STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

0. 00 coPien BecEIvRE

OISTAIBUTION
SANTA FE
41" 4
u.L.a.8.
LAND QP PFICE

OlIL CONSERVATION DIVISION
P, . O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83

2100 ReoublicBank Center, Houston, Texas 77002

TRANSPORTER 2
aas REQUEST FOR ALLOWASBLE
GPERaTOR AND
I"'°""'°" orrice AUTHORIZATION TO TRANSPORT oiL anp NATURAL GasdiL Tl DIVLT
: [atTad's
Overarer Mivi. &
American Exploration Company
Address

New Weall
D, Recomeistion
Change in Qwnership

Reoson(s) tor tiling (Check proper box)

Other (Please explain/

Change in Transporter of:

o1t Dry Gas
Casinghead Gas Condensate

Il change of ownership give name

and address of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

" /1 s
IL. DESCRIPTION OF WELL AND LEASE o Meap o n g dend F
Lecse Name Well No.| Pool Name, Including Formation  * Kind of Lease Lecae No.
Hanson 16 Hospah-=-Dakota State, Federal or Fee Federal | 052931
Location
Unit Letter N 2060 Feet From The West Line and 630 Feet From The SOU.th
Line of Section ‘6 Township 17N Aanqe 8W . NMPM, MCKmleY County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsposter of Ol m

or Condensate (]

Adarens (Give agdress (o wAich approved copy of tAis form is to be sent)

P. O. Box 1887, Bloomfield, N.M.

87413

Ciniza Pipeline

Name of Authorized Transporter of Casingnead Gas (]  of Ory Gas (]

|
!
!
1

Address (Give address to which approved copy of tAis form i3 to be sent)

: Rqge.

SW

" Unit , Sec.

LK 6 17N .

! —
| 1f well produces oil aor liquids, , L WP
| give locatton of tanxs.

|s @32 cctuaily connecled? ; ¥hen

1f this production is ¢

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
' hereby cerufy thar the rules and regulations of the Oil Conservation Division have

been complied with and that the informarion given is true and complete to the best of
mv knowledge and betief.

2

(Signatwe) d
Productq)n }éministrato%oy Quiroga
(Tizle)
August 19, 1988
(Date)

gied with that from any other lease or pool, give commingling order number:

Qi CDN%EﬁpAd’g]%BéVIS]ON

APPROVED . 19
8y &A > d"‘/
TITLE SUPERVISION DISTRICT # 3

This {orm is to be {iled in compllance with RULE 1104,

If this ts s request for allowable for a aswiy drilled or despened
well, this {orm must be accompanied by s tsbulaticn of the deviation
tests taken on the well in sccordance with RULEK 111Y,

Al sections of this form must be fllled out completely {or allocwe
sble on new and recompieted wells.

Fill out only Secttone I, LI, I, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be (iled for sach pool in multiply
comoleted welils.



Form C-104
Revised 10-01.78

Format 08-01-83
Page 2
IV. COMPLETION DATA
: Qil Well I‘ Gas Well :Now Well ' Workover ' Deepen "Plug Back ' Same Res’v. | DitL. Res’y.:
Designate Type of Compietion - (X) 1, X X X ' : X ! ‘
Oaa Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RX3, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas Pey Tubing Depth
]
Pertorations Depth Casing Shoe i
f
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

| : | |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after *ecovery of totai volume of lood oil and muet be equai 10 or exceed top ailows
OIL WELL adla for this depth or be for fuil 2¢ hours }

Oate Firat New Ofl Run To Tanks (Dcn of Test Producing Method (Fiow, pump, gas lift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
{ Aetual Prod. Dufing Teat Oll- Bbis. Wenter - 8bls. Gas=MCF
|
GAS WELL
" Aetuat Proa. Teste MCF/D Length of Teet l Bbis. Congensate/ MMCF Gravity of Condensate
i Tesung Method (pisos, dack pr.) ?:bmq Ptessure { shnt-ia ) Caaing Presaurs ( Sbhut~in) Choke Size
—




