubing landed 1660' & ran 3/4" X 25! A
rods w/pump. - R R
Well tested 9-25-69 222 Bbls oil & 5 Bbls water R
Gas TSTM. pioes P il

RETE
"

EERESATEN

18. I hereby certify thpf/the forvegolng is ué and correct - ,‘ - oo
Y //0%4/4 Sr. Production Clerk ©9-30-69

SIGNED TITLE DATE

(TEls space for Federél or State otfice use) - - -

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

*See Instructions on Reverse Side



b—
SANTA FE

wu OF CNPigs AgCliveD

DISTRIOUTION

~~

FILE

p——

LAND OFFICE
—

U.5.G.S.

-

NEW MEXICO OlL CONSERVATION COMIMISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fotm C-104
Supersedes Old C-104 and C-1]0
Etfective 1-1-0S

tRANSPORTER L O / *
. GAS
OPERATOR & '
1.| PRORATION OFFICE TRANSPORTER CHANGED FRCOM SHELL
Operator OIL COWMPANY TJ SRELL PIPELINE

CORPORATION EFFECTIVE 12731/89

Tenneco 0il Company

Address

Suite 1200 Lincoln Tower Building - Denver, Colorado® 80203

eason(s) for filing (Check proper box)

New We!l
£l

Change In OwncrshlpD

Change {n Transparter of:

ou ]

Recompletion
Casinghead Gas D

Dry Gas

« Condensate

Other (Please explain)

O

If change of ownership give nanie

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I11. DESIGNATION OF TRANSPORTELR OF OIL AND NATURAL GAS

Lease Name Well No. %?’M ludlng Formatlon Xind of Lease Lease No.
HOSp&h 24 ah (Lower ‘%-Hé-) 557/7 C,/ State, Federal or Fee ' NM-81208
Loca!lo:}
Pos 0 Nor )
Unit Letter H 33 Feet From The th Line and 2650 Feet From The East
Line of Section . 12 Township 17N Range 9W © . NMPM, MCKlnley County

Nere of Authorized Trausporter of Otl £r] or Condensate [)

_ Shell Oil Company

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

P. 0. Box 1588 -~ Farmington, New Mexico

‘Newe of Authorized Transgorter of Casinghead Gas [ or Dry Gas

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

TTwp.,

. IF.qe;
V17N

T
) Sec.

:12

Tun1t

F

1t well produces oil or liquids,
give locatlon of tarks. J ]
1 ]

oW

Is gas actually connected?

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

Iv. CO\IPLET]O“I DATA
T O1l Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diff, Hes'v.
Designate Type of Completion — (X) | X X H ' ! ' ' ¢
Date Spudded Date Ccmp!.l Recdy to Prof:l. Total Dep:h. ; P.B.T.D. * '
] 2-8-69 9-23-69 1717° 1674,
Elevations (DF, RKB, RT, GR, etc.; |Name of Preducing Formatlor Top O!l/Gas Pay Tubing Depth - |
7041 KB™ South Hospah (Lower) 1574 660!
Perforations Depth Casing Shce
1642-1655 1 hole per foot _
TUBING, CASING, AND CEMENTING RECORD R “,\\
HOLE SIZE CASING & TUBING SIZE DEPTH SET sApjss CEMENT °,
oCT = ]
I l\ Gl SN S
V. TEST DATA AND R.EQUEST FOR ALLOVWABLE  (Test must be after recovery of torcl volume of load oil and mi beD&ﬁZn glr 9({: top allow.
Ol WELL able for this depth or be for full 24 hours) :
Date First New Qi Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, eic.)
9-23-69 9-25-69 Pumping
Choke Siza

Tublng Pressure

Length of Test

Casing Fressure

Actual Prod. During Test Otl-Bbls, . Wate:« Bbls, ‘ Gas - MCF
227 222 . 5 .TST™M
.
GAS VELL
Gravity of Condensate

Actual P:od, Test-MCF/D Leagth of Test

Bbls. Condensctle NMCF

so { Ehut-4n )

Tublng Prossus

Testing Metkod (pitot, beck pr.)

