/
Form 9-331C SUBMIT IN TRIPLICATE® Form :gpmve

(May 1963) Budget Bureau No. 42-R1423
. o (Other instructions on -
UNITED STAIES Feveme side) sy ——s
DEPARTMENT OF THE lNTERIOR 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ’ M 08]_20"_\’;
6. IF INDIAN, ALLOTTE
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK ALLOTTER OR TRIRE xR
la. TYPE OF WORK
DRILL (] DEEPEN PLUG BACK [ |7 7w Acneeumns Naux
b. TYPE OF WELL . . -
L s
s o orars Tinere P 5. PR OF LEASE NAME
2. NAME OF OPERATOR Hospah
Tenneco 0il Company 9. WELL NO.
3. ADDRESS OF OPERATOR 25
Suite 1200 Lincoln Tower Bldg.,Denver, Colorado 80203 | 10. vixip AND POOL, OR WILDCAT
4. LOCATION oF WELL (R t locati lear] d in accordance with Stat irements.* y
Oy A ( epo'r ocation ¢l ;a.rga:: ; aLor( ;r/;: N;n/yu) e requirements.*) E}?Spah s South (LOWEI‘ Sand)
. BEC, T., R, M., .
330 FNL & 5 5 E o <1 .  AND SURVEY onoi::f
At proposed prod. zone Sec. 12 ,T- 17-N R-9-W
i4. DISTANCE IN MILES AND DIEECTION FROM NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH | 13. STATE
' McKinley New Mexico
10. DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OP ACRES ASSIGNED
LOCATION TO N ZAREST TO THIS WELL
PROPERTY OB LZASE LINE, - 3)4)_',
(Also to nearest drlg. unit llne, if any)
18. DISTANCE FROY PROPOSED LOCATION® 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
TO NEAREST WELL, DRILLING, COMPLETED, .
O APPLIED FOR, ON THIS LEASE, FT. 1650 Completion Rig
21. BLEVATIONS (Show whether DF, RT, GR, etc.) ) . 22, APPROX. DATE WORK WILL START*
699 KB Upon Approval
2. PROPOSED CASING AND CEMENTING PROGRAM
SIZE OF HOLJ SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

Plans are to recomplete well from Upper Sand producer to Lower Sand producer as follows:

. Pull rods and tubing.
Squeeze perfs 1550-84 in Upper Sand. i e
Clean out to 1550. i .
Pe:-f Lower Sand 1611-28. /

Acidize perfs w/500 gal acid. ,
Conduct potential test and complete as oil well. |

AW FWwWh K

[ AUG 11 1969

IN ABOVE SPACE DISCRIBE PROPOSED PROGRAM : If proposal 1s {o geepen 1 g‘men ata on present productive sone and proposed new productive
sone. If proposal 1s to drill or deepen directionally, give pel Iocations and measured and true vertical depths. Give blowout

preventer program, if any. NnisST 3

24 3
y ). N——’ ) ,
— M M. A_f/;? J g District Office Supervisor 8-6-69

('This space for Federal or State office use)

PERMIT NO. APPROVAL DATE

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY

SN *See Instructions On Reverse Side



NEW MEXICO O!L CONSERYATION COMMISSION
WELL LOCATION AND ACERAGE DEDJCATICHN PLAT

All distances must be from the outer boundaries of the Secticn

BTSN Lecse . We'l Nc
TINNETALS ATTY SevrTaary NQT AL
T S0 CIL 2oy . HOSPiH s, 25
< "y WA C-"uﬂ"‘

Lo oetrer Renge .
A 9 "est vevinley
AL Fo '-:;é Locaton of ‘el '
277 o trim e TOTHR ce2: 1505 et 1 e Tast y
Cerle, o T Eagteg Fomonse T T B T T T T T T Dedioreg Averesge L
-~
97 L;’ ungr nc:1 #os,’ﬁﬂ A&Luzﬂ Sﬁﬂp _ HQSPI)H/ :SCL\T'H CLca,“e SﬂND) %._,.,’i\& e
! Oa.rﬁ»r‘e tre GLErGgl TeT.03es fo the subject well by colorec cencil or hachure marxs on the ciat below. /

J M more than o r l2cze 5 cemicctal to tre wel, outine ecch and zertf, the cwrership therect ibeth gs to WCrKirg

S

interest ond royalty i

3 M more than ore legis of ffferent cwrarshin s zeziczcren 1o the well, have the rter
CooCOomn aratioghion un b zahur forte-loonny. e’
' Yes © o ho 6 anower 1s Tes type CF corsclaation v b Y
Harswer s 'no Lt the owers ard tract cescriptions whieh hale czruclhh Zorsoi datec
-

ot =LY . N OOO OO OSSOSO ss OSSOSO ivet 2 4
Yoo oatlowabc wal Do cisgrer o the wall unt P all interests nove fgen comsolaarer hy commuritizatan  umimizabion, forces-
O oonowdo o 1% 9 .

oiling, or otherwise  or unti o oron staouerT et elimingting such inter2ste has boer gpproves by the Commission

CERTIFICATION

I hercby certify that the informaticn centsined
herein is true and complete to the best of my

knowledge cnd belief.

zﬁ Mg

Amwy M. Kees

bz sSTRICT GFFICE Supuedléeﬁ

e ses

ENNECO alc- 0&/‘1,9»#;/
E-t-49

v

| hereby certity that the well location shown on
this plat was plotted from field notes of actuel

surveys made by me or under my supervision, and

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

20 mageorhor 1708




X

Form 9-331C SUBMIT IN TRIPLICATE®* Form approved.
(May 1963) ) (Other instructions on B;dget Bureau No. 42-R1425.

UNITED STATES e imatructie e .
DEPARTMENT OF THE INTERIOR j"ué’“/‘&”w%“

GEOLOGICAL SURVEY NM - 081208
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK - IF INDIAY, ALLOTIEE OB 78158 NaMx

1a. TYPE OF WORK

DRILL [X] - DEEPEN [] PLUG BACK [[] | T 7w fommmmwr ane
b. TYPE OF WELL ~|_South Hospah Unit
c‘);lv:.n qu:sLL orEER : ::)’:‘GIL‘ X ;‘OUNL:'PL' -8. FARM OR LEASTI NaME .7'

2. NAME OF OPERAIOE 1 - : - e

i

Tenneco 0il Company 2 [ v o, ;

3. ADDRESS OF OPERATOR R 3 ’25
Suite 1!00 Lincoln Tower Bldg., Denver, Colorado 10. FIELD AND POOL, OR WILOCAT
. *
4. Kotc:::?;:r wiLL (Report location clearly and in accordance with any State requirements.*) R Hospah Sou th (Upper Sand)
' ) Z | 1. skc., T., B., M., OR BLK.
330" FNL & 1505' FEL AND SURVEY OR AREA
At proposed pr>d. zone o : = - : . ]
-|Sec. 12, T-17-N, R-9=W
14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OR POST OFFICE® =7| 12. COUNTY OR PARISH| 13. STATE
- | McKinley ~ New Mexico
19. DISTANCE FROM PROPUSED® 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED :
LOCATION TO } EAREST TO THIS WELL
PROPERTY OR 1.EASE LINE, FT. . N
{Also to pear:st drlg. unit line, if any) 344 - 52

19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

18. DISTANCE FRO:f PROPOSED LOCATION®

TO NEAREST WELL, DRILLING, COMPLETED, .
OR APPLIED FOR, ON THIS LEASE, FT. 1697 Rotary
21. BLEVATIONS (Stow whether DF, RT, GR, ete.) 22, APPROX. DATE WORK WILL START®
6984 GR : Upon Approval ~
23 PROPOSED CASING AND CEMENTING PROGRAM : . T L
SIZE OF HOL? sx.z: OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT
9-7/8" 7-5/8" 26# 60 Sufficient to circulate
6-3/4" 4-1/2" - 10.5¢# 1697 Sufficient to circulate

Above well will be a 1697' South Hospah (Upper Sand) development well. If
production is indicated, casing will be set at total depth, well will be
perforated and treated as necessary to establish commercial production. )

IN ABOVE SPACE D :SCRIBE PROPOSED PROGRAM : If proposal Is to deepen or plug back, give data on present prdduétlve zone and proposed new productive
sone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vgx{tlc&l depths. Glive blowout

preventer progran, if any.

24. R T
S1GNED Aicuik@/“)1_cizq§g9 e District Office Supervisor ,,., 1-7-69
7 7 VR -

(This space for Federal or State office use) S ,: [ Sow oL

PERMIT NO. _____ APPROVAL DATE

TITLE

APPROVED BY _ . z
CONDITIONS OF APPROVAL, IF ANY : B

*See Instructions On Reverse Side



NEW MEXICO OIL CONSERVATION COMMISSION
WELL LOCATION AND ACERAGE DEDICATION PLAT

All distances must be from the outer bounderies of the Secticm
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CERTIFICATION

| hercby certify that the information contained

herein is true omnd complete to the best of my

knowledge and belief.

Aoy 72«!7

Nome

[ | | ... Larry M. Riggs
1 T ! ,_Q_:Fsvtrict Office Supervisor
| | I l o
S I AU S D:r‘:enneco 0il Company _
l | | | January 7, 1969
Sec.t 12
] | ! Il
T 1 4 '

| hereby certify that the well location shown on
this plat was plotted from field notes of actwel

|
O N N - 4 N

surveys made by me or under my swpervision, and

| 1 S‘ ROBERT 9/- that the same is trwe and correct to the best of my
(4 knowledge and belief.
| |
| | NO. 2463 20 Tecermber 1948
™. I B, y - -
O, 4& Q LiIte Sup /
4 — A= - + —_ 4+ q;‘c Sy - q— - —
o oo = ,
| I Np sfyrveE! Regicteres P ecuona! Eagincer
i endfar Lond Survevor
L L L nobert ¥, "rrst
16/ S<ccx Ve Yex, TF & 17 2647
. Cert v ate Ne T T T
nplceering wo.
o, b T emdc



Form 9-339
(Rev. §-63)

UNITED STATES
DEPARTMENT OF THE INTERIOR

(Seeotherin-
structions on
reverse side)

SUBMIT IN DUPLICATE®* Forgh approved.

Budget Bureau No. 42-R355.5.

5. LEASE DESIGINATION AND SERIAL NO.

-081203

T
{
6. IF INDIAN, ALLOTTEE OL TRIB® NAME

GEOLOGICAL SURVEY
WELL COMPLETION OR RECOMPLETION REPORT AND LOG*
Ts TYPE OF WILL: ?xx;LL (‘;VA:LL DRY ':] Other

7. UNIT AGREEMENT NAME

b. TYPE OF COMPLETION:

NEW [j WORK D DEEP- D PLTG DIFF.
WELL U OVER EN BACK LESVR. Other

South Hospsh Unit

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

Tennceco Cil Company
3. ADDRESS OF OFERATOR

1200 Lincoln Tower Building, Denver, Colgr

9. WELL NoO.
25

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL {Report location cle arlu and in accerdarce withfony Stute requuements)‘

O' FilL & 1 05! L
> 505 APR 3 1969
At top prod. interval reported below
OIL CON. COM.

At surface

same

At total deptt same

South Hospah Upper

11. sEC., T., R, ., OR BLOCK AND SURVEY
OR AREA
-

S
Sec, ¥3=T17H-RY

nisT. 3
14. PERMIT NO. T pate CED 12, COUNTY O 13. STATE
- PARISH )
MeXinley Few Mexico

15. DATE SPUDDED

2/8/69

16. DATE T.D. REACHED | 17. DATE coMPrL. (Feady to prod.)

2/15/69

3/15/69 6995 KB

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

19. ELEV. CASINGHEAD

6935' GR

22. IF MULTIPLE COMPL,,
HOW MANT*

20. TOTAL D:PTH, MD & TVD 21, PLUG, BACK 7T.D., 3D & TVD

1702t 1650

23. INTERVALS
DRILLED EY

ROTARY TOOLS CABLE TOOLS

> Yes l ——

24, PRODUCING IN1ERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

South Upper Fospsh 1550-158L

25. WAS DIRECTIONAL
SURVEY MADE

No

26. TYPE ELECTRIC AND OTHER LOGS RUN

CBL, FDC-GR, I¥8

27. WAS WELL CORED

No

28. CASING RECORD (Report all atrings sct in well)

CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8-5/8" 36F 51! 9-7/€" 4O sx Class A ———
L-a/om 9.5+ 16831 6-3/4" 2L0 sx Class C ———

29. LINER RECORD 30. TUBING RECORD
81ZE . TOP (MD) BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SI1ZE DEPTH StT (MD) PACKER SET (MD)
2-3/8" 1593" ---

31, PERFORATION LECORD (Interval, gize and number) 32,

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATERIAL USED

1550-5k, 1560-56, 1563-Tk, 1576-8k4 See Perfs

500 gzl. =zcid

one shot/:t. esch interval

33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gcs lift, pumping—a3gize and {ype of pump) WELL STATUS (Producing or
shut-in)
PR, 1 T - - N . .
3/11/69 Pumpinz 1-1/2" Inssrt Rod Pump Producirs
DATE OF TEST HOURS TESTED CHOEKE SIZE PROD'N. FOR OIL—BBL. GAS—)ICF. WATER—EBL. GAS-0IL RATIO
, TEST PERIOD l
3/15/60 | ok - > | | Tsmi | o ~100
FLOW. TUBING PRES3. CASING PRESSURL CALCTLATED OIL-—BBL. GAS—MCF. WATER—BDL. OIl. GRAYITY-APIL (C\'JE‘.R.)
24-80TR BATE
s o s N | pem | o 33.0
34. DISPOSITION G7 GAS (Sold, uaed for fiel, ventled, ete.) TFST WITNES3:D BY -
35. LIST 0F ATIACHMENTS -
36. I hereby c:zt f} thot the foregoing and atturhed information s complete and correct @3 Catermiuned from all avallabie records )
1 ;—\ ( Yo . Tradicos ~ 1 [T [5G
: - T, YOOLe o O el / 38
SIGNED \t_wh::f v 8 el TITLE Froduction wlork paTE A e0/0Y

*(Sze Instructions and Spazas for Addiiional Dato en Rever

rs2 Sidz)



INSTRUCTIONS

General: This form is a:infﬁ for submitting a complete and correct well completion report and log on all types of lands and leases to either a Federal agency or a State agency,
or both, pursnant to applicable Pederal and/or State laws and regulations. Any necessary special instructions concerning the use of thls form and the number of copies to be
Z:,:::E particularly i:: 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 Federal
‘or State office,  Nee instructions on items 22 .:E 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summary record is v:::b?nd. 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 attachmeuts

shiould be listed on this form, see item 35,
ftem 4: If there are no applicable State requirements, locations on Federal or Indian land should be deseribed in accordance with Federal requirements, Consult local State

or Pederal oflice for specifie instrucetions,
Tiem 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.,
22 and 24: 1f 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

::qu..
al, or intervaly, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identitied,

Q:. euch donal interval to be separately produced, showing the additional data pertinent to such interval.
[tem 29: “Sacks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool,

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

37. SUMMARY O PPOROUS ZON
SIOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THERKOF ; CORED INTHRVALS ; AND ALL DRILL-STEM TESTS, INCLUDING 38, GEQOLOGIC MARKERS

KD, CUSHION USED, TIME TOOL OPEN, PFLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

DEPTH INTELVAL
FORM >1.h_:—z TO BOTTOM DESCRIPTION, CONTENTS, ETC. TOr
e e e NAMD
MEAS., DEPTH TRUE YERT.DEZITII

Pt. Look Out 300! 520! , . Pt. Look Out 300!
Crevasse Canyon 8hst 1010 ) , . Mancos Shale 520"
Upper Hospah 15501 1584 ; Crevasse Canyofp 8hgt
Lower Hospah 1610" 1700! Upper Hospah 1550¢

, Lower llospch 16101

U.S. GOVERNMENT PRINTING OFFICE : 1963—0-603636 §71-233



TABULATION OF DEVIATION TESTS

TENNECO OIL COMPANY
HOSPAH NO. 25

DEPTH INCLINATION
1702" 3/l

AFFIDAVIT

(o— e G s omm ame Gma  Gma W

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. 25, South Hospah Upper Sand
Field, located in Section #3737 T-17-N, R-9-W, McKinley County, New Mexico.

