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Address

2000 1st of Denver Plaza, Denver, CO 8020

2

Reason(s) for filing (Check proper box)

Ll

“hange in OwnershlpD

New We'l Change in Transporter of:

on O

Casinghead Gas D

|
|
|

Recompletion Dry Gz

Conden

Other (Please expiain}

s
ware ]

If change cf ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE
r |.ease “ame Well No.: Fool Name, Inciuding Formation ¥ ind of [Lease Lease No.
Hospah Sand Unit 96 | Upper Hospah Sand State, Federal or Fee  Feg
! Locqlio;—
1 Unit L.etter K ]850 Feet From The SOUth Line and ]875 Feet r'rom The NESt
: Line of Sectlon 36 Township ] 8N Range 9w » NMFPM, MCKi n] ey County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

| Nare cf fothorized Transporter of O1l [KX or Condensate

;__ﬁhell Pipeline

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

bi] Accounting, Box 2648, Houston, TX 77025

" Cqe ~i A-thorized Transgorter of Casinghead Gas —

or Dry Gas{_,

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

Thqe.

9u

T Twp.

17N

I Unit

I
]

it well rroduces cil cr lquids,
Ggive locati~n of tarks.

]

T
1
|
1

's gas actually connected? When

!
i
i

L
1t this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLFTION DATA

f Ol Well T'Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v,
| Designate Type of Completion — (X) XX E XX ‘ : ! :l :L
M Tate Spadded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
f7/5/81 8/27/81 1790’ 1753
[Ej]ev-y'imm (OF, RKB, RT, GR, etc.; Name of Producing Formation Tep ©./°Gas Pay Tubing Cepth
! i
1 7049' GL Upper Hospah Sand | 1686’ 1695’
{ Parforat! .ne Depth Casing Shoe
| 1686-98' (12") 1789
{
; . TUBING, CASING, AND CEMENTING RECORD
‘: - HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
YL 8 5/8" 4z’ 30 sks cTass "B
LT 5 1727 17897 B0 sks class "B"
2 3/8" thg. 1695
L — I i
Vv TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
Oll, WFI L. able for this depth or be for full 24 hours)
Tate First ew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
8/27/81 8/3 /8] Pump
L.ength cf Teat Tubing Pressure Casing Pressurs Choke Size
24 hrs. -
Actual Prod. During Tesat Oil-Bbls. Water - Bbla. Gas - MCF
144 29 15 i}
GAS WELL
Actual Pred. Test{-MCF/D Length of Test Bbls, Cox1 enugﬁﬁCﬁ 0 1981 ravity of Condensate
Testisg Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pr amumnCOM‘ Choke Size
N__DIST. 3
v1. CERTIFICATE OF COMPLIANCE IL CONS ATION COMM@S@r 1 3 1981
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19
Commission have been complled with and that the information given .. .
above is true and complete to the best of my knowledge and belief. || BY S[[]gmol Slqned b‘f FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3
TITLE

s
(}‘ri £ lena \( =

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be asccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,

P (Signature)
- Production Engineer
(Title)
s Sep X 1Y IGR
7 7 (Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells




