1. DESIGNATION OF TRANSPOR

DI>THIBUTICN | &

—_

M
LAND UFFICE l
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delalab A N - REQUEST
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OPERATCR
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AND

Sufersedes Qld C-104 ans
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotol

TENNECO

0IL COMPANY

Adaress

720 S. (olorado Blvd., Denver, CO 80222

[Reoson(s) lor liling (Check proper box

Change in OwncrshlpD

New Wea!l

Recompietion

¢

Zhange in Transposter of:

ou ]

Casingheod Gos D Conde

Dry Gos

Other (Please explain)

OJ
reare [

If change of cwnership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

T Lease Neme well No.: Fool Name, Ircizding Formation Kind of Lease Lecse No.
Hospah 63 \ Lower Hospah Aenek |t FederalerFe® Fodepal  INM-8269
Location
Unit Letter A 110 Feet From The North Line and 1325 Feet 7rom The __LEaSt
Line of Section 12 Topmship 17N Range 9l + NMPM, County

ITER OF OIL AND NATURAL GAS

McKinley

ransporter of OF

Necre of Authorized T

| Shell Pipeline Corpg

or Condensate |

0

ration

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

! P.0, Box 1588, Farmington, NM 8740Q1

cme o Avthorized Transponer of Co

None

kinqn=od Gas )

or Dry Gas {

i Address ((;ive address to which approved copy of this form is to be sent)

Ncre oi Autherized Transporier of CF

Bingheod Gas [}

of Dry Gas )

- i Address (Give oddress 1o which approved copy of this form is 10 be sent)

1f wel} groduzes cil er 1i3uida,
qive location of tarks.

T Unit | Sec

L G

" Twp. :}‘.qe.

12 ' 17N 9W

Is 3as actuaily connected?

\ When

1f this production is commingled w

’. COMPLETION DATA

th that from any other lease or pool, give commingling order number:

Designate Type of Completion — Xy .

To11 well : Gas Well

[] X !

T Deepen
|
'

[ X : . 1

:New well ! Workover '
1 T i
'

Plug Back : Same Res’v.' Diff. Res'v.
; '

Y ! ]
)

Date Spudded Date Complf Ready to Prod. Total Cepth S BT D,
10-30-78 12-3-78 1695' KB 1647' KB
Elevations (DF, RKB, R7, GR, etc.; Name of Producing Formation Top O!l/Ges Pay Tubing Depth
6966 GR Lower Hospah 1598 1603
Ferforations Depth Casing Shoe
64 holes from}{1598' to 1614 1690"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 94" 90 Sx
8- 3/4" 7" 1690" 375 Sx

2 7/8"

1603"

v

1 I

. TEST DATA AND REQUEST |
011, WELL

fOR ALLOWABLE

able for this de

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowe

pth or be for full 24 hours)

Dcre Firat New Cil Run To Tenks

Ccte of Test

Froducing Method (Flow, pump, gos lift,

etc.)

12-6-78 12-6-78 Pump
Tancth of Test Tuking Presaure Ccsing Pressure Chrore Size
18 hours 3 0 -=
Actual Prod. During Test Oil- BEls. cos ol Water - Bbls. Gc?rn\
306 306 NN B

Aews m«.éxamgx s2.1¢
GAS YELL

X&} \‘\‘3 ‘v"

T a2

Actual Frod. Test-MIF/D

Leangth of Test

Bbls. Ccndenscte/MMCF

AN
et |

Teniing Method (puot, back pr.) Tubing Pressze (m:-u) Cosing Pressure (Sbut-ln) ofe Size GU\“ 3
. oV oV
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION 1S
. . JAN 181070 ,
{ hezedby certify that the rules anf regulstions of the Oil Conservation APPROVED - - 19—
mmi ve b _olied with and that the informsation given .. s omed DY R. X .
ncbo;:"i:h::u:.-:d ::r:pf:;;"l: Ih‘e" bel.tnol m.y knowledge and belief, BY Original Signed by A R. Kendrick
: SUPERVISOR DIST. #3
TITLE

O

Division Admini

(54

'-5222:;;z¢4f”/ |

kratwe)

Etrative Supervisor

itle)
/ 1’/»7-79

" This form is to

well, this form must be accozjanl
tests taken on the wall in
All sections of this form =ust

Fill out only Sections I, IL

If this is = request for allowable for a newly drill

well name of number, or transporier or other

be filed in compliance with RULE 1104,

o4 or despened

ed by & tadbulation of the deviation

accordance with RULE 111,

be fllled out completely for ailow

able on new and recompleted wells.

10. and VI for charges of owner,
such change of condition