12

Signed D&A—-— Q CCB—(L

Agent

THE STATE OF CCLORADO )
)

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 Oil Company and to be the person whose name is
subscribed to the ebove statement, who, being by me duly sworn on oath, states that he
has knowledge cf the tfacts stated herein and that said statement is true and correct.

SUBSCRIBED AND SWORN TO before me, a Notary Public in and for said County =nd State
this 23rd day cf April, 1969

My commission expires

My Commission expites Nov. 6, 1970




NO. OF COP'E€S MECELIVED t \7
OISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
SANTA FE / ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A AND Effective 1-1-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /!
LAND OFFICE @ ‘
o |/ -
TRANSPORTER (——
GAS .
OPERATOR 2 TRANSPORTER CHANGED FROM SHELL
1.| ProrATION OFFICE OIL COMPANY 70 SHELL PIPE LINE
Operator
Tenneco 0il Company
Address NS v
Suite 1200 Lincoln Tower Building, Denver, Colo. 80203 N N
Reason(s) for filing (Check proper box) Other (Please explain) — ] -
New Vell Change in Transporter of: -
Recompletion [:] (o131 D Dry Gas []
Change in OwnershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WSLL AND LEASE
{ Lease Nzme Well No.; Pool Name, Inciuding Formation Kind of [Lease Lease No.
South Hospah Unit 25 |S. Hospah Upper Sand State, Federal or Fee pad NM 081208
Location
Unit Letter A _ 330' Feet From The North Line and 1505' Feet r'rom The East
Line of Section 12 Township 17N Range 9y , NMPM, McKinley Ceunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[.\'c::e of Authorized Transporter cf Ot X or Condensate ]

lShell 0il Company

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

P, O. Box 1588, Farmington, N. Mex.

Name of Asthor'zed Transporter of Casinghead Gas |  or Dry Gas [,

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

T

, Sec. TI Twp.

12 17

TUntt

, _F

A

I Rge.

oW

1f well produces oil cr licuids,
give location of tarks.

'I When
|

Il

Is gas actuaily connected?

IV. COMPLETION DATA

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

01l Well T'Gas Well TNew Weli T Workover ""Deepen TPlug Back ' Same Res’v.! Diff. Res'v.
Designate Type o’ Completion — (X) : X ! \ X : ! : : !
Date Spudded Date Ccmpli Ready to Pro'd. Total Depth‘ - P.B.T.D. * '
2-8-69 2-15-69 1702' 1650’
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth X
6996' KB S. Hospah Upper 1550 1593
Perforations Depth Casing Shoe
1550 - 54, 1560 - 66, 1568 - 74, 1576 - 84
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z 2 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-7/8" 8-5/8" 51' A_Q.SJ.
6-3/4 4-1/2" 1683" 24051
- 2-3/8" 1593

|
1

] i

V. TEST DATA AND RiZQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Cti Run To Tanks Dcte of Test

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

3/11/69 3/15/69 Pumping
Length of Tesat Tubing Pressure Casi{ng Pressure Choke Size
24 grs, - - -
Actual Prod. Durtng Tes: Oil-Bbls. Water-Bbls. R Gas-MCF
-4 0 TSTM

524
GAS WELL

Actual Prod. Test-MCF /D Length of Test

Bbls. Condensate/VMCF Gravity of Condensaate

Testing Metkad (pitot, bick pr.) Tubing Pressure (Shut-in)

Casing Pressure {Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with aad that the information given
above is true and coriplete to the best of my knowledge and belief.

Ve gah

(Signa‘i'we)
Production Clerk

(Title)
March 28, 1969
T (Date)

OlL. CONSERVATION COMMISSION

APR 1 1963
APPROVED N P

BY Onginal Signed by Emery C Arnold
SUPERVISOR DIST, #3

TITLE

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 rmust be accompanied by a tabulation of the dzviation
tests taken on the well in accordence with RULE 111,

All sections of this form muct be filled out completely for allows
able on new and recomplsted wells.

Fill out only Sections I, II, III, and VI for chenges of owner,
well name or number, or transporter, or other such chenge of cenadition,
' Separate Forms C-104 must be filed for each poo! in nultiply
i completed welle.

v




UG A O U0
UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY "

e e il WA LCwol g

Form 9-33¢

(Rev. 5-63) SUBMIT IN DUPLICATE®

structions on
. reverse side)

{Seeother in-

Form approved.
Budget Bumu No. 4z—Rsss.K

5. LEASE DESIGNATION AND Sllllb NO

NM-12335 s

WELL COMPLETION OR RECOMPLETION REPORT AND LOG*

1a. TYPE OF WELL: oIt GAS D
. . R .. ..WELL WEKLL _. DRY_ . .Other
b TYPE OF COMPLZTION:
New » ORK DEEP- PLUG DIFP.
WELL O KR EN DACK CESVR. Other

6. IF INDIAN, ALLOTTEN OR TRIBB NAME

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

Tenneco 0i1 Company CE

S. FARM OR LKASE NAMR

Hospah. - ' - -

3. ADDRESS OF OPERAIOR

1860-Lincoln, Suite 1200, Denver, Colorado —80295

4. LOCATION OF WBLL (Report location clearly and in accordance with any Btate requirmenh)'
At surface 330" FNL and 1505' FEL

At toy prod. interval reported below

At total depth o ;

8. waLL No.. | i -

25 . . 1 =l

10..r15LD 1ND POOL, OR WILDCAT -

Lower- Hosoah

11; BEC., T., R, M., ox BLOCK ANnauntr
I oR Ann - - .

3 <'.‘ LT

Sec.:la, T17N.-R9W

14, PERMIT NO. DATE ISSUED

12 COUNTY OR:
:PARISH .. 1

13 !‘l‘ATl -

| McKinley- Hew Mexico
13. DAT® SPUDDED 16. DATE T.D. EEACHED | 17. DATB COMPL. (Ready to prod.) | 18 xrEvaTIONS (DF, RKB, BT, OR, ETC.)* :| 19. ELEV. CASINGHEAD
2/8/69 2/15/69 3/15/69 - 6996 KB -1 6985' GR "
20. TOTAL DEPTH, XD & °'VD 21. PLUG, BACK 7.D., MD & TVD 22. 1IF¥ MULTIPLE COMPL., 23. INTERVALS KOTARY TOOLS:. - CABLP TOOLS
, . HOW MANY® DRILLED BY Lo T o R
1702 1650 — Yes -~ |° “None:

24. PRODUCING INTERVAL(S), OF THIS COMPLETION-——TOP, BOTTOM, NAMB (MD AND TVD)®

Plugged Upper Hospah and completed in Lower Hosnah

" | 25, WAH DIRECTIONAL
<] 7. BURYEY MaDB |

- Lower Hospah = 1610' - 1630’ 3 No .

26. TYPR ELECTRIC ANI OTHER LOGS RUN L= s 21 WAS WELL CORED. ,.;.

ol e e A

28.- CASING RECORD (Report all strings set in well) E .o -

CASING BIZE WEIGHT, LB./FT. DEPTH SBET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED -

8-5/8" 36# 51' 9-7/8" 40 sacks None =~ -

4-1/2" 9.5# 1683’ 6-3/4" 240 sacks None :

29. LINER RECORD 30. TUBING RECORD . -
s1Z8 TOP (MD) BOTTOM (MD) SACKS CEMENT® BCREEN (MD) B1ZE DEPTH BET (MD) _PACKER BET (MD)

2~3/8" 16407 None

31. PERFORATION RECOID (Intervel, size and number)

Perf'd 4 JSP
lTower Hospah

Plugged Upper Hospah perfs from 1550° -

1534’

I from 1610'

zone.

- 1630'

in'the

32.

ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERYAL (MD)

AMOUNT AND KIND OF MATERIAL UBED-

1610" - 16307

Acidized with

750 qa11ons of

15% MCA ac1d

33.* PRGDUCTION
DATR YIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Prodlc{ng or
. . chsl-(u)

6-14-77 1-1/2" insert pump : : Producing

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR O1L—BBL. GAS—MCF. WATER—BBL. GAS-OIL RATIC
TEST PERIOD N

7-9-77 24 None == | s | oo | -0-

FLOW, TURING PRESS. | "ASING PREBSBURE | CALCULATED . — 3 —
A garcoLaTEs 01L—BBL. GAB—MCF WATER—BBL. n @mr\!‘;n (cozx.)
0 0 - | 45 -0- | 370

34. DIBPOSITION OF A8 (Sold, used for fuel, vented, cto.) TEST WIT 8D BY . ~

28 1977

35. LIST OF ATTACHMINTS

U S GEOIOG'CAL Sonur;

W
\\g
A

36. 1 bereby certify tliat the foregoing and attached information is complete and correct as determlned from all available records

SIGNED

,Zv/] /])i}'//uz/

s Div. Production Manager

DATE

‘\‘(/See Instructions and Spaces for Additional Data on Reverse Side)

e ON



e

e

i

PUTAN TR -

L le Nl ) e N vy L .
f » “ 4 [ L tev-2€8 0gs . P . 0 -
ge2-1L0 g o T 3 E 9ICEO-O—(%61 01440 ONILNINI INTNIEAOD ST 1 | b
: i ) : .
O 1 [ - ' 3 :
b S o2 : . Coy , i
1 4 4 o ' : AR i :
' g d , SN b b - Loes .
- @ AR } : s : ‘
1 " . i - {
3 b ; ;o . o ! :
2 R : oo b [ N Vo
v i [ o . !
2 ) : ! , e , oo P
& . E : i . K l
» R ' - |
i H i ; oy . ! . : ! T i
: 3 ; Lot o ; I . I
! 4 t - L ! Lo . P
: i o 5 : i C! AR i
f LY . i | i e -
: R ! O | ,_ ol S ! o . :
. h 3 . ! : . , : IR ) : . H
’ R ' i i ; P . m,.. ) ) , o
| Lo 2 [ ! ) 1 ' ) . - : ®
I R S , 1 LLo ‘pues C 0191 yedsoy Jamo7
: , ' T ‘ : . i o ! ,
. . P ! ' N L . b L B l -
A 3 S - pues 0T9T - |. 0§§1 Yyedsoy saddn
¢ . ' :
I [ A S , ! + o 9Lleys 172 0cs soouep
| i R . S : : X : : .
: SRR RS , pues 028 - | o0¢ AN0Y00T 340y
¢ w ' . w .4 ; B - ' : : A ! Lo ' I . H . N : ' - )
o : . L . . e R A :
H1430°2834 2081] RI43Q sVIR e : ' o - , i o e m R :
- . . TRYN - - — :
| gy dox , i T ) ' SOLZ ‘SINIINOD ‘NOIZJI¥ISZA T - . : © Koxrod ol NOILYIN¥O4
M : 4 : ! . . 8I193A0024 ANY 'BIMNRSIRL NI-IOHE aNY ONIAOT4 'NIJO 001 AISIL ‘385 NOIHS.1D 'GIISAL TVATIINI HII3q
' i SYAMNEYR DIDOTOED ., ‘88 }| ONIGOTONI ‘BISIL NILB-T11¥Q TI¥Y ANV ! STVAUIINI AIU0D : SOABAHI SINALNOD ANY AL1S0Y0d 40 SINOZ INVIHOJKI ‘I'IV WOHS .
. : i . L = : . . : FSENOZ S104O0d J0 AYVIKINAS ‘L€

L . i N - v ‘

' . ' ' 1 )

) . ('9A0QB $Z pUB ZZ SWAI} X0F aoponnsuy 89g) 'padsnpoad £381udas aq 03 [BAIIIT} OB J0F wio3 s1q3 o 310daz uopadwod ajvindas v WA g Wy}
‘1003 3Uj3UIWII Y3 JO UOI3BIO] A} puw Supuowad advys a(dpnm Lus Jo 811830 3Q) MOUSs pPogs [[3A SIYI 107 8pI0VAI [wiuaurdddns paey S AUIWI) EYODS,, 16T WIS
Sl e o B : ol , ‘[8413jU} qons 03 juaupiiad vIsvp [vUOIIPPE Y3’ ujmoys ‘psonpoad £[93vavdas oq 03 [BAJBIUL JBUOLIPPE YIT3 10}
.cwa:mg_ A191enbape ‘miog s1q) uo (aded) ﬁo&& 91813d98 ¥ JjmQNE 'S¢ W3] U paprodal [wAlaU] 9q3 A[uo 10y (Luw yy) (s)awwu pus (s)wmonjoq ‘(s)dm ‘s|eslaiu] 1o ‘[BaIdjul
3ujonpoad aq) aogs §2 W] uf pus ‘g Iy ay ajwIs o8 ‘(uojzaidmod dninwW) ITOZ [BAIIIU] 2O UBY) dIOW woJz noponpotd 31vavdas 103 paLdwod sy [10M S1Y) JI pZ puo TZ sway)
: ‘Sjuamgoe)ly Lus 0} pu® wWJIoz 81q3 U0 5308dS I3Y30 UJ UIAIS SIUIWAINSPOW q3dop 40F (UAOYS 2F]AMIIYI0 JOU 3IIYA) 80UIIIJAL KT POSTL §] UOIIBAD[d YOIUM 3BIIPUL 8| W2y|

2 ' i : ' : ' LA . *SU0JIONIISTUL dY[dads 103 8OYFO [LIIPIY 40

-

y '

. - . t ‘ ! H . o »
© ¢ 9IBIS [BI0[ JmsU0) .Baw_Eo::.gu (812034 q3Ia\ 30UBPI0IIB U} PIqIIdsap 9q pInoys puw] uvIpul IO [BIIPI] UO §TUOJI¥I0[ 'FITIWAIMDAT 9301y aQEAIIdE OU IV BIoYI JT 1 Wy}
- . * ° | - - : . ’ : S i

- L et i . : ’ : Seg 1Y 998 'WII0g S14) U0 PAISI 9q PINOys

- 81udmuonB [[V ‘8UOIIB[NIII puv sSMB[ 318§ J0/pue 1vI9pa g 31qBOjidde £q paajnbos jumalxa ayy o3 ‘013191 PAYOWIIV Iq PINOYS ‘SL3AINS [BUNIINAIID pu® ‘sis9) aanssard puv uon

-8ma0z ‘(233 01130913 sadLy (1B ‘s1sL1vuw 3100 pum d1dwmes ‘s1s13o1093 ‘sa31(jap) sIop 31GBIIVAB L[JUAIIND [[V JO $INI0D ‘PIIIWQNS §] PI0OII LILUNINS §1q3 3wy ayy 03 Jojad pary ou JI

. - . ‘ : ' ‘su01131dwod 9vivdas 103 sji0dar ajeaudas daipiuvdal M0[3q ‘CF PUB ‘F PUB 5T ST U0 SUNIIINIISUT VS "AIPo NvI§ Jo/pus

- 1B12D34 1820] aq) ‘wolj paujwiqo aq Lew o ‘Aq PINSS] 9q (14 10 MO[dG UAOYS 318 Jaq3}d ‘sad(30uvdd pus saanpadoad [BUOLIaT J0 ‘BAIV ‘[B20] 03 PIvIAI YiLa Llawnonided ‘pantmgns

. @ 03 83{dod Jo l3quwnu ay) pus wioy 8173} JO I8N 3ag) 3ujunIaduod STAO[IONIISAL [8]09dS A1EsSI00u LUy ‘suopIR[NSal puw smv] I1VIS Jo/pur [BIIPYY Idquaridde o) Jusnsand ‘yioq 30

‘£3ualv 1WI§ B J0 £H>UaTY [BIApI] B 13q319 03 828TI] pas SpuB| Jo 83d4)] |[B U Jo[ puw 330d31 uoj}ddmod (1348 3991100 pus 9331dmod ¥ SUWANE 07 PINSISIP §] WI0) FIML :[O442D
~ LIS ) . r : B ' ! : ' . ' k

SNOILONYLSNI

- ¢ s '




/
/

Form 2:33) UNITED STATES SUBMIT IN TRIPLICATE® Form wpproved. [

My 1963

Budpet Bureau N§. 42 -R1424.

