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11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOYABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

Form C-104

Etfective 1-1-65

1

AND

1860 Lincoln St. Suite 1200, Denver, Colorado

o |/
TRANSPORTER |— .
GAS
OPERATOR 4
PRORATION OFFICE
Operator !
Tenneco 0il Company
Address

80203

Reoson(s) for filing (Check proper box) Other (Please explain)

New Vell Chang# in Transporter of: o

Recompletion D o1l D Dry Gas E]

Change tn Owneeship_] Casinghead Gas Condensate To move 0il only. during testing operatiqgns:

If change of ownership give name

and address of previous owner

DESCRIPTION OF VELL _AND LEASE
L ease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
Hospah 37-X Hospah South (Upper Sand) |[State, Federaler Fee Federal |NM-8269
Location ,, -
Unit Letter D . ! 1280 Feet From The_ North Line and 1280 Feet From The West
Line of Section 12 Township 17N Range® ROW ‘ ,» NMPM, McKinley County

{Ncme of Authorized Transporter of Otl [X] or Condensate ]

Inland Corp.

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

P. 0. Box 1528 Framington, New Mexico

‘Neme oi Author!zed Transgorter of Casinghead Gas [ or Dry Gas |

:"Address {Give address to which approved copy of this forr is to be sent)

: Unit

} D ]
1 -l

; Sec.

12

f Twp.

(1T

:F’.qe.

9

{f well produces ofl or lquids,
qive location of tarks.

Is gas actually cennected? When

i
|
1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
; . 1. O1l Well 1' Gas Vell :New Well : Workover : Deepen :Pluq Back : Same Res'v. : Difi, Res'v,
Designate Type of Completion — (X) ! ' H ' : ! ! .
[] " 3 L 1 A
Date Spudied Date Comp!l. Ready to Pred, Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

| TUBING, CASING, AND CEMENYING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

At

R0

|

TEST DATA AND REQUEST FOR ALLOVABDLE  (Test must be after recovery of total volume of locd oil and mus wwxm
able for this depth or be for full 24 hours)

OIL VELL

Date Firs: New Q1! Run To Tanks Date of Tes:

Producing Mothod (Flow, pump, gas lift, ete.)

Length of Test Tubiny Pressure

Casing Piosswe Choko Size

Actual Prod, During Test Oil-8bls.

Wates-Bbhls. Gaa-MCF

GAS VELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Cordensate/NMCF Gravity of Condensate

Supersedes Old C-104 and C-] 10

Tesiing Method (pitot, back pr.) Tubing Prosawe (ahut-in)

Casing Pressure { Saut-in) Choko Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commisgsion have been complied with end that the information glven
above is true and complete to the best of my knowledga end belief,

v 47'7’{'1
(Signcture)
Sxr. Production Clerk
) (Title)
4-21-70
R (Dare)

o~ «971
APR 2 & 1970
APPROVED af R
ByQricinagl Dipied by Timery C. Ao
DIST, 75

TITLE SUPERVIZOR

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

If this Is & roquest for allowable for & newly drilled or deeyg enad
well, this form rmust be eccompanied by tabulation of the cdaviaticn
tests tekea cn the well In rccordance with RULE t1Y,

All gactions of thls form must be fllied out complately {or allorwe
able on neaw and recomplatad welle,

_Fill out caly Ssctione I, II, 111, end VI for changes of ownsr,
well name or number, or trarsporter, or cther such change of condition.

Separate Forms C 104 rmust be filed for ench pool in multiply

s o g, - 5 = +