Casing Pressure {Shuvt~in) Choke Stza

V1. CERTIFICATE OF COILIPLIANCE

I hereby certify that the rules and regulations of the Oil Conservat
Commission have boen complisd with eand that the information gx
gbove is true and complete to the bestof my knowledge end be

S =

ion
van
zef

OiL. CONSERVATION COM\HSSIO\% 69

APPROVED
Qriginal Signed D

SUPERVISOR DIST. #3

Yy EMery c—ArnoldP

[3h 4

TITLE

This form Is to b2 filed In conpliance with RULE 1104,

If this 1s 8 requ=st for ellowadle for ¢ nawly drlll=d or &
well, this form must be eccompanied by @ tabulsticn of the daviz
nce with RULE 111,

zust bo {llled out completely for s

as-nasd

!

P

(Signature) \. oS e
tekken on the we n &x¢erdl
Sr. s Clerk tests
PrOduCtlon - All sections of this form
(Title) sble on new end recompleted wella,

9-30-69

t-" VI for changes of cxne

Fill out only Sszetlzns I 110 I,



UNITED STATES STEMIT IN TRIPLICATE®
’)'ba- iaostructions on re-

DEPARTMENT OF THE INTERIOR ‘ool Tia

L
U 30, 42-R1424.
.5D SZRIAL NO.

GEOLOGICAL SURVEY : _A{QL f/ Py
8. I INDIaN ! ’,: .’- I TCZBY .\'AF
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propas.ls to drill or to deepen or plug back to a different reservolr.
Uee “APLLLICATION FOR PERMIT—"" for such proposals,)
T T. UNIT AS.22WEAT - 1oz
ot } o Gas ) )
wILL WELL OTHER ) - — -
2. NAMT OF OVZRAIOR B FaBot o1 _\_.I - ,4 -
Tenneco 0il1 Company E /fgs PG
..3. app2338 OF OPKSATOR 9 WBLL N, | -
1200 Lincoln Tower Bldg., Denver, Colorado 80203 S ".L:’
3. Locazios OF WELL (Feport location clearly and ia accordarnce with any State requirements.” -18. FIELD anw "00.., 5oL, 1 £ILDCAT

See also space 17 below.)

At surface ) _ éllﬁ ‘ oy ! gl '

B /,?-/ 7‘:7
See )2 7o 0. RG

14. PzaUIT NO. 15. ELEYATIONS (Show whetler D®, RT, GR, etc.) 2; COCNT (n DALz 13, STATT
. - - i
Y/ AS x,-a'-/ |-
1s. ~ Check Appropriate Box To Indicate Neture of Notice, Report, or Oi’hzr Da?n -
NOTICZ 0F INTZNTIOX TO: . scss:.qm:w ax?ozr oF: oo .-

TEST WATZ3 SHUT-Or® PCLL OR ALTZR CASING WATZR SHET-08F LS BIPALRING 7ILL

FRACTCR2E T2ITAT ’ MULTIPLE COMPLETE ¥RACTURE TREATMEINT AUT amc. Cou1Ne

SHOOT OR& ACIDIZ3 ABANDON® ’ SHOOTING OR ACIDIZING S ABANDONZ.Te

REPAIR WELL CHANCE PLANS (Other) St - : - :

. {NoTz : Report resslts of multinla com:ﬂauoq w1 Yell
(Other) . Completion or Reccempletion Reporr aad Loz )

17. DYSCRIBE I'ROPOIED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertineat ‘dates, iacluding estimaia?
proposed work., If well is directionally drilled, give subsurface locations and measired and true vertical deptas for all ma
nent to this work.) * . - -

» 52 starting any -
~.ad zones pertt-

A

SIS
LX)

STATUS OF WELL: | Srofveswg
APPROXIMATE DATE THAT TEMP. ABAND. COMMENCED: AL

'
.
..

