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REQULST 1 OR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L PACRATION GrriCR
[ Opariior T TTmTm T -
Tesoro Petroleum Corporation
AATrens T -
633 17th St., Suite 2000, Denver, CO 80202
Peason(s) ‘o_;73-7:5”{(&«}-&_;:7:—:‘;': box) QOther (Please explasn)
tiew We!ll l_] Change n Jroneporter of:
Recompletion [_] (o1} X Dry Gas D
Change in Ownership [aJ Casingtead Gas D Condensate D
If change of ownership give name
snd sddiess of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leuse Name T well tio. | ool lame, Lo iuding Formation Xind of {_ease lLease
__-_HO _h 5an it lY HOQ,DAh_UppPY‘ Sand State, Feceral or Fee Fee
Lezatlon
Unit Lc:ler_w___A__ ; 925 Feet From The ___‘Nor'th Line and 1330 Feet From The East
I.lne of Src\}_{‘i‘. ] Township ] 7N Ranqe 9W . NMPM, MCK] n] ey Cour

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Ticme of Authorized T raacpotter of Ot ot Congensite [ Address (GCive address to which approved copy of this form is to be sent)
Ciniza P1pe11ne__ L B Box 1887, .Bloomfield, NM 87413
Heme ol Ar Torized Tronepcrter of Casinghead Gas (] or Dry Gas [ Address (Give address to which approved copy of this form is 1o be sent)
o well ‘:;:1 oil or l1quids, ‘:Uml : Sec 1' Twp. :hqe. Is gas cctually ¢cennecied? rwhen
Sive location of tarcs. ! B 1 ] ! ] 7N ' 9W !
i S 1 i | 1 i
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

Tl well
)
1

L

T Gas well
i

Designate Type of Completion — (X)

1

TNew Well

Tworrover " Deepen X Plug back Same Res'v. Dtff. Re
' 1

1

T
!
]
2 L

Date Spuddedt Date Compl. Ready to i'roa.

Total Depth P.B.T.D.

Name of Froducing Fermation

Clevationa ({2}

Top QC11/Gas Pay Tubing Depth

Perforattions

Depth Casing Shee

TUBIN{, CASING, AND

CEMENTING RECORD

b e e e e

HOLE SITE CASING & TUDING SITE

DEPTH SET SACKS CEMENT

L

|

i

. TEST DATA AND I(l;Q{fEST FOR ALLOWARLE (Tes: must be of

OIL WFLL

ter recovery of tot>] volume of load oil and murt be equal to or exceed top o

able for thie depth or be for full 24 hours)

Date Fiurst feew Ol Hun To Tanks Cote of Tes: Producing Method (Flou, pumg, gas lifi, ete.)

LLength of Tost Tibing Pressure Casing Presauwe Choke Size

Actuai Pred, During Test Ol - Btls. Water-Btls, Gas - MCF

GAS WELL '

Actual Prod. Teet-MZF,D L Length of Tent Oble. Condenscte NIMCFE Gravity of Condensate
‘—;A—.??:\; retrod {;rlml, blffrfff) Tubing }W—o;:;':_(—ﬂ;)u:—ln ) Casing Fiessure (ﬁhut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulationa of the Oil Cennmervation
Divisica have bteen corplied with and that the {nformation piven
abave is trum and complete to the best of my hnowledge wnd teliol,

e

S
s

{fﬂ’///212.7494¢~//

(Signature)
ations Manager

P

j’Tuf')

.,"X./)./.,f_,
{I1aie}

OiL CONSERVATION DIVISION

Y04 a0

APPROVED IS NI , 19
Original Signed by CHARLES GHOLSON
8y

PECIGR, Ulot.

DEFUTY G & GAS {HS:

TITLE

This iorm 1n to be (iled In compliance with RULF 1104,

1f this ls a 1equest for sallowablo for s newly drilled or deepe
well, this torm must te sccompanied by a tabulation of the devis
tostn takan on the wall {n accotdance with RULE 11,

All sections of this form most be tilled out completely for ali
atle on new and 1ec vinpleted wells.

Yill out only Saections 1, 11 11, and V1 for chenges of ow
well nume o1 nuinher, or trensportes or othar such change of condit
Gaparate Forma C-104 must be filed for wsch pool in mult

Frmpleted wells,




