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633 17th St., Suite 2000, Denver,

C0 80202
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Change In Owner -M;.[_J

tew Well Chanqe in Transputer of:

kX

Casingtiead Gas ‘

Recompletion Cil

Dry Gus

Condensate D

Other (Please e

]

xplain)

I{ change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELI. AND LEASY

[Leose Name Weil tio. ) Foul Hieae, luziuvsing Fomation Kind of LLease Legse !
Hanson 2 Hospah Lower Sand South Stqte FeceralorFee rodoral 05293

Leczation
Unit Letter M o 794 Feet From The SQ“th Line and 576 Feet From The Nest
Lire of Section Township 17N __Range 8u . NMPM, Mk 3n 1oy Cour

—HerHR-8Y
111, DESIGNATION OI' TRANSPORTER OF OI1_AND NATURAL GAS

Trnsoporter of Ot | or Condensate |

Ciniza Pipeline

’—l\'cr.’.e of Authotized

Axdress (Give address to u|

Box 1887, *Bloomf3

lhich approved copy of this form is to be sent)

eld, NM 87413

-

tnTe of /'w‘r.«;r-rz-c‘:j- :Z 1aspcrter of CGS!I‘.Q?N!(}(!‘(;"IS ‘F” o1 Try Gas |
¥ J

Address (Give address (o w

hich approved copy of this form is to be sent)
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! Sec, 1 . Tge.
o well produces ofl er l1auids, L mll< , e P Twp l} qe Is gas actually connected? | When
Give locatinn of tarxs. ! ' 6 ! ] 7N ) 8w 1
[ L i L — 1 I
If this production is commingled with that from any cther lease cr pool, give commingling order number
1v. Cg\iflliﬁ_'[lp:‘{_l_)_/\'ri\ . .
TOH wel. " Gas weil ThNew Well ! Workover T Deepen : Plug back | Same Res’v. Diff. Re
. X . . 4 | 1 ! t t
Designate Type of Completion — Xy ' , ; ' ' ' '
L i L 1

Date Euidod Date Comp!l. Ready to Prod.

b
Total Depth

P.B.T.D.

S, _—
Elevaticns (D} N, RT, G2, etc., Nume of Froductng formation

Top Ol1/Gas Pay

Tubing Depth

Perforcticns

Depth Casing Shose

T TUBINZ, CASING, AND CEMENTING RECORD

ING SI1ZE

CASING & TUL

DEPTH SET

SACKS CEMENT

e e e — - —————
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Ol WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tot>! volume
able fov thin depth or be for full 24 hours}

of load oil and must bs equal ro or axceed top o

1 0ate of Test

Dote Firet Mew Cil Hun To Tanks

Producing Method (Flow, p

ump, gas lift, ete.)

Length of Test . T

ubing H'resacre

Casing Pressure

Cyl"vigk- Size

Iy

GAS WEIL

Actunl | rod., Vent«nTF,D L Lerngth of Vest

Bbls. Condeneate/MMCF

Actual Prod. Dufing Teat "o~ Bble. Water- Hbls. l\ ] ] ‘ 'cuéf-mcr
!j ‘:\A e ‘
RS »;
L e prd

Gravity of Condensate

- e e . e g e
Testing besibod (purar, back yr) Tubing Freasuwe { Bhut-in )

Cosing Fressure { Shut-in )

Choke Sise

. CFRTIFICATE OF COMPLIANCE

I herety certify that the ruies and regulations of the Ol Ccennervation
Division have Leen cormplied with and that the {nformation given
abave (8 true and complete to the beat of my knowledye wnd velief.

Vs
Ed
-2

(Signature)
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OlL CON
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JRSE——— .

Original Signed by CHARLES GHOLSON

aY

SERVATION DIVISION

MAY o4 1987

. 19

DEPUTY OIL

& GAS INSPECTOR, DIst
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filed in compliance with RULF 1104,

If this in & request for sllowabdble for 8 newly drilled or deep:
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accompanied by a tabulation of the devls

teuls tahen on the well in accordance with RULE 111,

Atl wections of th
atle on new and rtecot

il out only Sac

e form must be [liled out completely for al
pleted wells,

tone 1, 1I. 111, snd VI for changes of ov.

well nems or puinber, of transporter, of other such chenge of cundl

Geperate Forms C

rcomoleted wella,

.104 must be filed for sech pool in mul



