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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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Effective |-1-65

[RANSPORTER = / /[
. GAS
OPERATOR 3z _ R AN
PRORATION OFFICE = epORTER EP‘\ P LT
Operator TR TU o= P
MPANY 10 S 2/31/°
Tenneco 0il Company é 3‘\\;5’0 ;\T\ON EFFLC“VE 12
A\VASAd

Address

Suite 1200 Lincoln Tower Building, Denver, Colorado

80203

eoson(s) for filing (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion D oil D Dry Gas [:] N (s ¥
t - i
Change in Ownershlp[:] Casinghead Gas [:] . Condensate \ £ 3 -
o hl Fl
K\\___;/

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .

L ease Name well No.! Pool Name, Inciuding Formation Kind of [.ease \_\lrcqso No.

Hospah 36 Hospah South (Lowver Sand State, Federal or Fee Mg269

P
Locatjon
[ i .
Unit Letter B 900 Feet From The North Line and 2630 ! Feet From The Fast
Line of Section 12 Township T175 Range ROW "+ NMPM, McKin ley County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I'Eme of Authorized Transporter of Oil [

1v.

Vi. CERTIFICATE OF COMPLIANCE

Shell 0il Company

or Condensate ]
P. 0, Box 1588, Farmin

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

cton. sew lMexico

‘Neme o Authar!zed Transporter of Casinghead Gas O

ot Dry Gas

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

1f well produces oil or liquids,

give location of tarks. !

: Unft

" When

T
. Rge. )
1

9 | !

Sec. Is gas actually connected?

12

! Twp.

17

i

T
|
|
I}

B

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

COMPLETION DATA
Desi T ¢ C leti x EOH Well { Gas Well INew Well : Workover : Deepen : Plug Back :Same Res'v. ; Diff, Res'v,
esignate Type of Completion — (X) LX : b ox ' : , : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8/29/69 9/7/69 1635 -
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth - —.
7316 GR Gallup 1624 1604
Perforations - Depth Casing Shoe
. Prilled out
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 10-3/4° 32.75% 78 60
9=-7/0" 7' 203 1624 125

|

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows

. TEST DATA AND REGUEST FOR ALLOVABLE

OlL WELL . able for this depth or be for full 2¢ hours)
Date First New Ctl Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, ete.)

9/7/69 9/9/69 Purping
Length of Test Tubing Presswe Casing Pressure Choke Slze

24 hrs. - - -
Actual Prod, During Test Oll-Bbls, Water-Bbls. R Gas -MCF

96 96 . None TST:H
GAS WELL

Bbls, Condensate/MMCF Gravity of Condenaate

Actual Prod. Test-MCF/D

Lerngth of Test-

Testing Metkod (pitot, back pr.)

Tubing Pressure (shnt—in ) Casing Pressure (Shut—in )

Choke Stze

OiL CONSERVA

TION COMMISSION
SEP 1 2 1969

[ 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 complate to the best of my knowledge end belief.

G FA

(Title)
Sr. Production Clerk

Joste)

APPROVED "9
By Original Signed by Emery C. Arnold

| . #3
TITLE SUPERVISOR DIST. #

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

1f this is & request for ellowable for a newly drilled or daspens
well, thls form must be sccompanied by & tabulation of the davintic:
tests taken on the well In sccordance with RULE 111,

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

Fill out only Ssetizas I, 11, II, and VI fcr changes of owner

.....
fhange of cocnditice

well name or pumbar, or transporier or other such ¢h

ll
“
- - s P O R



