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Tevmavon |zl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
|‘ FAOAATLION OF 1 ICH
Cparaiar — -
Tesoro Petroleum Corporation
Addrens

633 17th Street,2000 First of Denver Plaza,

Denver, Colorado 80202

ﬁ:m:(;r‘gr_rl[mg (C”rrl\ proper box)

lew Well /
()

Change in Transjorter of:

(o)) D
Casinjhead Gas D

Recompletion

Clanqge in Ownership

Dry Gas

Condenaate { \)

‘Ol_h—cr (I’Ira:; cxplain)

]

If change of ownership give name
and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

l.euse Name Well No.| FPool Hiame, Including Formation Kind of _Lcnns?e W(m. No. i
Hanson <eswest 35 | South Hospah Lower Sand 5“""'@"”5!9" Fee } 052931
l.ocation - 1'
Unit Letter L 750 Feet From The _ WeSt L.ina and 1340 Feet From The South ;
Line of Section b Township 17N Range W , NMPM, McKinlev County '

1. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS

IN-GX of Authorized Trenspoiter of Ot [ ><

Shell Pipeline

cr Condenscte [}

Address (Give address to whick approved copy of this form is to be sent)

Box 2648, Houston, Texas 77025 Qi1 Accounting

[M)icre of Authorized Transpeorter of Casinghead Gas [

or Dry Gas []

Address (Give address to which approved copy of this form is 1o be sent)

: Unlit Sec, ‘rTwp.

K16

1

:Rqe.

1IN 8M

[{ we!l prcduces ofl or liquids,
give locution of tarks,

1s gas octually cennected? ) When

1

Y. COMPLETION DATA

1 this production is commingled with that from any other lease or pool, give commingling order number:

: Cfl Well TGas well TNew Well Tworkover T Deepen TPlug Back | Same Res'v. | Diff, ﬂas‘v.ﬂi
Designate Type of Completion — (X) ¥ ! X ¥ ! ! ! ' !
Date Spudded Date Compl., Ready to Pro]dA Total Dcp(h* I P.B.T.D. : y
2-20-80 3-22-80 1648' 1634
Elevattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tublng Depth
6905"GR  6915'KB Lower Hospah 1555 1540" )
Perforations Depth Casing Shoe
1555' - 1575' w/2JPF (40 holes) 1644 ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMENT |
124 8 5/8 94" 80sx C1.B + 4% CaClp
[ 7778 b L T642 120sx C1. B + 10% salt |
; = 2 3/8 540" |
| i | j |

v. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL VELL

able for this depth or be for full 24 hours)

Date of Test

3-24-80

Oate First New OJ! Run To Tanks

3-20-80

Producing Method (Flow, pump, gas iift, ete.)

Beam Pump 2%" x 24%" bore pump

33.6 B.T.F.

L.ength of Test Tubing Pressure Casing Pressure Choke Size
24 hours 10 - -
Actual Pred, During Test Otil-Bbls, Water - Bblas. Gas - MCF

.3 0

33.3

GAS WELL

“Actunl Prod. Tests MCF,D Laength of Tast

Btls, Condennsala/MNMCF Gravity of Condensata

Testing Matkod (pitor, dback pr.) Tubing Pressu:e (ﬂhut-—in)

Caning Fresaure ( Ahut-in)

1. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and regulationa of the Ol Conservation
Division have been complied with and that the informution glven
above {8 true and complete to the beet of my knowledge end bellaf,

1
gl

(Si‘nu(uw)

(Tlll‘:}
_4-18-80

T Tibaie)

APPROVID 19

s Original Signed b\F

JPERVISD ICTE 3
TITSliPE'.'R 1SOR DISTRIC

This form s to boe Mwuh MULE 11084,

If thie la & requeat for alloweble for a newly drllied or deapenod
well, thim form must Le accompaniad by & labulation of the devistion
tests tehan on the well in accordance with KULE 111,

All rectiona of this form must ha {illed out completely for allow-
alile on new end recomplated walls,

Fill out only Sectinos I, 11, HI, and VI for changer of owner,
well name or nunbier, of tinnspottean of other auch change of condition.

Sepniate Porme C-104 must be {iled for each pool In multlply
romuoleted wells,




