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

"Featon(s) Tor Thing ((heck proper box)

O COMNELIVATION DIVISION
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Tesoro Petroleum Corporation

80202

Change in Transpurter of:

cu k%)

Casinghead Gas {j

[ry Gas

Condensate D

Other (Pirase explain)

]

If change of ownership give name
and address of previous owner

1. PESCRIPTION OF WELL AN]

Leuse Name

Hanson

.\"'t‘_ir-.’lu‘-r_“p(.-l tlame, lotiuding Formation

&_,_,_,l_HQSQa!l,,Lowpr Sand_South

Kind of L.easo

State, Federal or Fee Fodorqg]

Leanse

052931

Lozation

Unit leller

L . 990

6

Line of Cection

Township

17N

Ranqge

Feet Ftom The NESt Line and

1940

., NMPM,

8W

Feet From The

South

Cour

1.

Ncre ¢! Authourizoed

Ciniza Pipeline

Tinazportes cf U1l |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

McKinley

cr Corndensute :

Adcress (Give address to which approved copy of this form is to be !(nT)—

Box 1887, Bloomfield, NM 87413

).‘a.'.:e“of ,\\,:e.mu»] 'I:ar.s;-:rvleiz of Caningt.ead Gas i~

-

or Ory ('
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Address (Give address to which approved copy of this form is to be sent)

1 well prodeses ofl or (1quids,
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. COMPLETION DATA__

1f this productica is commingled with that from any other lease or pool,

give commingling order number:

Doate Lpuided

[Date Compl. Ready to i’rod.

o X Cil well TGas well Tlew Well | Workover TDeepen TPlug Back ! Same Restv. DI, R«
. . ) . ’ t 1 ' t ! ] J
Designnte Type of Completion — Xy | ’ ) . , . . ,
L O — 2 i A L
Total Depth P.B.T.D.

—7’-;\‘ I, CR, ere.y,

| Elevc: lons‘(—[.lr.‘

tName of Froducing Fermaiion

Tep OL/Gas Pay

Tubing Depth

Fertorattons

Depth Casing Srre

~ TUBIN, CASING, AND

CEMENTING RECORD

HOLE i€

CASING & TUDING SIZE

DEPTH SET

SACKS CEMENT

I

! « |

i

Y. TEST DATA AND REQUEST FOR ALLORAQILE

OlL WFLL

(Test must be after recovery of tot2! volum
able for thia depth or be for full 24 ho

Date Fire: tiew Citl Run To Tanxs

Cate of Tea:

Preducing Method |

il and must be aguol to or exceed top o

Length of :Iienl Tubing Pressure Casing Pr--su:] Size
TActual Prog. Dutlng 7 est Cil-Bbls. Water- Dbls. \\\V“ . “’,sca-- UCF
A0 e
RN

GAS WELL

Aztual Prod. Test - ZF.D

T eving ket od (atan, back i)

L.ength of jest

Buis. Condenacte NNMCE

Gravity of Condenaate

Tuming Fiesesie (tuioin)

Cosing Pressure (Bhut—ln)

Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 herety certify that the rules and regulations of the Oil Conaervation
Divisioa have Leen compliod with and that the information given
sbove {8 trum and conplete to the test of my hnowieayr and Leliof,

PR

Sz

OlL CONSERVATION DIVISION

APPROVED

oy

19

oy Original Signed by CHARLES

DEPUTY OIL & GAS INSPECTCR, DIST. #3

TITLY

This iorm l8 to be filed In compliance with AULF 1104,

I this 18 & request {01 allowable for @ newly drilled or deepe

well,

this farm musl be eccompanied by & tabulation of the devis:

tesls takan on the well in accordance with RULR s,

All wections of thia form moust be fitled out completety for all
slle on naw and tecvinpleted walls.

il out only Sactions 1, 11 111, snd V1 (or changes of owr
well nemes or nuinber, or transporteg or other such change of cundlt

Geparate Forms C-104 must be filed for eech pool In mult

rompleted weltls,