DEPARTMENT OF THE INTERIOR \‘v:v,.l}.‘-“:hl!y;"‘”“’l“““‘\ YT G sk nksinyaTion 8K SERIAL NO.
GEOLOGICAL SURVEY NM-81208

____giJNDRY NOTICES AND REPORTS ON WELLS G. I INDIAN, ALLOTTEE OR TRIBE NAME

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

14, PERMIT No.

7. UNIT AGREENENT NAME

oI M “AS [‘ ]
WELL [_1 wiLL - GTHER

NAME OF OFERATOR T |8, FARM OR LEASE NAME
Tenneco 01l Company Hospah
AUDRESS OF OVENATOR - - ’ T Ty wELL No.

1860 Linccin St., Suite 1200, Denver, Colo. 80295 o 25

LOCATION OF WELL (Iteport Tecation Cirnrly nud in accordance with any State requirements.® - 10. FikLh AND FOOL, OR WILDCAT
See atlso spuce 17 below,) . U H h
At surface pper ospa
1 ] .
/A 330 FNL and 1505 FEL, Unit 11. SEC., 7., R, M., OR BLE. AND

SUBVEY OR ARKA

¥ : Sec. 12, T17N, RI9W

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

6996' KB McKinley New Mexico

16.

7. DENCRIEE FEOPOXED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

o brqi_pi“:f"r E@t—ﬁﬁww:_ tj:)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUESEQUENT REPORT OF :
TEST WATER S1. UT-OFF PULL OR ALTER CASING WATER SHUT-OFF N REI'AIRING WELL
FHRACTURE TREAT MULTIPLE COMPLETE FRACTI'RE TREATMENT . ALTERING CASING
SHOUT Ot ACIMIZE ABANDON?® SHOOQOTING Ot ACIDIZING ABANDONMENT®*
REFAIR WELL CIANGE PLANS (Other)

(NuTE : Report results of multiple completion on Well
Completion or R_pcom]»lction Report and Log form.)

(ouwgu__ﬁﬂgpmp1ete in lower Hospah

proposed wor<. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

We plan tc perforate this well into the lower Hospah zone and abandon the Upper
Hospah zore as follows:

MIRUPL, Pull rods & pump, and install BOP.
Set RT1TS packer and establish pump in rate into Upper Hospah.

Squeeze Upper Hospah perfs from 1550' - 1584' with 50 sacks of Class "B"
Neat cement with 2% CaCl,.

Releace packer, reverse out, POH, and wait on cement.

Pressire test casing to 500 psi.

Perforate lower Hospah from 1610' - 1630' w/ 2 JSPF.

Stimulate as necessary to establish commercial production.

Place well on production. -

W N

WoOo~NOYO &

- . . SRS LT
Clean location of all debris. . S~ LA T
; . "\ ‘ .
, JUN 16 1977
Ty 5 L:‘ Qoo ey
% U /
[ e z
7 bereby certify 4bat the foregoing 1s true and corrcct TN, /

SIGNED /24149- /ﬁk%%jfzcu—' crnDiv. Production Manager oats G- 777

AVTROVED BY TITLE DATLE

CONDITIONS OF Ajm‘f'ﬁ QPP -

T on Q '
i 1. L S . .
\ 7/ / K 1"r~ Them *See Instructions on Reverse Side



~0. OF COPIC% MECLIv.LD S

F 9-331
(May 1963) UNITED

STATES

DISTRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION
SANTA FE El REQUEST FOR ALLOWABLE
FILE P AND
U.5.G.S. "1 _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1
- [P 2% S
TRANSPORTER |- ——« '
G AS 1
OPERATOR Z—L
PRORATION OFFIC & I

SUBMIT IN TRIPLICATE®

Form C-104
Supersedes Old C-104 and C-110
Eftective 1-]1-6%

7

Form approved,
_Budget Bu_re_au_}-'o. 42-R1424.

DEPARTMENT OF THE INTERIOR \{?x-tsze;ldil;étrUCti“ns on re 5. LEASE DESIGNATION AND $RRIAL NO.
GEOLOGICAL SURVEY

- NM-81208

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse thiy form for proposals to dril or to d
Use “APPLICATION FOR PERMI

eepen or plug back to a different reservolr.
T—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

i

N . -

otL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NaME..
- i -— .

2. NAME OF OPELATOR

8. FARM OR LBASE NAME ..

Tenneco 0i1 Company :Hospah ® £33

3. ADODRESS OF OPERATOR o 8..WELL ‘No. SR T
1860 Lircoln St., Suite 1200, Denvet, Colorado 80295 2252 -3 3283

4. LOCATION OF V'ELL (Report location clearly and in accordance with any State requirements.® 10. FI1ELD AND POOL, OR_WILDCAT

See also space 17 below.)
At surface

1
i

D LA

S Upper Hospah' °

330" FNL and 1505' FEL Py o
£ Seéc 1%, TI7Ni Row
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, kT, R, cte.) 15? ;cgu.\‘:‘r! OR, PARISH :13. STATE
6996' KB -~ McKinley > if

2New Mexici

16.

NOTICB OF INTENTION TO:

TEST WATER 3HUT-OFPF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE
S8HOOT OR ATIDIZE ABANDON®

REPAIR WELL CHANGE PLANS
{Other)

KUBSEQUENT REPORT OF ;"

WATER SHUT-OFF
FRACTURE TREATMENT .
SHOOTING OIt ACIDIZING

(Other) Complete in_low

Check Appropriate Box To Indicate Nature of Notice, Repont, or Other Date 2 = 3
— T -

érHospah - -t

REPAIRING Vo8

LL
ALTERING, CASING

. ABANDONMENT®~

(NOTE : Report results of -multlple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRISE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalts, and give pertinent dates, including estimated ¢
proposed wcrk, If well is directionally drilled, give subsurface locatiuns und meas

nent to this ‘vork.) ¢

We have plugged the Upper Hospah zone and com

zone in =his well as follows:

MIRUPU; pulled rods & pump; and installed BOP. ' I

1. s L7
2. Squeezed Upper Hospah with 10 sacks of cement. UYaited on_:cem‘e'n'

for 18 hours.

Placed well on production.

NO OV W

- Drilled out cement and pressure tested to 800 psi. Held OK:
- Perf'd lower Hospah with 4 JSPF from 1610' - 1630°'.
Acidized with 750 gallons of 15% MCA acid.

. Cleared location of all debris.

RECEIVED

JU!

© GEOL.CGICAL SURVEY

21877

5o

pleted in the Lo»fver Hespah

t

ate of starting any

ured and true vertical depths for all .markers aud zones perti-
. . LoLd - °:

e

jucinziions

Ay of B

oLt

i

S T E R I T R L PR FRTU N
! it

18. I hereby certify that the foregolng Is true and Correct

SIGNED ___ =2 v //,i,/

rre: _D1V. General Manager

(This space for Federal or State oflice use)

APPROVED BY

TITLE

CONDITIONS OF APFROVAL, IF ANY:

*See Instructions on Reverse Side

—

DA:I‘EE:-_;Z:é-.‘~' 9}3 -7

(Title)

f//é"?"’)

(Date)

nﬁler:r:' new and recompleted wells.

for changes of owner,
i t only Sections I, Il I, and VI
well i:l;\eoxr number, or transporter, or other such change of condition.

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

mrnmatetad wialla



Form 9-331
Dec. 1972

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE e
NM - 12335

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, Jse Form 9-331—C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEME_NT NAME

1. oil gas
well X well d other

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
Tenneco 011 Company

Hospah @ .:: -
9. WELLNO. -4 .
25 L

3. ADDIESS OF OPERATOR
720 So. Colo. Blvd., Denver, Co. 80222

10. FIELD OR WILDCAT NAME_ -1 %
Lower Hospah - . ETE

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) .
AT SURFACE: 330' FNL & 1505' FEL, Unit B
AT “OP PROD. INTERVAL:
AT TOTAL DEPTH:

11. SEC.,. T, R, M, OR BLK. ANDSURVEY OR
AREA o

16. CHEZK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ O
FRACTURE TREAT ] 0
SHOOT DR ACIDIZE X ]
REPAIR WELL O [
PULL OR ALTER CASING [ |
MULTIPLE COMPLETE ] O
CHANGE ZONES O |
ABANDON* O O
(other)

Sec. 12, T17 N R9H
12. COUNTY OR PARISH 13. STATE
McKinley = 7 New -Mexico
14. API NO. ERECER

15. ELEVATIONS (SHOW DF, 'KDB, AND WD)
6985 GR RS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pemnent dates

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locatlons and

mezsured and true vertical depths for all markers and zones pertinent to this work.)*
The perforations for this well are partially plugged.

via the followina procedure:
MIRIPU.
perfs @ 1610'-1630" w/850 gal 15% MCA.
& rods, and place well on production.

