v0. w7 COPIRS AECEIV. O
DISTRIBUT!ON NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE : REQUEST FOR ALLOWABLE Supersedes Oid C-106 and C-
FILE AND Etltective |-1-6%
u.s.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ! f(
TRANSPORTER o -
GAS
OPERATOR
l- PRORATION OFFICE
Operator

Tenneco 0i1 Company

A

ddress
P.0. Box 3249, Englewood, Colorado 80155

Reason(s) for 1:ling (Check proper box)

Other (Please explain)

1
]
New We!l Chenge in Traonsporter of:
Recompletion D [o7}] D Dry Gas E
Change in O\vmlh!pD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASF

| Lease Name W;ll No.; Pool Name, Inciuding Formation Kind of Lease | Lease c
Hospah 66 Lower Hospah State, Fedetal er Fee  Stzte | 081208
Location H
Unit Letter G : 1646 Feet From The North tineans 2667 Feet From The East
Line of Section 12 Township 17N Range W , NMPM, McKinley Countv
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nere of Authorized Transporter of Ol |z : ot Cendensal{D Aadress (Give oddress to which approved copy of this form i3 to be sent)
Shell Rmd.w;uo.n_c.nmpa.uy-@[}&m @q . |P.0. Box 1588, Farmington, New Mexico 87401
Ncme of Adthorized Transporter of Casinghead @as ) or Dry/fGas | Address (Give address to which approved copy of this form is to be sent)
N/A p
TUnit | Sec. TTwp. ' Pge. Is 3as actuaily connected? when
1f well produces oil or liquids, 1 ' ' ' ]
qive location of larks. 1 G i 12 ; 17N < 9W !

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

IV. COMPLETION DATA

: Otl Well : Gas well :Now Well : Worcover * Deepen : Plug Back ' Same Res'v. Diff, Res’
' ' 0

Designate Type of Completion — (X) : X : box f ' ! !
Dote Spudded Date Campl. Ready to Prod. Tota! Depth P.B.T.D. - *
8/28/80 10/6/80 1715" 1663
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Tep O/Gas Pay Tubing Depth
6995' gr. Lower Hospah 1624' 1636
Perforations Depth Casing Shce
1624-1636' '
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 54,5# 160! 175 _sx
11" 8-5/8" 24# 1715 150 sx
| 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of sotal volume of lood oil oqu\aho or exceed top alic
OI1L WELL able for thia dep:h or be for full 24 hours) e z"fi_! 2N
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump{ga,i'?‘l(ft. ee] 5 14
— £, e
/0 ¢ %2 10/12/80 Pump i js
Length of Test Tubing Pressure Casing Pressure b Croke Size
A N
24 hrs. 0 0 i Y & 1980
Actual Prod. During Test Oil-Bbls. Water - Bbls. \.715: - 5“?'“9(-\"'
R (SR B . -
15 B/0O 15 687 1o : =
¥ e S SR B e
/
GAS WELL ~.
Actual Prod. Test« MCF/D Length of Test Bris. Conders3te/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressuwe ( Shut-1in ) Casing Fressure (tbut-in) C.ho;o Size
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
Wi )
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED m“ it o 19—
Commission have been complied with and that the information given ongmd ﬁOMd by m GHOLSGI
above is true and complieta to the beat of my knowledge and belief. 8Y
TITLE _ DEPUTY GL & GAS INSPECTOR, DIST. 449
€
’ ) This form is to be filed in compliance with RULE 1104.
/ //{/ / é 1f this Is & request for aliowable for & nawly drilied or deepen
i (Signatwef well, this form murt be accoxpanied'dby 8 tabulstion of the deviaty
. e =2 P N tests taken cn the well {n accordance with RUL L VY.
Assistant Division Administrative Manager ALl sections of this form must be fliled cut cozpletely for allo
(Title) able ot new &nd rscompleted wells.
November 4, 1980 Fill out crly Sections 1. I, IO, end V1 for cherges of owne
(Dciey well name or nu~ Ser, or trengportern or other such charge of conditi
Seprrate Ferms C-104 rust be filed for sech pool in multif




