Form 9-331 Form Approved.
Dec. 1973 . Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 8269

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7 UN'TAGREEM_ENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservair. Use Form 9-~331~C for such proposals.) 8. FARM OR LEASE NAME
1. oil > B Hospah - -
well well other 9. WELL NO. = - . -
_ 2. NAME OF OPERATOR 61 SRR Ta
s Tenneco 0il Company 10. FIELD OR WILDCAT NAME :;“.
; 3. ADDRESS OF OPERATOR Lower Hospah South
720 S. Colorado Blvd., Denver, CO 80222 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA T :o
below.) ) Sec 12, T17N, ROW = '~
AT SURFACE: 1120' FNL and 2510' FEL, Unit B 12. COUNTY OR PARISH| 13. STATE.
AE TOP-PROD. ~INTERVAL=: - . iz R
T McKinley = 37 New Mexico
AT TOTAL DEPTH: 14, API NO. e .

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF,. KDB, AND WD)
7003 GR . == : R

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: — e
TEST WATER SHUT-oFf [ il = S
FRACTURE TREAT J O o S
SHOOT OR ACIDIZE O X A R
REPAIR WELL D D (NOTE: Report results of'multiple corr;pletii;ﬁ 6r zone
PULL OR ALTER CASING [ | change on Form 9-330)° = . =
MULTIPLE COMPLETE O O s o L
CHANGE ZONES O O s -
ABANDON* O O , AT T
(other) - : < : ¥ z -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*  _ w .o . ios e

11-17-78 to 11-22-78 :

Tested casing to 500# for 15 minutes. Perforated from
per foot. Ran pump in hole and set @1617' KB. SITP =
Well tested at 225 BOPD, 225 BWPD, for 8 hour period.

{
Subsurface Safety Valve: Manu. and Type

18. | hereby/chrtify thatthe foregging is/t e and correct

e Admin.Supervisor opate

SIGNED

/ (This space for Federal or State office use) - = -
APPROVED BY TITLE ) DATE . =
CONDITIONS OF APPROVAL, IF ANY: - ::_ - ;‘

*See Instructions on Reverse Side



w0o. 9F COPIRS agceived

UISTRIBUTION
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—
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TRANSPORTER

OPERATOR
PRORATION OFFICE

- NEW MEXICO OiL CONSERVATION COMMISSION Forgh C-104
[ SANTAF REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FiLE AND Effective 1-1-6%

u.s.G.3. AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS

rator

TENNECO OIL COMPANY

ddress

Box 3249, Englewood, CO 80155

Reoson(s) for I:ling (Check proper box)

New We!l . Change in T porter of:
Recompletion (o7} Dry Gas D
Change in Ownershi Casinghead Gas Condensate

Other (Please explain)

1f change of ownership give name

and address of previous owner

r .
11. DESCRIPTION OF WELL AND LEASE

{.ease Name well No.. Pool Name, Ircivding Formation Kind of Lease Federa] | ease No.
Hospah 61 |South Hospah Lower Sand State, Federal or Fee NM-8269

Location
Unit Letter B 1120 Feet From The NQY‘ L"I Line and 2510 Feet From The East
Line of Section 12 Township 17N Range 9W . NMPM, McKinley County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Norme of Authorized Transporter of O1l [ or Conder.sate [

CINIZA PIPELINE

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

Box 1887, Bloomfield, NM 87413

Ncme of Aduthorized Transporter of Casinghead Gas 3 orDry Gas

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

1f wall produces ofl o liquida, :Unn | Sec. " Twp. fP.qc. 1s gas actually connected? | When
give location of tarks. U ¢} ' 12 ! 17N 9W !
1f this production is commingied with that from say other lease or pool, give commingling order number:
1V. COMPLETION DATA
2 . :ou Well : Gas Well TlNew Well ! Workcver ' Deepen TFiog Back | Same Res'v. Diif. Res'v,
Designate Type of Completion ~ X) : X X ! ' f X
1 I L i
Dote Spudded Dote Comp!l. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT. GR, etc., |Name of Producing Formation Tog Cli/Ges Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top sllowe

able for thia depth or be for full 24 hours)

011, WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure ;,-y-‘ . -Chc;ofm\
;'/c.‘ 2 N ‘7 “ " - \-"
Actual Prod. During Test Otl-Bbls. Water - Bbls. i / Gas ~MCF ‘.
! i) i
TR VUL/ = i
wegt i I &
; N :‘ < ._-‘ - :
GAS WELL SRRt R
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF &~ _ 7| Grevity of Condenecte
Testing Method (pitos, dack pr.) Tubing Pressure ( Shut-1ia ) Casing Pressure ('hut-il) *.., ] Choke R

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
to the bast of my knowledge and belief.

above is true and complete

ot (L

Z

(Signatws)
Production Analyst

OiL CONSERVATION COMMISSION

NOV 25 1982

e =t 5 .
IR IS RS Y T

| 24 wiidic
DEPUTY GiL & GA INSPECTOR, DIST. #3

in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
wel], this form must be sccompanied by a tabulstion of the deviation

Y PE——

APPROVED

e

TITLE
“This form is to be filed

{Title)
November 18, 1982

(Date)

tests taken on the well in sccordance with RULE 111,
All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I. I 111, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

camanteread wralle



STATE OF

NER:Y anD MINERALS OTPARTMENT

NEW MEXICO
Form C-104
Rev ale
OIL CONSERVATION DIVISION evised 10-1-78

.e. o0 19000 @

e semer l

DIBTMIBUTION

P. 0. BOX 2088

SamTaA PE

SANTA FE, NEW MEXICO 87501/*

|
|
e ]
u.s.0.b. 1 {
LAwD DFFICE | ! ,’
- ! REQUEST FOR ALLOWABLE
TasusronTER by AND

CPELAATOR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.| »monarww arsecx

Citation 0i1 & Gas Corp.

