...‘”NO. or CO’![‘S ﬁ[((?V‘!‘O '4GAMM‘~]
B Dis';—{gi’l}—mﬁs‘ MY MO0 Ol CONSERVATION COMY
- MEY MEXICTO OfLL SERVATION COMMISOHON Form C-10
SANTA FE / ) A 104 \\G
g . ) A REQUEST FOR ALLOWABL E Supecszdes Old C-108 wad 3213
.f 1'.__ - AND Effactive 1-1-85
| us s ALUTHORIZATION TO TRANSPCORT Q1L AND MNATURAL GAS
LANC se1zZ
B ' T Tow [T
IRANSPORTER -
| sas | |
OPERATCRA Y -
1 PRAOR A ON CFFICE
Cperator
a | Cet *
géifgn_he,taleumnCoppg+&tuy;-
1 Ond -
633 17th Street, Suite 2000, Denver, Colorado 80202
Reascnis) tor firing (Check proper box) QOther (Please explain)
New Well {_.Xl Change in Transporter of:
Racompletion L_] 01l D Dry Gas D
Change Lo Owners‘h!:D Casinghecd Gas D Condensate
1! change of ownership give name
and addr=ss of previous owner
1. DESCRIPTION OF WELL AND LEASE
[ 1_ecse incme Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
SFRR 3q Hﬂﬁnﬂh aner SQ State, Federal cr Fee Fee
Lccation " *
Unit Letter D H 330 Feet From The Mes t _Ltine and 700 Feet rrom The N()Y‘fh
Line of Saction 7 Township ] 7N Range 8w , NMPM, MCKin] ey County
1. DESIGNATICY OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzime of Authorized Transporar of Ol (X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
|
i Shell Pipeline Corp P.0O. Box 1588, Farmington, Neow Maxicp-87463
r.\':::e 51 A_-vorized Transporter of Casinghead Gas [ or Dry Gas [, | Address (Give address to which approved copy of this formis 1o Ge sehefY
H ] . .
\Tesoro's Hospah Field & Gas Gathering System | mmmmememoooeo s -
,' 1t we'l produces cil or ltguids, , Unit | Sec. L Twp. ;F.qe. is gas actually connected? ' When
Lo moqrian o t ' 1 .
i give lacatien of tarks. : D Il 7 | ]7N ' 8N Yes N Upon Comp'let-] on 5
If this production is commingled with that from any other lease or pool, give commingling order number:
tv. COMPLETICON DATA T
] ] EO.\] Well 1. Gas Well fNew Well | Workover | Deepen TPlug Back ! Same Res'v. TDitt.
Designate Type of Completion — (X) X : | \ | ! : :
A na X 3 i Y 1
Cate Spuciad Date Zompl. Ready to Prod. Total Depth P.B.T.D. )
5/19/75 6/6/75 1650' 1635

V.

Vi

Name of Producing Fermaticn

L. Hospah (Gallup)

Zlevations (DF, RKB, RT, CR, etc.,

GR6924; KB6937'

Tubing Dept}T

1582

Top O /CGas Pay

1574!

rerlorations

Depth Casing Shoe

1648'

—

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

8 5/8"

101" T00sx.

12 1/4"
5 1/2"%

1648 T00sX.

7 21:3“
L2 3/8"

1582

i
H
' |
H
!

|

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this depth or be for full 24 honf,rr) ~ L

T Tase First New Ct! Run To Tanks Date of Test Producing Method v(«flo'w, pump;- § 1&“.)
! 6/6/15 6/12/75 Pmpg. N
| Lergtn i Teat Tublng Prasaure Casing Fraasumh F¢hoke Size
1
| 24 hours. Sk
|TAztua: Zred. Durlng Teat Otl-Bbls, Water- Bbls. T T Gaad MCF
| 131 BF 18 N 711
T S ‘:—/:

GAS WELL e
;r Astun. Bred, Teat-MIF/D {_ength of Test Bbls. Condansata/MMCF Grirvity of Condenasate
i
[
[ Testing Mairoc (puot, back pr) Tubing Presaurs{ shut-in} Casing Praaaurs { Shut~in) Choke Size
|
L

CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and regulationa of the Oil Conservation
Commizsisn have besn complied with and that the information given
above ia trus and complste to the besat of my knowledge and balief,

7/; - )
A L g e T

/o
'(Siz;zzle)
District Production Zperintendent-
(Fitle)

June 17, 1975

(Date)

OlL CONSERVATION COMMISSION

JUN 181975

. Arnold

APPROVED

¢

T Y 9]

Byoriginal gigned by Hiely

SUPERVISOR DIST. #3

TITLE

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

If this in & request for allowabls for a newly drilied or deepened
well, this form muat b2 accompsnled by a tabulation of the deavistion
tests taken on the wall in accordance with RULE 111,

All sactiona of this form must he fitlad out complately for allow-
able on new and recomplated wells,

111, snd VI for changea of owner,

Fiil out only Ssactions I, I, '
or otner such chang® of conditlon.

well name or number, or transporter
Separate Forms C-104 must be filed for sach pool in multiply

comolated wells,




