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1. [ Promartion orrice.
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(Jporu\u{

R vised 10 1-78

I ’ O, CONSERVATION DIVISION

1OX TO8Y

e e BN [P GATTA T, NELwW MEXICO 87501

i Rl e REQULST 1 OR ALLOWABLE /
TRaArIFORIEN UAI.' -t f\N[) .
REIZIST I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tesoro Petro]eum Corporation

Adidress

633 17th St., Suite 2000, Denver, CO 80202

Fp;cson(l) Tor i'!.ng~(('i-w:—k plr’p-(l bm)
tiow Well l _] Chanqe in Tronspurter of:

Recomplstiion [ _J Cil ]t:i‘ Ory Gus D
Change In Owner -M;.LJ Casinghead Gos _’ Condensate D

Other (Please explain)

Il change of ownership give nume
and address of previous owner

. DESCRIPTION OF WELL AND LEASE . -
Lease Name Tweil ti0.] i-ool tiaae, lu-iuting Formation Kind of L ease Lease
Hanson 3 Hospah Lower Sand South State, Feactal or Fee Faderg] 05293
Location
Unit Letter N : 660 Feet From The ___ SOUth L.lne and ] 980 Feet From The WGSt
Lire of Section B Townsktp 17N Pange 8W , NMPM, McKinley Cour

I DESIGNATION OF TRANSPORTER OF OII. AND NATU RAL

GAS

Neme of Authorizes Trooporier of il LXX or Corden 5 Asdress (Give address to which approved copy of this form is to be tchr
C1n1za P1pe]1ne Box 1887, Bloomfield, NM 87413
Fare of Avitortzed Tron &pf‘ ter of Casinghead Gas *_\ et Dy Gau [T Address (Give address to which approved copy of this form is to be sent)
- U T Sec. Twp. hge. : S
‘! well produzes ofl cr liquids, .Lnn ) c P Twp hae Is gas actually conneciled? \ hen
:ve locatlon cf tares. : K " 6 ; ]7N: 8w :

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

IV. COMPLETION DATA

T well I Gas well Thew Well ! Workover ! Deepen T'Plug back * Sare Rest'v,' Diff. Re
. . 4 1 | [] t
Designate Type of Completion — Xy . X X : : : X ,
— L . L ] L Y i
Date Spudided Date Comp!. Ready 1o Prea. Total Depth P.B.T.D.
[ETevationa ({/F KT, GR, ete., |Nome of froducing formarion Tep OL/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

HOLE SI17€ CAsm‘,hTLILJN:‘.JZE

CA‘»!NG AND CEMENTING RECORD

T DEPTH SET SACKS CEMENT

: ) !
! )

"

{ I

Y. TEST DATA AND REQUEST FOR ALLOWAILE {Tn: must be

PeEics

after recovery of tot>l vo]'.;uﬁg o[ ic\qxd ed must be equal to or exceed top a.
OlL WFLL le for thin Jenth or be for full 24 hffira) -
Dote Firet iew Cil Hun S0 Tones Cate of Twest Preducing Nethod/jf-lou PumtEs, ;ar hﬂ .ﬂ‘l
fi _ L \
Lenglh of 7 est Tubing Pressura Casing Pressure: u e l:C:hokq’ Size
Y P &
e B SRS S
Actuai Pred, During 7 est OCtl- i, Water-Hbls. “{ . ';.Gu-;ﬁMCF
<5, 1 o . .
e e =
s T
C45 “Fl L
Acl.c P rod. Tewt=MIF, D Length ¢f ;est Nhis, Condensale MACEH Gravity of Condensate
h::-u -3 Mettod | [; it [, eLa]'C-T.)'___ ..'I-‘:b-m_;h}‘:ha:;;;‘o»(rn).u:-in ) ’ Cosing Fressure (shut-in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 herely certify that the rulen and regulations of the Ol Conaervation
Divisioa have Leen curplied with and that the {nformetion prven
above {8 trues and complete to the best ol my knowirdye wnd Vellef,

L

(‘unolwll
D1str1ct Operat1on3 ‘Manager

]lt’l,
N “_>_'

7[).]:73 )

APPROVED ' v 19

Original Signed by CHARLES GHOLSON

By

< e DEPUTY GiL & GAS W3PECTOR, DIST. £3

This ;orm la to be {tled In compliance with RULF 1104,

I this i & request [or allowable for 8 newly drllled or deepe
well, this form must be eccompanied by a tabulation of the devis’
tests taken on the well in accordance with RULE 113,

All mections of thla form must bie filled out completely for ali
alle on new and tecuompleted wells,

K1 out only Sactiuns I, 1, 111, snd VI for changes of ovn
well nerme of number, or transporter, of other such chenge of condit

: Geparate Forms C-104 must be filad for esch pool In mult
i crompleted wella,




