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FILE

U.5.G.S.

LAND OFFICE
-

NEW MLXICO OIL COHSERVATION COMMISHION
REQUEST FOR ALLOWABLE

rb}\ C-104
Suflersedes Old C-101 and C-} )0
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRAMSPORTER oI Z
. GAS
OPERATOR
5. o':’i‘if::‘“"“ OFFICE ’ ' TRANSPORTER CHANGED FROM SHELL

Tenneco 0il Combanv

<&

OIL COMPANY 30 SHELL PIPL LiNE
CORPCRATION EFFECTIVE 12/21/63

Address

Suite 1200 Lincoln Tower Bldg. Denver,

80203

New We!l

Hecompletloh

Change ln'OwnershlpD

Reason(s) for filing (Check proper box)

e
[

o1l

Casinghead Gas E]

Change In Transporter of:

Dry Gas

Colorado

+ Condensate [_:l “

Other (Plegse explain)

D .

}f change of ownership give name

#nd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.! Pool Naae, Including Formation Kind of Lease ea;a No.
South Hospah Unit 31 | Hospah South (Upper Sand) |[Stote:FederalorPee peg, 081208
Locgtion ’
U'nl!.Leuer B H 330 Feet From The North Line and 2800 ' Feet from The East
Line of Sectlon 12 Township 17-N Range o-W T .NMI5M, McKinley County

111. DESIGNATION OF TRA!\'SPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Qtl (X]
Shell 0il Company

or Condensate ]

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

P. 0. Box 1588 Farmington, New Mexico

‘Neme of Author!zed Transgorter of Casinghead Gas )

or Dry Gcs. ]

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

give Jocatlon of tarks.

¢ well produces oil or liquids,

Sec.

12 !

T T
. Unit {
) B :

A

E Twp.

:F.qe."

7 2

; When

1

Is gas actually connected?

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

1V, COMPLETION DATA
Vo1l Well V' Gas Well TNew Well ! Workover I"Deepen TPlug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ' VX ' : ' ' X
Date Spudded Date Cc'mpl.l Ready to Prjd. Total Depth. l P.B.T.D. ' '
9-2-69 9-9-69 o 1626 1620 L
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O!1/Gas Pay Tubing Depth . i
70L0%R Upper Hospah 1574 , 1618
Perforations . Depth Casing Shoe
1626
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3" 8-5/8" ol 78 70
7-7/8" 5-4"  15.5# 1626 96

Ol WELL

TEST DATA AND REGUEST FOR ALLOWABLE
]

/;'{'\
(Test must be after recovery of total volume of loed oil and must ﬁ XFT ‘frx. op allowe
able for thix depth or be for full 2¢ hours) Ay \ 19

Date Firet New Oul Run To Tenxs

Date of Tes:

Producing Methed (Flow, pump, gas lift, e:c/ ‘i‘\'\_u"‘ v

9-9-69 9-11.69 Pumping . 519689 \
Length of Test Tubing Predsuse Casing Prossure Ch\ke 5%&‘;’

A (S AU N W regi= COM: /.
Actual Prod. During Test Oll-Bbdls, ) Wate: - 8bls, K Gas N(H L U‘gT' 3

1k9 149 : 0 M
GAS VELL

Actual Prod, Test-MCF/D

N\
Length of Test

Bbls. Cordenscte A\NMCF Gravity of Condarnsate

Testing Motr.od (pitot, back pr.)

Tubling Pressure { Chut-4n)

Casing Pressute {Ehut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation

Commission huve bsen complied with ead that the information given |

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

e

(Signature)
Production Clerk

Sr,

(Title)
11-12-69

=
o ate)

OlIL. CONSERVATION COMMISSION
sgp 15 1969

PRSESEEE e

APPROVED
By Original Signed by Emery C. Arnold

- SUPERVISOR DIST. #9

TITLE

This form s to be filed In complliance with RULE 1104,

If this ts & request for sllowedle for ¢ newly drllled or deazencd
well, this form must be accompanied by a tabulation of the daviztlcn
tests teken on the well In acceordence with RULE t11,

All eectlons of this form tiurt be fllled out completely for ellaw
eble on new end recompleted wells,
Fill out only Ss=ctisns I, II, I, en? VI for chernCes of owrer,

well nare or gumter, or trangparien or other guch chenge of conshin.

~menme

¢ Forme C-104 rmuet be file2 for esch paol In multinly




