STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. o0 ToPeo Cutatvae Revised 10-01-78
DISTAIBUT 100 Form, 43
o OIL CONSERVATION DIVISION rager !
e P. O. BOX 2088 -7 _
v.8.0.3. SANTA FE, NEW MEXICO 87501
LAMD QFFICR
TRAAnsSrOAYER on.
QqAas
T REQUEST Fiz ;LLOVMBLE

FAORATION OFPICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operater
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
eeson(s) tor tiling (Check proper box) Other (Please expiain)
D New Well Chanqe in Tr ter of:
Recompietion [o]}] Dry Gas
Change in Qwnership Casinghead Gas Condensate

‘_’nj“:;d"'. :.‘ :;’;:::‘::"xn::"' Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

IL._DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Poel Namse, Iacluding Formation Xind of Lease Lease Nao. |
Hospah Sand Unit 38 | Hospah Upper Sand State, Federal or Fee Fee
Locaiion o
Unit Letter F ; Feet From The Line and Feet From The
Line of Sectton 1 Townahip 17N Range W » NMPM, MCKmley County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol @ or Condensate [ Addrens (Cive address to which approved copy of this form is o be sent)
Ciniza—=Ripciine- P. O. Blx 1887, Bloamfield, N.M. 87413
‘ Name of Authorized Transporter of Casingheca Cas Cj of Dty Cas (] Address (Cive address to which approved copy of tAis form 13 10 be sent}
L T T ¢ : L
i If well produces ot} or liquids, , Unit , Sec, | Twe. . Rqs. Is gas actuaily connecied? | ¥hen 2
| aive location of tants. B ' 1 | 17N '9W !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE o cofbbl @ 6nigsg o
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED R, el e T
been complied with and that the information given is true and compiete to the best of ‘Z . ) @“{
my knowiedge and betief. 1% - N
SUPERVISION DISTRICT # 3 .
TITLE .
é C 2 = This form is to be flled in compliance with puLE 1104,
= - If this is a request {or silowable for & newly drilled or deepened
[ (Sienatwe) KOY Quiroga well, this form muat be accompanied by s tabulation of the deviation

tests taken on the well in sccordance with ayLE 111,

All sections of this form must be fliled out completely for sllowm
able on new and recompieted weils.

Fill out only Sections 1, U1, I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted welils.

Production Administrator
(Title)

August 17, 1988
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[V. COMPLETION DATA
] I Ol Well T Gas well :N-w Weil ' Workover | Deepen "Plug Back ' Sama Res'v, Diff. Res’v.
Designate Type of Completion — (X) ' X i X ' ' X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tep Oll/Cas Pay Tubing Depth

Elevattons (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Periorations

Depth Casing Sheo

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

TEST AND UEST T be afl i vol
¥ Oft WL AND REQUEST FOR ALLOWABLE (Tuu ouet be ster cecvery o tosl velume o

OIL WELL

f lood oil and must be equai t0 or exceed top ailowe

Cate Firat New Qi] Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, ete.)

Length of Teet

Tuding Pressure

Casing Presswe

Choke Size

Actual Prod, During Test

Oll-Bbls.

Watet - 3bis.

Gas« MCF

GAS WELL

| Actual Prod. Test MCF/D

Loength of Test

Bbis. Condenaate/MMCF

Gravity of Condennate

Tubing Pressure ( Shat-ia )

’ Testing Methad (pisas, back pr.)

Casing Pressure ( Shut~inm)

Choke Size