S

wi

U

REASON FOR TEMP ABAND: | 'S

AR

FUTURE PLA_NS FOR WELL: _ /3/4

REY (TIVPORraY B VIO Ty

bt g

APPROXIMATE DATE OF FUTURE W.0. OR PLUGGING: A4

Sy e
AT |

13. I hereby certify that the foregolng Is trwe and correct d = P erot

~ a

/ i s e s n . :{:: - :
SIGNED ,4//4 /7/'/;///,/ reree  Division Production Manager meecom*ar 13, 197¢

(This space for Federal or State oFce use)

APPROVED BY TITLE
CONDITIONS OF APPROYAL, IF ANY:

*See !ns‘ruc‘tcns on Raversz2 Side



I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.

VI

®w0. OF COPIES ALCLiveD

DISTRIBUTION

SANTA FE

FILE

v.5.G.8.
LAND OFFICE

=

(1]
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS

Operator
TENNECO OIL COMPANY

Address

Box 3249, Englewood, CO 80155

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

New We!l Change in Transporter of:
Recompletion D oil Dry Gas i
Change in Ownershi Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name
and sddress of previous owner

r
DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Inciuding Formation Kind of Lease Feder‘al Lease No.
Hospah 24 | South Hospah Lower Sand State, Federal or Fee  NM_81208
Location
Unit Letter B ; 330 Feet From The NOY‘th Line and 2650 Feet From The EaSt
Line of Section 12 Township 17N Range 9w . NMPM, McKinl ey County

lTx'cr:e of Authorized Transporter of Ol [

CINIZA PIPELINE

or Condersate m

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

Box 1887, Bloomfield, NM 87413

Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas

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

| Sec.

, 12

A

: Unit

F

" Twp.

17N ;

: Pge.
9W

1f well produces oil or liquids,

give location of tarks. '

i

1s 3as actually connected? | Wher.

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

COMPLETION DATA
Lad : O1l Well

TGas Well '
Designate Type of Completion — (X) ! X

New Well : Workover ' Deepen : Flug Back | Same Res'v.' Diff, Res'v,
1 , |

t
1

t
I

It

i 1
Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

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

Top Ci/Gas Pay Tuking Depth

Perforations

Depth Casir.g Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

n

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
011. WELL able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (F low, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Ceasing Pressure

Actual Prod. During Test Otl-Bble.

Water - Bbls.

-
GAS WELL S o G ,
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMC . ' | Gravitpof Cohdensate
\'C- . 1‘ < :
, : .
" Testing Method (pitos, back pr.) Tubing Pressue ( Shut-48 ) Casing Pressure (nut-i\w Choke Sisé
F
g

CERTIF'CATE 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 complets to the best of my knowledge and belief.

(Signatwre)
Production Analyst
(Tisle)
November 18, 1982
{Date)

OiL. CONSERVATION %OMM!SSION
NOV 26198
APPROVED o 19
Griging! Signes - S
8y d

DEPUTY Ul oo oD sindooli, Uldi. #9

TITLE

This 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 & tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Secticns I, II. IN,
well name or number, or transporter, of other

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

nomatosad walte

snd V1 for changes of owner,
such change of condition.



STATE OF NEW MEXC
INERGY ano MINERALS DEPARTMENT

we. 8% sorise BesIITES

DISTAIBUT ION

Samva rg

riLe |
v.5.G.8. '
LAwD OFFiICE i
——
-1
TRAansPORTER L
aas |

OoOFrZRATON
I.| »momarion oFric

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Z

Cperator . .
Citation 0il1 & Gas Corp.

Aadress

Houston, Texac 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reogon(s) for ‘irmg (Check proper dox)

L

Chaonge in O-Mlhlpli g

Chanqe in Transporier of:

-

Casinghead Gas

New Well

Recompletion

Ory Gas

Condensate

| Other (Picase expiain)

O
O

—

If chenge of ownership give name

Tenneco 0i1 Company, P.0. Box 3249, Enclewood, CO

80185

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.j

Hpspau |24

Fool Name, Incjuaing Formation

5&/7’/4 / s/ AH ._/,[)wé £ ef/}w;

I King of _ease Lease No.

