Form C-104

SIALE ,( roey PATIE A IF. BE -IHM! NT Revised 10-1-78
TR B Ol CONSERVATION DIVISION
T n,nlummn.u' - ) PO naOoxXx 2oan
_:“""" e SANTA TE, MNLW MEXICO 87501
oGS,

LA rric r

e REQULST | OR ALLOWABLE
R PO o D

Grvmaron T T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L __r:gnAnou orrnrl' ﬂ —

Gperator

Tesoro Petroleum Corporation

Adsreas -
633 17th St., Suite 2000, Denver, CO 80202
p—uon(mor—‘ng /( bech ;-unpn br::-f T Other (Flease exploin)
tlow Well __] Change tn Transpurter of:
Recompletion [ . ] [o]}} - Dry Gus D
Changqe tn Ownerlhxp[_J Casinghead Gos [:] Condensate D

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

11. DESCRIPTION OF WELL AND 1.LEASE.

l.ease Name ‘[ Well Fo. | Fuol HName, I:;Zud:nq Formation Kind of [_easo Lease
. s R
|__Santa Fe Railroad "A" 16 Hospah Lower Sand South tote, Federal or Fee Fep
Location
Unit Letter P : 660 Feet From The _South l.ine and 825 Feet From The East
Line of Section ] Township 17N Ranpe Q]. . NMPM, McKinl Py Cour
HIL DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncre of Authorized T rmesnporter of (il LXX or Congensate { ] Address (Give address to which approved copy of this form is to be sent)
Ciniza Pipeline Box 1887, Bloomfield, NM 87413
Jiame of Auihorized Tronsporter ot Coninghead Gas D ot Ory Gau [ 7] Aadress (Give address to which approved copy of this form is to be sent)
- T e T LRI - ;
i well produces ofl or 1t3uids, Unit ) wes "pr. Ahqc' Is gas actually connected? y When
. YEN ' t 1 i
qive locotion of taras. . B ) 'l ) ]7N : 9w .
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . -
Feu well , Ges well fxaw well ' Wortover | Deepen VPlug Lack | Same Res'v.' DIff. Re
. T » " 1 | ! i {
Designate Type of Completion — (X) , ) X ' ' X X l
1 ] 2 1 A 4
Date Spudded Date Compl. Ready 10 i’1oa. Total Depth P.B.T.D.
E_’levanons?[-)-} -'i.'—.?;[‘ GR, etc., Nuame of Froductng Termation Teop Ol /Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUB!N! . CASING, AND C__E_"A_ENTING RECORD
HOLE S12€ CAS\NG & TU”ING \"E DEPTKH SET SACKS CEMENT
— - .- ; -
- ! - | i
VY. TEST DATA AND REQUEST FOR ALLOWADRLE  (Test must be ofter recovery of tot2l volume of lood oil and must be equal to or exceed iop o
OIL WFLL able for thix depth or be for full 24 hours)
Dma Fi iret Niew Tl Run T o Tanks Cate of Tes: Preducing Met sfikow, pump, ga3 fift, ete.)
T om X
N
Length of Toeet Tubing Piessure Coalng igb Choke Size
W
“;‘ug.ﬁ U ™
Actual Prea. Du}.—.u Test Otl-Bbls. wWaterff Bbls, ‘ Gaa-~-MCF
ny 241962
- oiL CON. T
GAS WELL pIsT. 3
Aciual Prod, TesteCF, D TLenath of jest Oble. COW::‘F/ Gravity of Condensate
Testing herr ¢ Ep:mc, tack pr.) Tubing i‘x_c--l;_(‘_ahu:in ) Cosing Fressure (Shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL &WE%V@H@%?VISION

I hereby certify that the rules and regulations of the Oil Cenmnervation AppR&Yg?ﬂ%lmm o 19

Divisica have been compliod with and that the informstion given
above s trum sand complete to the ‘best of my hnowledyge wnd bellef. BY

v PETY GIL & GES IHSPECTOR, DIST, 43

This ;orm le to be {tled In compliance with mULF 1104,

4 /CJ._L.A_//. e e e If this 1a & tequest {01 allowable for 8 newly drilled or deepe

well, this form musl be sccompaniod by & tabulation of the devis:

(Sigaoture)
ken on the well in accordence with RULE 1Y,
DTS Y‘1 testn ta
t Ct ’Operat]ons Mana'g“er TS oTmrm T T All sections of this form must be {liled out complataly for all
(Lytle) alle on new and secvinpletad walls,
. 2"‘/ e o Fill out only Sections 1, 11, 1, snd VI for changes of ov:

well neme or pumber, or transportes, of other such chenge of condit

(l’uu)

Geperate Feorms C-104 must be filed for sach pool {n muly
comoleted wella,




