‘;":1;1:4‘:'.- 9-330 : Si
7 (Rav, 5-63) h - *
R 5 UN l T | =y D STAT E‘S . SUBMIT IN?DUI"LIC ATE

e

(Seeother In-
structions on

i DEPARTMENT OF THE INTERIOR I

/

, Form approved.
5 Budggt Bureau No,’ 4" R355 6.

. LEASE DESIGN \TIOA\

o | geverse side) 5 ,\50 ST.RXAI, hO‘
3 GEOLOGICAL SURVEY ' | NM 8269 :
i 6. IF,,INDAI_.—\N,;ALLQTI‘TEE OR TRIBE ‘NA)IE
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* P -
s TYPE OF WELL: o Gis e L] otber i T ws.\% NarE
b TYPE OF COMPLETION: : ~ i
e omn [ B 0O pacs ey Other" 5. FARN OR,LEASE NANE

2. NAME OF OPERATOR

i Tenneco 0il Company
3. Am)hr-:bs OF OPEBATOR

i Suite 1200 Lincoln Tower Bu_ldlng - Denver, Coloraao 80203
4. LOCATION OF WELL (Report location clearly and in accordance with any Stale rcquiremente)*

At éutface 5501 F/NL 23701 F/WL (NE‘L, Nw—)

At top prod. interval reported below - ; ~

At total depth

Hospah

9. WELL NO. .

320

10. FIELD AND POOL, OR WILDCAT

HOSpah South (Lowei'"' Sand )

11 SEC., T, R, M., OR BLOCi\ A\JD SURVEY
OP AREA

Sec. 12 = 17-1', AU

14. PERMIT NO. DATE ISSUED

Cn e

e ”,J';4

13‘_ STA;l'E
New Mexico

12, COUNTY OR

M_cHﬁTey

DA’I‘E. coMPL. (Ready to prod.)

9-9-69

16. DATE T.D. REACHED

Q=669

15. DATE SPUDDED

9-5-69

17.

7048 GR

18. ELEVATIONS (DF, REB, RT, GR, ETC.)*

19. ELEV. CASINGHEAD

20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.D., MD & TVD 22.

1647 1647

IF MULTIPLE COMPL,,
HOW MANY®*

23. INTERVALS

DRILLED BY
3>

ROTARY TOOLS CABLE TOOLS

24. Pnonbcn\c INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*

Lower Hospah

.

Rotary. = |

235. WAS DIRECTIONAL
SURVEY MADE

Yes -

26.. TYPE' ELECTRIC AND OTHER LOGS RUN

Gamma Ray - Density

. 27. WAS WELL CORED -

No :

28. ASING RECORD (Report all strings set in well)

. CASING SIZE WEIGHT, LB./FT. D.EPTH SET (MD) HOLE SIZE ° . CEMENTING m:com') ’ AMOUNT pUL;ED
10-3/4, 32.75 6/ 13-3/4 70 sacks
7 20 1632 927/8 125 sacks i
open hole 4L=3/1 : :
29. LINER RECORD ) 30. TUBING RECORD A
. BIZE TOP (MD) BOTTOM (MD) |SACKS CEMENT?® SCREEN (MD) S1ZE DEPTH SET (MD) PACKER SET (MD)

" ‘\nen:\\':

T22T/8 T TTenT

’*‘E\\\ TRRN

oY

f

31. PLRFORATION. RECORD (Interval, size and number) 32

ACID, SHOT, FRACTURE, cm.mNyséﬁ(a

::‘;bné\; [y C \{‘"““

DEPTH INTERVAL (MD)

St R
AMOUNT AND KI!D 6}\1:.412&1,\[‘ USED-

vbphéh»h—(/)’lé“ N RS
" NONE . St‘f 1 '--\\_ B
\) ) : ; - p(\N CU\\J\
\0\ .—uC’T 3 !
33.* PRGDUCTION U"" B /

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and typc of pumgp)

WELL STATUS (Pr'o‘lucmg or _

shut-in
9-9-69 Pumping - 2-1/4" Tubing Pump ’Producing
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR CIl~~BBL. . GAS—)MCF. WATER—BBL. . GAS-OIL ‘RATIO
; . TEST PERIOD .
9-11-69 24 > | 158 | TSTM | o CTSTM™
FLOW, TUBING PRESS. CASING PRESSU\RE gi}ég({:;TBE’ETE OIL—BBL. GAS—MCF. W':\TEP.—BBL:. OIL GR.\V ITY-API (CORR )
- - — | ] | 25.2

‘34. DISPOSITION OF GAS (Sold, used for fuel,rvented, etc.')'

TEST WITINES3ED BY

35. LIST OF ATTACHMENTS

7

36. I hereby certify that the foregoing and Attached information is complete aml correct as dete.mmni from all avmhble recoru\x

TITLE ~€-2 /”t éLf—’f«{— (bf{dt‘./zé

A J4/

SIGNE

DAT

/”/.l (/,/L

*(See Instructions and Spaces for Additional Data on Reverse Side)



_ _Zm.;cn.:OZm , \

! . .ot : H 4 ‘
i »

ma:a«o_. This »S.E is amfnu& for mch:Snm a complete _Eua correct ﬂ.a: ooEEo;oz report and log on == types of _wwam mua leases 8 05_2. m H.Joaw;_ agency or a mgg =mo=ow.
or both, pursuant to applicable Federal and/or State laws and regulations. Any necessary special instructions concerning the use of this form and the number of copies to be
submitted, particularly with regard to local, area, or regional procedures and practices, either are shown below or will be issued by, or wa cm obtained from, 90 local Moao::
and/or State office. See instructions on ;mEm 22 and 24, and 33, below regarding separate reports for separate completions.

1f not filed prior to the time this summary record is submitted, copies of all o:n:y::% available logs (drillers, geologists, sample and core analysis, m: types m_monlo. etc.), moan-

tion and pressure tests, and directional surveys, should be mSmocot hereto, to#he extent required by applicable m,mamuE msa\s State laws and regulations. All EgouEmunm‘

should be listed on this form, see item 35.

Item 4: Jf there are no applicable f.?:o nmac:m.:onnm. E@.:ocm on Federal or Indian land should be described in accordance with m,wa_mﬁﬁ woa::msounw Consult local m»mnm“

or Irederal office for specific instructions.

item 138: Indicate which elevation is used as nmmoamnnm (where not otherwise shown) for depth measurements given in other spaces on this form and in any mnnua:EgG

tems 22 and 24: If this well is completed for separate production from more than one interval zone (multiple completion), so state in item 22, and in item 24 show the an:ﬁ:n
interval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identified,
for each additional interval to be separately produced, showing the additional data pertinent to such interval.

item 29: “Sucks Cement”: Attached supplemental records for this well should show the details of any multiple stage cementing and the location of the cementing tool. '

1tem 33: Submit a separate completion report on this form for each interval to be separately produced. (See instruction for items 22 and 24 above.)

-

37. SUMMARY OF POROUS ZONES: L . )
: SUHOW ALL IMPORTANT ZONES OF POROSITY AND CONTENTS THEREOF; CORED INTERVALS; AND ALL DRILL-STEM TESTS, INCLUDING | 38.
Lo DEPTH INTERVAL TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES

FORMATION | TOP BOTTOM . . DESCRIPTION, CONTENTS, ETC. -+ | E ror -
5T . , NaME o MEAS. DEPTH' |TRUE VERT.DEPTH:
. 1 ! — 4+ T - g - — =
w‘omm& Lookout 535 | qoo. . Sandstone - water - ‘ Mancos Shale 00 - | )
Upper Hospah 1560 C1614 . Sandstone - oil ] L :
Lower Hospah 1637 . | . T. D. | Sandstone - 0il “ . DT . . o

. L oy o S, us. coazzmzq PRINTING OFFICE :19%63-—O~683636
j ! - . - i o T Hmuomuqaoq

871.233

1

™~