Versal approval per Phil McGrath on 4/12/79.

Subsurface Safety Valve: Manu. and Type

Pull tba, and RIH with Baker Model "E" circulating’
Swab back load, P

We: prdpose to ac1d1ze

vasher.

818
J.J’

Ac1d1ze
_run tbq,‘pump,

e

e and correct

nitee Admi S

18. | he%r‘tify th

rvisor

126" hhepoe of heay

becyi

IN

SIGNED . DATE ; -
/ (This space for Federal or State office use) e
=
APPROVED BY ___/ TITLE DATE _ = 3 = L
CONDITIONS OF APPROVAL, IF ANY: 5 IR et L -
253 3 Z5
= 73 bt ] - W
g5¢ < zZ
cac o £
cow = Ry =

*See Instructions on Reverse Side

B T V /) Vo'
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Form 9-131 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

<

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

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME -

RS 15 R

reservoir. Use Form 9-331—C for such proposais.) 8. FARM OR LF_ASE NAME B =
1. oil Al gas Hospah - :
well well other 9. WELL NO. z T
2, NAVE OF OPERATOR 25 SR 203
Tenneco 0il Company 10. FIELD OR WILDCAT NAME e
3. ADDRESS OF OPERATOR Lower Hospah - . TF
720 So. Colorada Blvd., Denver, CQ. 80222 11. SEC, T., R., M., OR BLK. ANDSURY Y OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA Ea LEE S
below.) Sec. 12,-T-17-N, -R-9-’ -
AT surrace: 330' FNL & 1505' FEL, Unit B 12. COUNTY OR PARISH| 13. STATE . &
AT TOP PROD. INTERVAL: McKinley - *i| New Mexico
AT TOTAL DEPTH: 14 APINO.  SZ5% :
16. CHICK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Tz
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW
6985' GR- 772
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ Cl
FRACTLRE TREAT O Cl
SHOOT OR ACIDIZE [ Xl : Sl
REPAIR WELL D O (NOTE: Report results of multiple compietlon or zone
PULL CR ALTER CASING [ O change on. Form 5—330> g
MULTIPLE COMPLETE ] O z - = 3
CHANGIZ ZONES O O B 3 I =
ABANDON* O C = > =
(other) N I

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details and

give. pertment dates,

inc uding estimated date of starting any proposed work. If well is directionally drilled, g:ve subsurface locatlons and

measured and true vertical depths for all markers and zones pertinent to this work.)*

5/17/79 - 5/18/79 -
MIRUPU. POOH w/tbg & rods. RIH w/4%" scraper. POOH. RIH w/4‘” Bake
c1*cu1at1ng washer and set @ 1640'. Spotted acid to tool & _pressured too]
to 1000 psi. Acidized perf's from 1610' - 1630' w/1076 gal’ 15% MCA acidy
Fo-mation broke down @ 900 psi. Well went on vacuum. Swabbed back load?:

POOH w/circulating washer and ran pump, tbg, & rods. RDMOPU;- P]aced‘W91]
on production. 23 Eow

B

s
pry
-

a%
£=
- ) -~ = 1 5‘
l @ = F=
L 55d i3
- T
23 0f =2
333 28
=% SE
Subsurtace Safety Valve: Manu. and Type T Set E_"i“-I Ft.
u. ¥ Civac
18. | herebylcefti iphi nd correct E 3 2 X
SIGNED . LE Admin. Supervisor DATE ﬁ'i”

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

/ (This space for Federai or State office use)

*See Instructions on Reverse Side
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MO U7 COPIES ALCEIvV..D

DISTRIBUTION

LAND OFFICE

(4119

TAANSPORTER }—
CAS

OPERATOR
). | PRORATION OFFICE

/

SANTA TE NEW MEXICO Oll__ CONSERVATION COMMISSION /" Form C~104
REQUEST FOR ALLOWABLE /" Supersedes Old C+104 and C-11
FILE Effective |-1-65%
AND
v.$.G.8S,

AUTHORIZATION TO TRANSPORT OIL 'AND NATURAL GAS

Operator
TENNECO OIL COMPANY

Address

Box 3249, Englewood, CO 80155

Reoson(s) for I'ling (Check proper box)
New We!l Change in Transporter of:
o1l

Casinghead Gos

Recompletion ]
Change in Ownership ]

Dry Gas

Condensate

Other (Please explain)

O

1f change of ownership give name
and sddress of previous owner

r
1I. DESCRIPTION OF WELI AND LEASE

Ledse Name Well No. Pool Name, Irc.uding Formation Kind of Lecse Federa‘l Lease No.
Hospah 25 | South Hospah Lower Sand State, Federal ct Fee NM-12335

Location
Unit Letter A - 330 Feet From The North Line and 1505 Feet From The East
Line of Section [2 Township 17N Rarge gw « NMPM, MCK1 n] e.y County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncr.e of Authorized Trimsporter of Ol [] or Conder.sate [{]

CINIZA PIPELINE

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

Box 1887, Bloomfield, NM 87413

Nome o: Authorized Transporter of Casinghead Gas ) or Dry Gas [,

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

| Unt

LE

| Sec.

12 |

l Twp.

17N 9W

"Fge.
1{ well produces oil or . iquids, 'l
qgive location of tarks.

1s gas actually ccnnected? | Wher.

-

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

IV. COMPLETION DATA
L IOU Well : Gas Well :New Well ! Workcver ' Deepen TFicqg Back | Same Res'v. Diff. Res'v,
. ] ' 1 | ] ]
Designate Type of Completion — (X) : X | ‘ ! ! , .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * !
Elevations (DF, RKB, iiT, GR, etc., |Name of Producing Formation Top Cil/Gas Pay Tuking Depth
Perforations Depth Casirg Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gos life, esc.)

Length of Test Tubing Pressure

Choke Size

Casing Pressure

Actual Pred. During Test Oil-Bbls.

Water - Bbls.

GAS WELL

i ((’* 2 :

Actual Prod. Test-MCF/D Length of Test

Bbls, Condonua!o/wcrx P
AT

N s

2

Testing Method (pitos, back pr.) Tubing Presaure { $hut-ia )

Cheke Size &

.~

Casing Pressure (Sh‘t-iil
A

V1. CERTIF'CATE OF COMPLIANCE

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

L]

7 gé (Signatwe)

Production Analyst

(Title)

November 18, 1982
{Date)

Ot CONSERVATION COMMISSION

areroveo NOV 2 G 1982 .
e i . ~ LA

[ -3 4 I D : : RIS

TITLE ; INSPECTOR, DIST. #”

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

If this is a request for allowable for s newly drilled or deepened
well, this form must be sccompanied by e tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Sepsrate Forms C-104 must be filed for each pool in multiply
1

ccmalssad watle




STATE OF NEW MEXITT
INERGY ano MINERALS CEF ARTMENT

———

®e. 8¢ (00140 BELEIVES

DIBYTRIBUTION P.O. BO

tamva re

(A1 3 H
V.3.0.8. !
LAawD OPYICE ]
——
[-1]
YRawsPORTEAR LI
aas |

OPEmaTOn |

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND v
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

Form C-104 -
Revised 10-1-78

OiL CONSERVATION DIVISION

X 2088

.| »monarww orrce |
Operator
” Citation 0il & Gas Corp.
Aagress

Houstan, Texacs 77060-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Keoson(s) ftor ‘i]mg (Check proper box)}
Chanqe In Transporier of:

New Well
Recomplelion D (o7} Dry Gas D
Change in O-mlhlp'ﬂ Casinghead Gas Condenaate

Other (Please expiain)

1f change of ownership give nane

Tenneco 0i1 Companv, P.0. Box 3248, Enalewood. CO 80155

and sddress of previoun owner

‘1. DESCRIPTION OF WELL AND LEASF

Lease Na Wwell No.;
Y SorTH /-%J:?’JH

Fool Name, inc.uaing Formation

Kinc of _ease Lease No.

