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oy T068) UNITED STATES SUBMIT IN TRIPLICATE*

DEPARTMENT OF THE INTERIOR O rietions o T 5 5ise 1esioxATION AND SR

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42

SUNDRY NOTICES AND REPORTS ON WELLS

(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,)

oI1L GAS
WELL ‘[1 WELL D OTHER

7. UNIT AGREEMENT NAME

3. NAME OF OPERATOR

8. FARM Ok LEASE NAME

Tenreco 0il Coupany Hospan
3. AY%BIU".BS OF QPERATOR 9. WELL NO.
Suite 1200, Lincoln Tower Bldg, Denver, Colo, _1.50

%. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surfuce

1Q. FIELD AND POOL, OR WILDCAT

So, Hospah, Lower Saund

950" F/NL and 900' F/EL

11. SEC., 1., R,, M,, OR BLK. AND
SURVEY OR AREA

Sec, 12, T17N, RYW

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6941 GR McKinley New Mexico
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF )!;’}Q REFPAIRING WELL
) |

FRACT'JRE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING f ABANDONMENT?*

REPAIL WELL CHANGE PLANS {Other)

(Othe-) (NOTE : Report results of multiple complction on Well

Completion or Recompletlon Report and Log form.)

17. DESCRILE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

propssed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) *

Well spudded 11-23-71 with 12-1/4" hole and drilled to T. D. of
9-5/5" 3bi# casing landed at 71" cemented w/40 sacks circulated.
B. J. P. to 10UV psi, hela OK., Drilled out with 3-3/4" hole to
ranu 49 jts. of 7' 20# casing landed at 1583"' cemented with 125
11-25-71 ana now waiting on completion unit,

st

depths for all markers and zones perti-

71'/ Ran 2 jts. of
Tested casing and
T. D. of 1583", logged,

sacks, Released rig

OIL CON. COM.
\_ DIST. 3

pare _ 12/1/71

18. I hercby certify thy? the fg ;W and correct
SIGNED N j 7 TITLE SI‘. PrOdUCt ion Clerk.
¥

(This —s?x:tg-for Federsl or State office use)

" APPROVED BY TITLE

DATE —_—

CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side
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Job separation sheet



DISTAITUT IO
- LuTIoN = NEW MEXICO OIL CONSERVATION COM5510N Fotm G104
ANTA FE i ~ s WA ) '

K - [ REQUEST FOR ALLOWADLE Supersedes ON Co1 1 cnt (ot
FiLe ] e ] AND Eltective |-]-€5
v.s.G s, AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
LAND OFFICL

oL
TRANSPOATILLR p—- —— — \
GAS / v
OPERATOR =
. PRORATION OFFICE
Operator j S
Tenreco 0il Company
Address /
Suite 1200 Lincoln Tower Bldg.,-Denver, Colorado 80203 ;

Reason(s) for fi ing (Check proper box) : Other (Please explain) r\

New We!l Change {n Transporter of: \

Recompletion D ot D Dry Gas D
Change In 0wnershlp[:] Casinghead Gas D Condensate D e

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

“I. DESCRIPTION OF WELL AND LEASE 12335
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Hospah 50} So. Hospah Lower Sand State, Federal or Fes Federal
Location
Unit Letter A H 950 Feet From The North Line and 900 Feet From The East
Line of Section 12 Township 1 7—N " Range 9-w +» NMPM, McKinley County
7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fcr.-.e of Authorized Trausperter of Cil (] or Condensate ) Address (Give address to which approved copy of this ferm is to be sent)
Shell pipe Line Corp. 805 W. Municipal Dr.-Farmington, New Mexico
"Neme of Acthorized Transporter of Casinghead Gas [ or Dry Gas [ “Address (Give address to whick approved copy of this form is to be sent)
1 well produces oll or liquids, : Unit ;VSec. :Twp. : Rge. Is gas actually ccnnected? | When )
glve location of tarks. LI ! i ' . |
] L i " I
1f this production is commingled with that from any other lease or pool, give commingling order number: .
V. COMPLETION DATA
] : Oll Well TGas Well | New Well : Workover | Deepen TPlug Back ' Same Res’v. Diff, Fes’v.:
Designate Type of Completion — (X) : X, ' X ' ! ' X
1 1 L 1. i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
11-23-71 12-2-71 1593 — :
Elevations (DF, RAB, RT, GR, etc.; |!ame of Producing Formation Top O!1/Gas Pay Tubing Depth I
6941 G2 So. Hospah Lower Sand 1587 1557
Perforations : Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE ,DEPTH SET SACKS CEMENMT ;
T51/2," o-5/23 26 %0 cks circulated |
=371 7 ) 20 125 sacks

: | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allew-
Oil. WELL able for this depth or be for full 2¢ hours)

| Da Producing Metned (Flow, pump, gas lift, etes)

Date Firat New Cil Run To Tanks Date of Test
12-2-71 12-4-71 punping
Length of Test Tubing Pressure Caning Pressire Choke Size
2/, hrs. iR none none none
Actual Prod. During Test Oil-Bbls. Water - Bbls. R Gans«MCF
132 ' 121 11 none
GAS WVELL
Actual Prod. Test-MCF/D Length of Test Bblis, Condenscte/NMCF Gravity of Condensale
Testing Metrod (pitot, back pr.) Tubing Preuu:o(‘shut_-in ) Casing Prossuie (Shnt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED pFr J 197[ - jd.. 19 e
Commission have been complied with and that the information given Original Signed by Emery C. AnQd
sbove is trus end complete to the best of my knowledge and bellef, By
TITLE __SUPERVISOR DIST. #3 ¢
This form is to be filed In compliance with RULE 1104,
. / /64 > It this i3 a request for allowable for a newly drilled or deepened
* (Signature) well, this fcrm must be eccompanied by & tabuiatlon of the devisticn
tests taken on the well in gccordance with RULE 111,
Sr. PrOduCthTﬁ. Clerk All sections of this forin must be fiiled out completealy {or allcw-
(Tiste) gble cn new wad recompleted wells,
12-6-71 Fill out only Sectlons I, 11, III; and VI for changes of cuner.
T trm T “<(Date) i well nune or number, of trankporien of other such chunge of cenditio.
srmg C-104 rust be filed foo cach pazl nomuli, b




