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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

EGEIVE Il

MAR 1 41984

QOperator

TEXACO Inc.,

OlL CCN. DIV.

Address

P. 0. Box 2100, Denver,

Colorado 80201

' Wt of 23
J

/ioT.

Reosor .- for filing (Check proper box)
]
Recomgpist.on D
Change in OPERATDE

New W . Change in Transporter of:

o1l ]

Castnghead Gas D

Dry Gas

Condensate D

[

If change of ownership give name
and address of previous owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

DESCRIPTION OF WELL AND LEASE

i_ease Name well No.; Poo! Name, Irncluding Formatlon Kind of Lease L ease Noc.
Hanson Feperal 2 __Xorh Pranes -Berores Clers Swote, Federal or Fee Fonernl — Wh175779
Locatijon

Unit Letter H 15% Feet From The NOH h Line and ?O O Feet r'rom The EA;T_

Line of Section (p Township Qg“ Range 1W . NMPM, RlD Pﬂ'r-' bA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

rr\‘cy.'.e of Authorized Transporter of Ot [ or Condernsate [ |

[

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

1 hereby certify that the rules and regulations of the Oil Conservation
Comm,ssicr have been complied with and that the information given
gbove is true and ccmplete to the best of my knowledge and belief,

TEXACO Inc. as Operator for Texaco Oils
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Micme oi Authorized Transrorter of Casinghecd Gas [ or Dry Gas <&, i Address (fGive address to which approved copy of this form is to be sent) |
i
P |
EL PAsp Nurural Gas Comppny Y0 Box 14904 EL Bhsp ., TEXAS 794973 !
B \ . "Unit TIsec. " Twr. 'Bge. i Is gas actually connefdted? Whed i
1{ well produces ojl cr liguids, ' ) e . i
give loccotion of tarks. ! ! ' ' I S Lo |
1 ] . - N . < H
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POl well " Gas Weli TNew well ' Workover | Deeper "piug BEack ' Same Res'v.' Diff, Res'v.!
H 1ots r ' ' ! H ' | '
Des;gr?ate Type of Completion — (X) | ! ! : ! ; !
i . ; . :
Date Spudaed Date Cempl. Ready to Frod. ! Total Depth P.B.T.D. ‘
|
I
Eievations (DF, RA5, RT, GR, etc.. Neme of Froducing Formatien | Tep Ct/Gas Pay Tubing Depth ;
Ferforatiers Depth Casing Shoe I
TUBING, CASING, AND CEMENTING RECORD i
| HOWE SIZE : CASING & TUBING SIZE | DEPTH SET SACKS CEMENT ‘
S
i
1
; | :
. | I 1
I ! | i ‘
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 aliow
011, WELL able for thia dep:h or be for full 24 hours)
. Dcte Fire: New Ci] Rum Tc Tanks Tate of Test  Producing Method (Flow, pump, gas lift, etc.) j
: | :
i o BRI 2 I
| reo S N (O P o ;
Lengih ¢! Tea: i Tubing Presaure | Casing {”gﬁh—ﬁ i::i". I / Chu'k; Size 'l
i ‘ Tg", [ i
I a2 \
Actuc! Pred. During Tent | Oti-Bbls. j wate: - Bl g%~ v o 208 A Gas - MCF :
| % , MO =
i i
CiL T
GAS WELL T
aTiwgl FPrzd Test«eWIT /T ‘Lenz'h of Tes! i Bris. Come:-c:e/}m’.‘gw b Gravity of Conderscis
" T eanng Method (pitol, back pr., :Tu:inq Presswe ( Shot-4n} { Casing Pressure { Shut-in) Choke Size i
I ! i |
! 3 j
. CERTIFICATE OF COMPLIANCE

ClL. CONSERVATION COMMISSION

APP ®
ROVED e L
BY 3 - . “ - —— {/‘
Inc. ~7 T SUPERVISOR DISTRIDY # 3
TITLE V]

This form is to be {iled in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulstion of the devistion
tests tskan on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
abie on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed {or each pool in multiply

mramatlatad welta.