FeoeRAC
S ' F 7/ -
tate, Federcl or Fee /],ﬁ”- /CQ))LS

Loy Seup -

.—ocglion

330

Line and

L5045 FAsT

Feet From The

|25
A

Unit Letier Feet From The ///Rﬁ/
Line of Section

12 Township 17N Range

gw MCKT n]eV County

. NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nome of Authorized 1 ro1sporer of Ctl [ or Congensate 3.J,

CINIZA PIPELINE

Ascress (Give oddress [0 WAICh @pproved cOpy Of tALS JOrm is to be sent)

BOX 1887, Bloomfield, NM 87413

Nome of Authorizec 1rarsporier of Casingneac Gas C or Dry Gas [

Aagress (Cive nadress 10 wAichA GPProved COpY <] LALS Jorm iy 10 de seni)

, Sec. wB. -

VAl IR

' Unst
t

F

- v .
1{ wel]l produces oil or .iFwds, t , Fuae.

give location of tanks. '

\ whes

1s gas sctually conneciec?

1f this production is co nmingled with that from

. COMPLETION DATA

any other lease or pool,

give commingling order number:

; Otl well

cGas well

Designate Type of Compietion — (X)

[}
.

‘New Well ' Worrover i Deepen * P.ug Back ' Scme Res'v. Dill Res'v.
1 I H | + B

Cale Spucaed Oate Comp.. Reacdy 10 Proa.

i
Tota: Depth P.B.T.C. ;
i
,

Zievciions (DF, RKE, R'", GR, ete., Name of Procucing Formciion

Top OL/Gas Pay

'
|
i
'

i ‘ Tubing Depth
1)

Ferioraiions

Ceptn Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1
|
| !
l !
l !
| !
s

{
l
|
|

. TEST DATA AND RIZQUEST FOR ALLOWABLE

(Test muat be afser recovery of total voiums of lood oil and M;i »e eqnal to or exceed top allow~
abie for this depth or be for full 24 Aours) - )

Actuai Proc. During 7 es: Cli-Bbils.

Ol1L WELL ,
Date First New Oi. Run To Tanks Date of Test Procducing method (Fiow, pump, gas iifl, etge) " ¥(/ /.
- )
\u’iz’ (%
| —eng:h of Test Tusing Pressure Casing Pressure - Choxe 51&:“'\‘ ?";. E
APV i N
/2 A
waier-3bls, -
NI

I Gm-u:t‘"’!.' é?

GAS WELL

Actual Proc. Test-MTF,D Length of Test

’ Bbls. Concensaie/MMCF | ’ Grovity of Conaensaie

[ Tes11ng Method (puol, buck pr.) Tubing Presswes (lhllt-h)
<

Cosing Pressws [ Sbwt-in ) l Choze Size

. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oll_Conservation
Divisioa have been cemplied with and that the information given

sbove is true and complete 1o the best of my knowlwdge snd beliel.

DIL CONSERVATION DIVISION
NOV 2 0 1387,,

APPROVED
BY 1 A t) 6:30 yd
TITLE SUPFRVYISIONDISTRICT # S

This form is to be {iled in complisnce with RULE 1104,

1f this is a request for allowable for s sewly drilled or deepened
well, this {orm must be sccompsnied by a tabulstion of the deviation
tesis taken on the well in sccordance with RULE 11V,

All sections of this form must be {llied out completsly for allow~
eble on new and recompleted wella,

I, and V2 for chsnges of owner,

Fill out only Sections 1. L.
or other such change of condition.

wel] name or number, or transpornern

\
/'f / /,i-'p/' )
A ‘/&4/ Y Py
{Signatwre)
Debra Harris. Production Coordinator
- (Tule)
11/17/87: Ef4ective Date 11/1/87
- (Doie)

Separste Forma C-104 must be flied for sech pool in multiply

completed wella,




| . Vs -
Submit 10 Appropriate State of New Mexico Form C-102

Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
s
e - 3 copies . -
OIL CONSERVATION DIVISION
DISTRICT] P.O. Box 2088 il
P.O. Box 1980, Hobbs, MM 88240 Hadd . I
Santa Fe, New Mexico 87504-2088 [
DISTRICT I 70
P.O. Drawer DD, Artesia, NM 88210 ng/
DISTRICT I } WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd., Aziec, NM §7410 All Distances must be from the outer boundaries of the section
o TZae Wal Ro.
Citation 0il & Gas Corp. South Hospah Unit 25
Unit Letter Setion Township Range County
A 12 17N 9w NMPM_ McKinlev
Actual Footage Location of Well:
330 , _feet from the North line and 1505 feet from the East line
‘Ground level Elev. Producing Formation Pool Dedicated Acreage:
6984 Bouth Hospah Lower Sand South Hospah LowerSand 40 Agres

1. Outline the acreage dedicated 10 the subject well by colored pencil or hachure marks oo the plat below.
2 1 more thas ope lease is dedicated 1o the well, outline each and ideatify the ownership thereof (both as to working interest and royalty).

3. If more tha ope leane of difTerent ownership is dedicated to the well, have the interest of all owners been consolidated by communitization,
unijtization, force-pooling, etc.?
[] Ye [ N If answer is “yes” tyse of consolidation
If answer is “110" list the owpers and tract descriptions which have actually been consolidaed. (Use reverse side of
this form if peccessary.
No allowable will be assigned 1o the well until all interests have becn consolidated (by communitization, unitization, forced-pooling, or otherwise)
or upli] a poo-stapdard unit, eliminating such interest, has been approved by the Division.

| | OPERATOR CERTIFICATION
h 4 % ] hereby certify that the information
l & T 2l contained herein in true and c te 1o the
I 1505 I b@ lnowledge and belic.
| | Ao o
l ] Signature
l j Sheron Ward
l } : Printed Name
e — T T T T T T T R e R e e e s e e Prod, Reg. Supv
r_ T— Position B
, ! Citation 0il & Gas Corv.
l I Company
} { 2-15-94
Date
l I
! Sec. 12 ! SURVEYOR CERTIFICATION
1 i
l I | hereby certify that the well location showr
I l on this plat was plotied from fieid moles of
actual swveys made by me or wnder my
I I supervison, and that the same i irue ond
l [ correct (o the best of my knowledge anc
‘ l belief.
[ l ’ Date Surveyed
| i I S S
———————— | -
[ Jooo Signature & Seal of
I l Professional Surveyor
l I
| l
| l
I l Ceruificale No.
| ]
J— [ S SHE——
i [l [} 1 [l 1 I i 1 t i i N i
0 10 660 990 1320 1650 1980 2310 2640 2000 1500 1000 500 0




——

State of New Mexico

Submit $ Copies , i Form C-104
Aporopriate Disuic Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
DISTRICT | See Instructions
P.O. Box 1980, Hobbs, MM 88240 . at Bottom of Page
. OIL CONSERVATION DIVISION
P.O. Dawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
perator ] Well APl No.
Citation 0il & Gas Corp. 30-031- 20092
Address
8223 Willow Place S. Ste 250 Houston, Texas 77070
Reason(s) for Filing (Ch.:ck proper box) [:g Other (Please explain) V,H,‘IAVL ]_k‘ ) WCL‘V\
New Well D Change in Transporter of: \'«
Recompletion O Oil O Dry Gas To show correct well name
Change in Operator O Casinghead Gas D Coodensaiz [
1f change of operalor give pame
and address Of previous cperalor
II. DESCRIPTIOM OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No. |
South Hospah Unit 25!South Hospah Lower Sand State Federal ogfee NM-12335
Location
Unit Lener ___A : 330 Fee! From The NOTYth  Line and 1505 Feet From The __East Line
12 Section 17N Township oW Range . NMPM, McKinley coumy
I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasponer of Oil O or Condensale =0 Address (Give address 1o which cpproved copy of 1his form is 10 be sers)
Ciniza Pipeline BOx 1887 Bloomfield, NM 87413
Name of Authorized Traaisponer of Casinghead Gas T ] orDry Gas [__) |Address (Give address to which approved copy of Ihis form is 10 be sers)
l.f well produces oil or licuids, I Unit | Sec. [T\vp‘ I Rge. |15 gas actually conneced? l Whea ?
Eive Jocation of tanks. | F | 12 | 17N] 9W |