Ciperator

Accress

Hoyston, Texas 770A0-2304

16800 Greenspoint Park Drive Suite 300 South Atrium

Reosonis) for
New Well

flecompletion

D (o1} Dry Gas
Chenge In Ownership Y i Casingheod Gas Condensaote

Tiling (Check proper dox) Otner (Please exptain)

Change In Transporter of:

If change of ownership give nane Tenneco 0i1 Company, P.0. Box 3249, Enalewood. CO 80155

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

T s s

Pool Naome, inclwiing Formation Xinc of Lease ,[g AE m 2t Lecse No.

_5:)‘/(777 /4/&’25/;__1 4/: Z(v[/_,/("‘,'i SM/) State, Federal or Fee ./I//)" /@é 3

well No.

L/

...ocaiion
% s / ~=1 A a —
Unit Letter ,/-) / /"‘O Feet From The /:///)/:/ Y Line and _ 0 /(:) Feet From The Z /)é/
Line of Section 12 Township 17N Range oW . NMPM, McKinlev County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsponer ot Cil

CINIZA PIPELINE

Aascress (Give odoress io wWhALCA Gpproved copy Of tAis form is 1o be sent)

BOY. 1887, Bloomfield, NM 87413

or Condensate

Name ol Authorized Tranasponer of Cosinghead Gas ] or Ory Gos [ ‘ oeress (Cive 0Garcss 10 WALEA Gpproves COpY T o To ee Tent) .
|

T — - |

1{ wel] produces ofl or liquias, . UN}} [ S"_’ , S WP /, R‘Z ' is gss actually connecied? | when .
' SUN N i :

give location of tanks. ' (, ' /0\ ') /'/y v G / z ‘

1f this production is commingle

d with that from any other iease or pool, give commingling order number:

‘ Tuding Depth

;. COMPLETION DATA
C Ol well ;Gm well ;Nov Well ;Worxovﬂ ' Deepen " Piug Bock ' Same Res’v. ‘Dl Rew'v.
. . . ' L} 1] .
Designate Type of Compietion — (X) : . ' : X N X X
Date Spudaed Scie Compi. Ready to Proc. l ~otal Depth ‘ .
T,evationa (DF, RKE, RT, GR, ete.j Name of Producing Formation I Top OU/Gas Py
|

Pertorciions

Depin Casing Shoe

v
ut
-1
.
v

TUBING, CASING, AND CEMENTING RECORD

HOLE SITE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

| |
| |
I I
| |

|
|
|
i

{

. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ofier racovery of 1otal volums of locd oil

and nu{«ia{ egual to or esceed 10p allow-
able for this depth or be for full 24 Aours) 2 X .

O1L WELL
Sate First New Otl Run <o Taonks Date of Teet . Proaucing Metnod (Fiow, puwmp, gar lift, ete.) S
0 -
L ength of Test Tubing Pressure Casing Pressure - I cr:f::&;. = 0o
Aciual Prod. During Test Oli-Bbis. waier-Bbis. Gas+MCF N - =y
\ & R |
Yea, ¢ :'f;y
GAS WELL ~
Aciual Prod. Teet=MZF/D Length of Test: Bbis. Concenscie/MMCF | ’ l Gravity of Zondereate
~estllng Method (piioi, baca pr.} Tubing Pressuwe (M'L‘) Casing Pressure (nn-u) ‘ Choxe Size
<
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ﬁlélﬁl@fl ann7
V&V 2l
= 0123
1 hersby certify thst the rules and regulations of the 0il_Conservation APPROVED —— A“P /——_"'”
Divisioa have been complied with and that the information given g; Ne A J

above |9 RV

e and complets to the best of my knowladge and veliel. || BY

TITLE W

jed In compliance with RUL T 1104,

/ ) /’/ ‘ ~This form is to be {l
Sty INEI I 9y |
i ot LA L2 1f this is a request for allowable for s newly drilied or deepene
(Signatwe) well, this form must be accompanied by » tsbulation of the devistic
tests taken oo the well In accordsnce with RULL 111,

. b . .
—_fDebra Harris. PY‘DdUE..l or Coordma Loy All sections of this form must be {llied out completely for allow
(Trtte) able on new and recompleted wells.
__—’—11/17/87’ Effective Date 11/1/87 Fill out only Sections 1. C. 1O, sna V1 for changes of ownet
waell name or numbet, or trans porier, or other such change of conditior

(Date)
Seperate Forms C-104 must be fllec for esch pool In multipl

completed wells.




