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pearator

Tesoro Petroleum Corporatwon

Address

633 17th St., Suite ZOOO Denvnr, CO 80202

ptoion(ﬂ Tor 1 Txng (()rrk puvper box )
tiew We!l {~] Chanqe in Tranegoiler of:

Recompletion [_] (o]} m Dry G

Change In Ownorn)‘!;LJ Casingtead Gos [_] Condensate D

Other (Please explain)
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If change of ownership give neme
and addiess of previous owner

11. DESCRIPTION OF WELL AND LEASE

Legg' ,erg well o] Fool :'.':nv-, hT—.lud:nq frormation Xind of Leane Leces
Hanson 35 | Hospah Lower Sand South State, Feaeral o Fee Foderal 05293
Lozation
Untt i_etter L R 750 Teet From The _7_\’1]275}___ {.ins and ] 340 Feet From The SOUth
LLire of Cectien 6 Township _l?N_ __ Tange 8W . NMPM, McKinl ey Cour

HI. DESIGNATION OF TRANSPORTER QF OH AND '\ ATURAL GAS

A-4ddress {Give address to which approved copy of this form is to be seat)

Box 1887, ‘Bloomfield, NM 87413

[ Nere of Avthorizes Trecopurter cf Cil xx—7 Tor Condensate L,.
Ciniza Pipeline
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Is gas octually connected? :When

If this producticon is commingled with that from any other Jease or pool,

IV. COMPLETION DATA

give commingling order number:
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Ferfurations

Depth Casing Shoe

TUBINY  CASING, AND CEMENTING RECORD

HOLE Si172 € CASING & TUDING SIZE

DEPTMH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALL ()n ABLE 1'Tesz must be after recovery of tot>l volume of load oil and must be equal to or excead top a.
O!L WFLL able for thin depth or be for full 24 hours)
"a'-a r_l;_ ew Ci} Hun To Tanky Cate c!ATu'. Producing Method (Flow, pumg, ‘w hﬁ. ur.
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Testng rieir~d (pritod, t)-x—i—;'—)— —a—ubln, Preasue ( ahn{ Xn) Cuoeling Fessure (mwt—!n) Choke Sitze

V1. CERTIFICATE OF COMPPLIANCE

1 heredy certify that the rulen and regulations of the Oil Conne vation
Divisica have Leen v ompliod with snd that the {nformation given
abave (8 true end couplete to the test of my hnowiedyge wod beliel,

(Signature)

District Operat1ons Manager

e
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APPROVED M o 19—

Original Signed by CHARLES GHOLSON

ayYy

BLT DL e wa Buddhy Wl

Tivee Y

This ;orm is to be (i1led In compliance with RULF 1104,

If this ia & requast for sllowable for 8 newly drilled or deepe
well, this form munt be accompanied by a tabulstion of the devis
teata taken on the well In accordance with AULE 111,

All sections of thla form must te filled out completely for sll
atle on naw and 1ecuinpleted welle.

¥l oul only Sactions 1, 1, 111, and VI for changes of ov:
well nume or number, or treansportes or other such change of coundil

Geparate Forms C-104 must be filed for esch pool In mult

rompleted wells.



