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REQULST 1 OR ALLOWABLE

AND

AUTHORIZATION TO TRANSP'ORT OIL AND NATURAL GAS

Tesoro Petroleum Corporation

Addrens

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

ruion[mor -Tnng 176 hech pu:pn bnx)

[_]
r

) on

Change In Ownershig D Casinghead Gas

tiow Well Change in Transporter of:

Recompletion

Dry Gaa

Condensate D

Cther (Please explain)

O

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND L.EAS
Le Jse Name v,e l Ho. }oo laae, 1oluting Formation Xind of Lease Lecse
Hanson ' Hospah Lower Sand South Siate, Feaeral or Fee Federal 52931
Lozation
Untttever K :_ 1650 Feet Fram The _WES Line and __ | 650 Feet From The Sauth
l-lr:e£1 E:_Tmn 6 Township __,_IZN frange 8 , NMPM, MCK1 n1 ey Cou;
111 DFQIG.\'\TI() O TR. \\QPORTFR_QF._O” AND N \Il RAL_GAS
[Neme of Authonizes T rn, veperier of (Ll [XX ot Condensate [ [ Address (Cive address to which approved copy of this form is to be unt}
Ciniza Pipeline Box 1887,-Bloomfield, NM 87413
tiome of ,\\,fng‘l}_n]A:Z'iv:c::;f;r'.—r:'—oTCoslnq).eﬂa-d‘:n;—@ of Dy G “y_’:l Address (Give address to which approved copy of this form is to be sent)
't weoll :,—(:,::7—:, o1l (..:““»»;;:is, : Unit :—Scc. E Tvp. qu Is gas actuclly connectled? :When
q:ve location ¢l tarcs, K 6 v 7N 8W !
4 . i i 1 1
If this product.cn 1s commingled with that {rom any other lease or pool, give commingling order number:
IV. COMPLFTION DATA .
r ] fCll Well T Gas well INew Well ' Workover " Deepen TPlug sack | Same Res'v, ' Ditf, R
Designate Type of Completion — (X) ; ' : : : : :
L - { 2 1 L A

Date S;.E&Qd-_- Date Compl. Keady to i’rod.

| Total Depth P.B.T.D.

| _ .
Elevctions (D ., RT, CR, e1c., Nume of }roducing Fermation

Tep Ol /Gas Pay Tubing Depth

Ferfcrations

Depth Casing Shoe

. . TUBINE,
CASING

H(\L E P

& TUDING SI1ZE

CASING, AND CEMENTING RECORD

DEPTH SEY SACKS CEMENT

! . 1 i
Y. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of tot2l volumr of load o0il and must be equal to of exceed top 8
O!L WFIL.L. able for thix depth or be for full 24 Nours)
_E":r.x-: tew (1l Run 7o Tonas Cate cf Tes: Producing Method (£ as hift, ete.)
<9
FETN
Lergth o!f Test Tubing Presaure Caosing Pres ‘% Choke Size
W 3R
P oL
Actual Prcd, During Test Oil-Bbis, watesr - Bbl NI~ aa - MCF
S
GAS WEI L o
Actual Prod, Test«- NI, D Length of Tesl Dbls, Ccndonlcxw Gravity of Condensale
Teating Meidrod frtml. tachk pr.) Tubing >:i;-o;'¢-_(‘;hu:->in ) Cosing Fiensure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL ONSERVATION DIiVISION

I hereby certify that the rulea and reguletions of the Oil Cennervation
Divisica heve tLeen complied with and that the (nformstion piven
abaove (s trum end complete to the best of my hnowledge and Lellef,

}
() i
'T‘a‘nmw')

District Operations Manager

T T iTates

,____f‘] 13/8 2

(l)un)

APPROVED MAY ér g er‘ .

Original Signed by CHARLES GHOLSON
2 GAS INSPECTOR, DIST. %

aY

TiTLcpERUTY Ol

This /orm is to be (iled in compliance with RUL F 1104,

If this Is & request for allowable for 8 newly drilled or deepe
well, this form munat be sccompanied by a tabulation of the devis
tesls taken on the well in accordance with RULE 11y,

All wections of thle forrm must be [illed out completaly for al
altle on new and tecuinpleted walle,

1111 out only Sactions 1, 1, 111, snd VI for changes of ow
well nutmie o1 number, or transporter, of other such chenge of cundit

Ceparste Forms C-104 must be flled for sech pool In mult

comopleted wella,




