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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-{04

Supersedes Qld C-104 and (-1}
Etlective 1-1-6%

AND

eco 0il Company

Address

Suite 1200 Lincoln Tower Bldg., Denver, Colorado

80293

eason(s) for filing (Check proper box)
New We!l

L]

Change n OwncrshlpD

Change In Transporter of:

ou A

Casinghead Gas D

Recompletion

Dry Gas

- Condensate D

Other (Please explain)

D )

O'L CON. COM.
DIST. 3 -

If change of ownership give name
snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Leqsa No.
Hospah 34 | Lower Hospah State, Federal or Fee NM-8260
Location
Unit Letter F : 1820 Feet From The North tineand 1700 » Feet rrom The West
Line of Sect'lon 12 Township 17-N Range oW ©, NMPM, McKinley County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Trzusporter of OLl {7} or Condensate [}

Shell 0il Company

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

Box 1582, Farmineton, New Mexicao

‘Nceme of Authorlzed Transporter of Casinghead Gas [ or Dry Gas [

- Address (Give address : whicKapproted copy of this form is to be sent)

Sec, —:F’.qe.

12 1317 ' 9

T 7
1f well produces oil or liquids, ' Unit ' Twp.

T
1

give locatton of tarks. ! b ]
L )

:When

1

Is gas actually connected?

1V. COMPLETION DATA

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

K 2011 Well :chs Well :New Well | Workover | Deepen TPlug Back ' Same Res'v. : Diff. Res'v,
Designate Type of Completion — (X) Ly . Ly :l ; ' : ,
L 1 I
Date Spudded Date Compl. Ready to Prod. Total Dep!h’ P.B.T.D.
9/10/69 : 9/18/69 1661 1661 o
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth i
7047 " GR Lower Hospsh 1648 1610
Perfotations ) Depth Casing Shoe
None-open hole ,
TUBING, CASING, AND CEMENTIMNG RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
13-3/4, 10-3/4 70
9-7/8 7" 1648 125
4=-3/1, open hole 1661 - ]

|

i

TEST DATA AND REQUEST FOI ALLOWABLE
011, WELL :

(Test must be after recovery of totel volume of loed oil and must Be equal to or exceed top allzwe
able for this depth or be for full 24 hours)

Date First New OL. Run To Tenks

9/18/69

Dct2 of Test

9/18/69

Producing Methed (Flow, purp, gas lift, eic.)

Pumping

Length of Test Tublng Pressuws Casing Fressure Choke Size
2/, hrs
Actual Prod. During Test Otl-Bbls, . Waler-3bls, . ca«MCF
__ 118 110 = 8 : TSTM
»
GAS WELL

Actual Prod, Test-MCF/D Leagth of Test

Bbls, Cordenscte ANNICF Grevity of Condenszlo

Testing Lotrzd (pitor, back pr.) Tubing Prossure (‘Shu:-in)

Caslng Pressure {Shui-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation
Commission have been complied with end that the laformation given
gbove is true and complete to the best of ny knowledze and belief,

Y AN

47

Sr. Production Clgu]

(Signature)

(Tizle) i

T-17-¢7

OlIL. CONSERVATION COMMISSION
SEP 2 3 1969

APPROVED
iginal Signed by Emery C. ]Ssmélcti9
BY b :
TITLE ) SUPERVISOR DIST. #38 ]

This form Is to ba filed In cempliance with RULE 1104,
1f this 1s & request for allowadle for 2 newly drilt=d or derzanz:

well, this form must bs eccompanied by ¢ tabulatlen of tha darvizticy

tests teken on the well in excordance with RULE 111,

M1 gestions of thle form sust be filled out completely for gilow
sble on new end recsmpler
Fill cut
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