FEDERAC
L - ERETF

Staote, Federcl or Fee

.=ocaiion
b . 330

Unit Letter

/ i
Feet From The 14/3/5 //i Line and

575

Pac S/ VN

Feet From The 15/-7,6//

12 17N

Line of Section Township Ranqe

County

QW . NmPMm, McKinlev

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - rensporter of Cll or Condensate )

CINIZA PIPELINE

| Adcress (Give cadress to whaich approved copy Of this form is io oe sent)

| 80X 1887, Bloomfield, NM 87413

Name of Authorized Transporier of Cosingheaa Gas : or Dry Gas i

i+ Adaress (Give ngaress 1o waich GPProvec cOpy Of tAiz form i1 to be sent)

|

If wel! proauces ofl or lsquids, ;Uml ' So: : Twp. - "Rqo. . i3 gas actuclly connecisc? , Wwhnen
give locotion of tanks. : F : /2 : 7/1/ ' 4)}’ |
1f this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA ~
" Ol well T Gas well ' New weli ' Workover ‘' Deepen " F.ug Bocx ' Same Res'v. Difl, Res‘v,:
Designate Type of Completion — (X) | : ; X : . : ' '
; ' ‘ ' PETT ' :

Daie Spuacaec Daie Compl. Ready to Proc.

Total Depth

Tevauecas (DF, RKB, RT. GR, etc.; |Name of Prooucing Formetion

l

; Top CLi/Sas Pay
|

Feriorclions

| Tuning Depth i
i Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

=OLE SIZE CTASING & TUBING SITE

DEPTH SET

|
|
|

i
] SATKS CEMENT |
' e
| i
i e
‘ )

|

|
|
|
|

| i

01 WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotel voiume of lood oll and must be equal (0 or exceed t0p allow~
able for this depth or be for full 24 Aours)

Date First New Ol! Run To Tanzs Date of Test

Procucing metnoc (Fiow, pumg, ges lift, etc.)

il

Length of Test Tubing Pressurs

Casing Pressure

/
- 4’3):0:. Sty
3 “ i)

Ly
-

2
’v

Actual Proc. During Test Cil-Bbis.

waier-3Dbls.

"o

(AYa
Ve

GAS WELL

¢

Length of Test:

rAclun.‘ Proc. Tesi- MCF/T

l Bbla. Conaensaie/MMCF | i Gravity of Conaensdie =

ey

T ealing Method (puOi, back pr.) Tubing Pressure (m-u]
P

Casing Pressure (‘h‘t—u)

I Choxe Size

. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.

/x , »
ity O@ iy
{Signatwre)
Debra Harris, Production Coordinator
(Tule)
11/17/87: Effective Date 11/1/87
(Late)

OIL CONSERVATION DIVISION

NOV 20 1987

APPROVED

BY 1 /(_5 Q/ /
e S 1

TITLE BUPERVISIONM DISTRICT # 8 —

This form is te bs filed in compliance with ARULE 1104,

pewly drilled or deepened

1f this is & request for allowable for s
deviation

well, this {orm must be accompenied by & tabulation of the
tests taken on the well ln saccordance with mULL 1%,

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

Lol

1. and VI for changes of owner,

Fill out only Sections I, L.
or other such change of condition.

wel} name or number, or trans pornter,
Separste Forms C-104 must be filec for each pool in multlply

completed wells.




