wO. 97 COPIRS BMEICLIvV.O

\

DISTRIBUTION

SANTA FE

NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104¢

FILE

REQUEST FOR ALLOWABLE
AND

Supersedes Oid C-10¢ and C.
Etiective }-}1-65

U.5.G.S. l

LAND OFFICE !

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

on

TRANSPORTER
GAS

K

v

OPERATOR

i PRORATION OFFICE

Operator

Tenneco 0i1 Company

Address

P.0. Box 3249, Englewood, Colorado 80155

New We!l

0

Change In O-mcuhlpD

Recompletion

Reason(s) for {:ling (Check proper box)

Other (Please explain)
Change in Transporter of:

on ]

Dry Gos

Casinghead Gas Condensate

3
]

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

11. DESCRIPTION OF WELL AND LEASFE

Le3se Name w;u No. . Fool Name, Inciuaing Formation Kind of Lease | Legse :
Hospah 65 Lower Hospah State, Foderal ot Fee State | 081208
Location ‘
Unit Letter___C . 1418 Feet From The_North  lLineand 2769’ Feet From The East
Line of Section 12 Township 17N Range 9w « NMPM, MC K‘i n] ey County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authon

Transporter of O1l

or Conder.sate [ Aacress (Cive address to which approved copy of this form is to be sent)

Shell :???”&;“9 CZLgb : \P.0. Box 1588, Farmington, New Mexico 87401
Ncme oi Authorized Transporter of Casiffghead Ga_:_ﬂ or Dry Gas i Acdress (Give address to which approved copy of this form is to be sent)
N/A |
TUnit | Sec. T Twp. TRqe. Ts 3as actualily connectred? wWhen
1f well produces oil or liquids, ' ' ' ' \
qive location of tarks. v C : 12 ! 17N . o !

L 2

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

1V. COMPLETION DATA
}ou Well TGas Well | New Well | Wotcover ' Deepen TPlug Back ! Same Res’v. Diff. Res’
Designate Type of Completion — (X) . X ' X X : : : : :
Date Spudded Date Complf Ready to Prja. Total Dopth‘ l P.B.T.D. ’ *
8/22/80 10/6/80 1715' 1667
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Tep Oi/Gas Pay Tubing Depth
7002' gr. Lower Hospah | 1618'
Perforations Depth Casing Shoe
1618-1634' "
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54 .54# 133" 175 sx
9-7/8" 8-5/8" 244 1715' 400 sx
1

1 i

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mdf{;

eed top alic
able for this dep:h or be for full 24 hours)

Date First New Oil Run To Tanks

2.8

Date of Test Producing Method (Flow,

pump, gas lift, ete.) Kf 17 A0 RN
LIy

GAS WELL

[0 6 -89 10/12/80 Rod Pump i § L)
Length of Test Tubing Pressure Casing Pressure Chfke Size

24 hrs. Q ( &0\’19 1560
Actual Prod. During Tesat Oil-Bbls. Water-Bbls. Ga -m CON ‘.'-OM

58 bbls. 0il 58 468 DIST-3/

Actual Prod. Test-MCF/D

Length of Test Bbis. Condersate/MMCF Gravity of Condensats

Testing Method (pitol, bock pr.)

Tubing Pressurs ( §ant-in ] Casing Fressuwe (Shvt-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with
sbove is true and complete to the best of my knowledge and belief.

OIL CONSERVATION COMMISSION

APPROVED NOV 21 1980
oy Originol Sigred by CHARLES GHOLSON

TITLE _DEPUTY OIL 8 GAS INSPECTOR DIST 33

This form Is to be filed in compliance with RULE 1104,
1f this i & request for allowsdle for & newly drilled or despen

V19 ——

and that the infcrmation given

(g Mot

£ (SignatiFe)

well, this form must be accempaniec by & tebulstion of the devistu
tects taken on the well in accordence with RULE Y.

Assista
/

November 4. 1980

Division Administrative Manager
(Title)

All sections of this form must be fU1¢4 out completely for sllo
eble on ncw &nd reccmpleted walls.

Fill out orly Sections 1. L. IfI, eng VI for changes of owne

(Dcies

wcll name or pumber, or trengportes or other such chacge of conditic
C--zrete Ferma C-104 wmust be filc2 {or ezch pool in multiy

cmmmmtosad walte




