[T

SRS e PATI DA D AR
ST

(FX3 S RIS RVE BT

LI SRR A 4
roe
e Gos
LANMOD Qrric

o
TRamsPrOonTEN |- -
G AL

VU —
orrAATOAN

{.| rromarionoreicu
b (SR P
Cpmraior

Ol CONSLIRVATION 12IVISION
O,

- GANTA T NEW MEXICO 87501

RLGULST | OR ALLOWABLE '
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Tesoro Petroleum Corporation

Aadress

Recron(s) For Tling ((heck praper box)

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

tiow Well [_‘] Change In Ttansjourter of:

() cil kX

Change In Ovvmnsm;.{_J Casinghead Gos ___l

Recompletion

Dry Gas

Condensate D

COther (Please explain)

O

1f change of ownerahip give nsme
and addiess of previous owner

. DESCRIPTION OF WELI AND LEASE -
"Leose Norme We.l 1io.] kool Heme, Intivding Formatlon Kind of Lease Lease
Hanson 33 Hospah Lower Sand South State, Feaeral or Fee Federal 05293
.-Lo:cnon -
Unit Letter N _ 330 Feet From T P;eV§QUth Ltne and 2460 Feet From The West
Lire of Section 6 Townshlp ] 7N Parge 84 . NMPM, McKinley Cour
. DES]G‘\'_/V\T_'K)Z\"’OT-" rﬁR‘\\QPQ RIFR_QF_OHA:\Q N ATURAL GAS o
[ wcme of Astherized Tinazporter of Ot} { or Cordensate [ | Address (Give address to which approved copy of this form is to be sent)
Ciniza Pwpellﬂgb o B Box 1887, Bloomfield, NM 87413
licwe of Avitorizes Tronsperter of Casinghead Gas C_] ot Dry Gauni ] Address (Give address 1o which approved copy of this form is to be sent)
! o wh::(;;u:r‘:-:i-:;;;:— IUnn Lec ’: Twp. “.T—R-z;r. Is gas actually cennected? ;When
G:ive iocotion cf tares, : K J' 6 ‘: ]7N [ 8w :

. COMPLETION IATA

If this producticn :s cemmingled with that from any other lease or pool, give commingling order number:

Giwell T
,
!

Jas vell
i
'

Designnte Tvpe of Completion — X)

Date ipu—;-dld

"New Well | Workxover "Plug Lack | Same Res'v. ' DI!f. Re
: ) 1 ] 1)
! i t | }
l b

Date Compl. Ready to i’1cd.

Tievcilons ({74

A AL
Total Depth P.B.T.D.

R,RT, LR, ete.y Name of freducing Fermarion

b—
Pericrations

Top Ctl/Gas Pay Tublng Depth

Depth Casing Shce

CASING & TUDING SITE

HOL.E SIZE

TTUBING CASING, AND CEMENTING RECORD

! DEPTH SET SACKS CEMENT

|
—
z

i i

. TEST DATA AND REQUEST FOR ALLOWAILE
O WFLL

(Test must be after recovery of tot>l volume of load oil and muss be squal to or exceed top a.
able for thia Septh or be for full 24 hours)

Cate Furet Mew Cil Run To Tenus Cate cf Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presawe Costing Presoyre & - Cheoke Site
Actacl Prod, Duriry Test O1l- ir.s. Water-Bble.. |, Cas-MCF
1.

GAS WELL

-t

Aztuai i rod. Teet-WTH,D i Length of Tent

b

Testing Method ;}.l:l,—.f;.k_j_;")

Dbis. Cor»donnma/‘)’.?}".{(;}‘ ST, - 2

Gravity of Condenaate

by Fiese e (atut-in)

Cosing Fressure (Shut-ln) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruica and regulations of the Oil Cenncivation
Divisioca have been omplied with and that the {nformstion piven
abave is trum and comnplete to the best ol my hnowieoge vt tellel,

OIL CONSERVATION DIVISION

APPROVED Mi—l\{ &} ‘1 %%2
Original Signed by CHARLES GHOLSON

DEPUTY GiL & GAS INSPECTOR, DIST. #3

, 19

TITLE

This /orm {a to be [iled in compliance with AmULF 1104,

1f thie lu & tequest for sllowable for s newly drllled or deepe
this form must be eccompanied by a tabulation of the devia:
taken on the well {n accordance with RULE 111,

well,
tesle

Al sactions of this form must be fllled out completely for al!
atle on new and 1ecumpleted wells.

Fitt out only Saections 1, 11, 111, end VI for changes of ow:
well nuimw vt puiibar, of trensporter or other such chenge of coundit

Gepatate Forms C-104 must be [liled for esch pool in muly:

Fomoleted wella,