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

1V. COMPLETION DATA

. ) R [Oil Well I Gas Well ] New Well l Workover l Deepen ] Plug Back ISamc Res'v hﬂ Res'v
Designate Type o7 Compledon - (X) 1 | l ] [ i |
Date Spudded ) Dae Compl. Ready lo Prod. Towal Depth ’ P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) |Name of Producing Formation Top Oiv/Gas Pay Tubiag Depth
Perforalions i Depth Casing Shoe

TUBING, CASINC AND CEMENTING RECORD

{ HOLE SIZE | CASING & TUBING SIZZ | DEPTH SET | SACKS CEMENT

|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tet must be afier recovery of iotal volume of load oil and must be equc! 10 or exceed 1op allowable for ihis depth or be for fidl 24 howrs.)
Date Firgt New Oil Run 7o Tank Date of Tes Producing Method (Flow, punp, gaos lifi, eic.)
Leogth of Test Tubing Pressurc Casing Pressure | Choke Size

Acteal Prod. During Test Oil - Bbls. Water -

1 e

GAS WELL FEBZ 81934,
Actual Prod Test - MCF/D Length of Test Bbls. Cona.nﬁifw&QN ngm of Condensic
Tesung Method (pitor, back pr.) Tubiag Pressure (Shut-in) Casing Fressure Soaady ii: ’ oke Size :
|
i 3 |
V1. OPERATOR CERTIFICATE OF COMPLIANCE — |
1 hereby certify that th: rules and regulations of the Oil Conservation O“— CONS:RVAT]ON D IV]SlON
Division have been comnplied with and that the information given above n )
is true and complete tc the bes of my knowledge and belief. Date Approved FEB 2 o) 1774
- o \@MQ
Sigmm%/\&ﬁ S U By ARIAINAL SIGNED BY ERNIE BUSCH
Sharon Ward Prod. Reg. Supv. . pan mEpnooE DT MR
Printed Name Tie Title  DEPUT OlL & CA% DIEPLUY, wad s
2-=15-94 713-469-9664
Date Telephooe INo.

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

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

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

3) Fill out only Secuons I, 11, 11, and VI for changes of cperator, well name or number, rrancpomr or other such changes.

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



E

Distriet 1 State of New Mexico
Miseraks

PO Box 1980, Hobbe, NM $3241-1980

! Form C-10

rey, & Natural Resosrces Department Revmed February 10, 199.
Distrias 1} Instructions on bac|
PO Drawer DD, Artsia, NM $8211.0715 OIL CONSERVATION DI @@ 2 11T, Submiry Appropriate District Offic
Distrc 1 PO Box 2088 TG D ? Copie
1000 Rlo Brams Rd., Axtec, NM 87410 Santa Fe, NM 87504-2 ;
Distriet IV .

PO Box 2088, Sants Fe, NM $7504-2083

] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUT}%M]TQWNSPORT
OpenlorumendAddru- WZ} UULkDCRmN--bc
BC & D Operating, Inc. ° 025670
P.0. Box §£37 . * Reason for Flliang Cede
Hobbs, NM 88241-0837
AUG . 1 1994 CH
¢ APl Number * Pool Name * Pool Code
30 - 031-20092 South Hospah Lower Sand 33070
' Property Code ! Property Name ' Well Number
0028—3%/5,’57y South Hospah Unit 25
1. ' Surface Location
Wl or lot bo. | Section Towaship Range Lot.lda Feet from the North/South Line [ Feet from the East/West line Ceanty
W - s
A 12 17N 9 330 North 1505 East McKinley
"' Bottom Hole Location
UL or lot po.| Seetion Township Range Lot 1da Feet from the North/Sesth kine | Feet from the | Fast/West kne County
A 12 17N 9w _ 330 North 1505 East McKinley
" Lee Code | " Producing Method Code | " Go Connection Date " C-129 Permit Number '* C-129 Effective Date ' C-129 Eapiratioa Date
F P
IIl. Oil and Gas Transporters
Tr\mpoﬂef " Transporier Name * POD » oG = POD ULSTR Location
OGRID and Address and Descriptioa
004502 Ciniza Pipeline Inc. A 12 17N 09w
IV. Produced Water
* rop
0746550 A 12 17N 09w
V. Well Completion Data
" Spud Date * Ready Date " TD * PBTD * Perforations
™ Hole Size * Casing & Tubing Size * Depth St ® Sacks Cement
V1. Well Test Data
, * Date New Oil * Gas Delivery Date * Test Date " Test Leneth * Tog, Preasure ! ” Csg. Preesurs
“ Choke Size “ 0il ' < Water ar




-

)
Diatrict 1 State of New Mcxxco Furn C-10-

PO Box 1980, Hobbe, NM $5241-190 gy, Miserals & Natural Resources Department Revised February 10, 199.
Distrias 1] * Instructions on bac!
PO Drawer DD, Artesla, NM 512110713 OIL CONSERVATION DI @@ e 117\ Gufsmiray Appropriate District Officy
Distrie 10 PO Box 2088 e 5 Copies
1000 Rio Brasos Kd., Artec, NM 87410 Santa Fe, NM 87504-2

District IV

SEP - 6 1994 ! D AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088

1. REQUEST FOR ALLOWABLE AND AU'IT(@BMMTQWNSPORT

'OpenloruneudAdd:u- W;} LJUL’Q)GNDN-M
BC & [ Operating, Inc. . o 025670
P.0. Box §37 . * Reason for Flliag, Code
NM 88241-0837
Hobbs, AUG - 11994 cH
* AP1 Number * Pool Name * Pool Code
30-031-20092 South Hospah Lower Sand 33070
' Property Code * Property Name ' Well Number
06-2635%7& South Hospah Unit 25
1. 19 Surface Location
W er bot o. | Section Tewaship Range Lot.lda Feet from the North/South Line | Feet from the East/West Ene Coanty
A 12 17N 9w - 330 North 1505 East McKinley
'' Bo:tom Hole Location
UL or lot mo.| Sextion Township Range Lot Ide Feet from the North/Sewlh kne | Feet from the | Fast/West KEne County
A 12 17N 9w - 330 North 1505 East McKinley
" Lse Code | " Producing Method Code * Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date
F P
III. Oil and Gas Transporters
Tnnpoﬂer " Transporter Name * POD " O0IG 2 POD ULSTR Locstioa
OGRID and Addreas and Descriptioa
004502 Ciniza Pipeline Inc. 0746510 0 A 12 17N 09W
IV. Producec Water
~ "pop * POD ULSTR Location and Description
0746550 A 12 17N 09w
V. Well Cormrpletion Data
* Spud Dale % Ready Date L) * PBTD " Perforations
* ok Size * Casing & Tubing Size © Depth Set ® Sacks Cement
V1. Well Test Data
" Date New Ol * Gas Delivery Date > Test Date " Test Leneth ™ Tog, Pressure ¥ Cag. Preesurre
* Choke Size ‘ol “ Water “ Gas “ AOF “ Test Method
* I hereby cenify that tae rules of the Oil Conservation Division have been complied |
with and thst the information given above is truc and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signature: ‘ f Approved by:
' A/ /(M/ ” (2‘7 €
Prinied name: Yonnie Hill Title: SUPERVISOR DISTRICT #3
Tie: ’resident Approval Date: ED . 2 1004
Dt g_1-94 Phone: 505-392- 7451 T
“ If this is o change of operator fill in the OGRID pumber and pame of the previous operatur [
004544 Citation 0il & Gas Corp.
Previous Operator Signature Printed Name Title Date
g\__o_ DO (J( Qb((/l Sharon Ward Prod. Reg. Supv. 8-1-94