/
E . . State of New Mexico _1—
ubmit 10 A ate . F C-102
Di:un'L ar&mw Energy, Minerals and Natural Resources Department R:':t“sed 1-1-89
gule Lease -34 .
ee Lease - 3 copies . ST '
OIL CONSERVATION DIVISION [/
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 @
Santa Fe, New Mexico 87504-2088 ”)
P.O. Drawer DD, Artesia, NM 88210
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aztec, NM 87410 All Distances must be from the outer boundaries of the section
Operaior Tease ' Well No.
Citation 0il & Gas Corp. South Hospah Unit 24
Usit Letter Section Township Range County
B 12 17 N 9 W McKinley
Actual Footage Location of Well:
330 feet from the North line and 2650 feet fromthe  East line
Ground level Elev. Producing Formation Pool Dedicated Acreage:
7029' Hospah Lower Sand South Hospah Lower Sand 40 Acres
1. Outline the acreage dedicaled 10 the subject well by colored pencil or hachure marks on the plat below.
2 1f more than ope lease is dedicated to the well, outline each and idenlify the ownership thereof (both as to working interest and royalty).
3. If more than one leanc of differeat ownership is dedicaled to the well, have the interest of all owners been consolidated by commugitization,
unitization, force-pooling, etc.?
D Yes D No If answer is "yes" type of consolidation
If answer is “po” list the owners and tract descriptions which have actually been coansolidated. (Use reverse side of
this form if peccessary.
No aliowable will be assigned to the well unti! all interests have been consolidated (by eommumunuon. unitization, forced-pooling, or otherwise)
or until a poo-standard unit, eliminating such interest, has been approved by the Division.
56827
l ST B i N I OPERATOR CERTIFICATION
I = 1 hereby ctrtg'fy that the information
|| o : 2650 contained herein in true and complete 10 the
best any bwwladgc belief.
| C&Mog‘
Signature
Il |
|? | Sharon Waxd
: Printed Name
I |
——————— [—'—'—"'——“"‘"—“———‘—'————T—————— Prod. Reg. Supv
l ' l Position
Citation 0il & Gas Corp.
I ' Company
| l 2-15-94
' l Date
| |
; » Secd 12 ; SURVEYOR CERTIFICATION
| | I hereby certify that the well location shown
| ;:_“ N l :,-%‘ on this plat was ploited from field notes of]
| - ‘I .5} acwal swrveys made by me or under my
[ — - ‘|2 /| supervison, and that the same is true and
| L o { correct 1o ‘the best of my knowledge and
| * Dl belief.
! Pl L Date Surveyed
——————— o T o e — — e S A S S St S, S e e e s v Sl
o Signature & Seal of
l I P:gausionu Surveyor
I [
I |
| | '
| l
l I Certificate No
[ 5663 ] :
e pe—— . . r— !
0 330 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0




nes
astrict Office

|-
_[s_ubnm L]
Appropriate

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

\
State of New Mzé Form C-104 |
Energy, Minerals and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION
P.O. Box 2088

See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Citation 0il & Gas Corp. 30-031-120991 =7, 7/
‘Address ot

8223 Willow Place S. Ste 250 Houston, Texas

77070

Reason(s) for Filing (Check proper box)
New Well
Recompletion O

Change in Operator D

Change in Transporter of:
oil 0O pry Gas
Casinghead Gas [ Condensate [ )

@ Other (Please explain)

To show correct well name

%zi;;?1”°L“h

If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
South Hospah Unit 24 South Hospah Lower Sand HpexFedertl gode 12335
Location
Unit Letter B 330 Feet From The __North Lincand _ 2650 Feet From The ___East Line
12 Section 17N Township oW Range NMPM, McKinley County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)
Ciniza Pipeline ., | BOx 1887 Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 10 be seni)
If well produces ol or liquids, | Unit | Sec. JTwp. | Rge. |15 gas acrually connected? | When ?

pve location of nks. IF 1 12 | 17Nl 9w ]

IV. COMPLETION DATA

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

Name of Producing Formation

] ] [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) I | l l | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING REGORD <;
HOLE SIZE CASING & TUBING SIZE DEPTH:S G §%S CEMENT
i aine

V. TEST DATA AND REQUEST FOR ALLOWABLE

- Ty

be equal 1o or.exceed top allowBRBT, 1555 depth or be for full 24 howrs)

OIL WELL (Test must be dfier recovery of 1otal volume of load oil and must

Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aclual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL )

Acwal Prod. Test - MCF/D Length of Test Bbls. Coandensate/MMCF Gravity of Coodensate

Testing Method (pitox, back pr.) Tubing Pressure (Shuwi-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belief.

Shaaoi Wandl

Signature

Sharon Ward Prod. Reg., Supv.
Printed Name Tile
2-15-94 713-469-9664

Date Telephone No.

OIL CONSERVATION DIVISION

FER ¢ & ©:

Date Approved

By

ORIGINAL SIGNED PY ERNIE BUSCH

ST
b

Title _ DEPUTY OL & GAS 5Pt via o

INSTRUCTIONS: This form is to be filed in compliance with

Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.:f_'
3) Fill out only Sections 1, II, 111, and V1 for changes of operator, well name or number, traasporier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

*



