I1.

DISTRIBUTION

SANTA FE

REQUEST

FILE
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o

IRANSPORTER
G AS

OPERATCR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-IDQ/

Supersed® Old C-104 and C-1]
Effective 1-]-8%

FOR ALLOWABLE
AND

~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot
TENNECO OIL COMPANY
Address
720 S. COLORADO BLVD, DENVER, CO 80222
eason(s) for filing (Check proper box) Other (Please explainj
New We!l Change tn Tronsporter of: Change Pool toﬁ'Lower Hospah,ﬁ«/v«l '{
Recompietion @ ou 4 Dry Gas D Change Name from South Hospah Unit
lchanqe in CwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
MLe=se Name Yell N 52 Name, !r%d:ng Formation K!nd of Lecse Lease No.
HOSPAH 38 LOWER HOSPAH /J_,.,_,( State, Federal o Fee  pppy 081208
Location °
Unit Letter 660 Feet From The N Line and 660 Feet r'rom The E
Line of Section 12 Township T17N Range ROW . NMPM, McKinley County

‘I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI

! Nere of Authorized TrIasporier of Ot} D or Condernscte D

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

"Zcte o: Asthorized Transpernier of Casinghead Gas ] or Dry Gas [,

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

!

Ncre oi Asthorized Transporier of Cas:nghead Gas [ "} of Dry Gus .

i Address (f7ive address to which approved copy of this form is 1o be sent)

T Twp.

: Unit : Sec. :P.qe.

1f well produces cll cr liquids,

1 t
give location of tarxs, t ] )

L A H - Il

Is 3a3s actuaily cenneciled? \ Whern

2

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

COMPLETION DATA ‘ . _
: 04l Well : Gas Well :New Well :Workover T Deepen : Plug Bock | Same Res’y. : Diff. Res'v,.
. : M 1 [ ‘
Designate Type of Completion — (X) X ' ! ! ' ' ! i
1 1 1 "l 1 A .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, elc.; Name of Producing Formation

Top O!1/Gas Pay Tuting Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

1

i l

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

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

OIL WELL

Dete ~irst New Ol Fun To Tenks Ccte of Tes:

Prozuzing Methed (Flow, pump, gas lift, ete.) j

Length of Test Tuking Pressure

Ccaing Freassure

Actual Prod. During Test O1l-Btls,

Water - Bbls,

GAS WELL

Aciual Frod, Test-MZF/D Lergth of Test

Bhls. Cendenncate/MMCT G\{\(Q}‘-.n( Cogddmcu

\
X [T
>

Tesiing Methcd (puot, back pr.) Tubing Pressure (S‘hx:t—-in)

Caosing Preesure (Sh“-iﬁ) Ch:’z:&g&\

P

CERTIFICATE OF COMPLIANCE

I Leredy certify that the rules and regulstions ‘of the Oil Conservation
Commission have been complied with and that the informstion giyen
sbove is true and complete to the best of my knowledge and belief.

Oputey 2fezt=

& T (Signcture)
A nistrative Supervisaor

2L

(Date)

G/ nfoF

Nr OMMISSION

i
5 ¢

=

OIL CONSERVATIO
=2 98 &

]
P~
~

APPROVED —. 19
igi ipned by A. R. Kendrie

BY Original 518

TITLE SUPERVISOR DIST, #2

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

If this is & request for allowable for a newly drilied or despened
well, this form must be accompanied by a tabulation of the deviation
toats taken on the well in accordance with RULE 111,

All sections of this form must ba filled out completely for allow~
able on new and recompleted waells.

Fill out only Sections 1, II. III, and VI for charges of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be flled for sach pool In multiply

completed wells.



