STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
se. o4 cosice SREEIvEL Qeviseq 10-01-78
DISTRIBUT ION - Format 06-01-83
- OIL CONSERVATION DIVISION  eege
P P. O. BOX 2088 S
u.s.0.a. SANTA FE,. NEW MEXICO 87501
LAND GFPiCR
Taaussonren 2
kdand REQUEST FOR ALLOWABLE
OPERATOR
FACAATION OFFICK | AND §
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Rl
'Ommov
American Exploration Company
Address {
2100 RepublicBank Center, Houston, Texas 77002 i
Kesson(s) for tiling (Check proper box, Cther (Please expiain) i
New Well Change in Tranaporter of: : ‘
Recompietion Qi Ory Gas
Change in Qwnership Casinghead Gas Condensate }

f change of ownership give name  Toq0 Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Includaing Fotmation Xind of Lease Lease No. |

Hospah Sand Unit 51 Hospah Upper Sand State, Federal or Fes € 1

Locatten '

Unit Letter B : Feet From The — -ine and Feet From The ]’
McKinle

Line of Sectton 1 Township 17N Range M . NMPM, Y Zounty }

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Name of Authorized Transporter of Oll & or Condensate Q Address (Give address to which approved copy of this form is 1o be sent) l
| Ciniza Pipeline P. 0. Blx 1887, Bloamfield, N.M. 87413 ;
, Name of Authorized Tranaporter of Casinghead Gas G ot Ory Gas (] Address (Cive address to which approved copy of rfAts form is fo be sent, ’
‘ i
; T . U™ wp. "Rige. ‘wh

! If well producss atl or {lquids, . Unst , See | Twe .R;- i ls gas actuagily connected? . en _ . ?
| 3tve location of tanks. "B 'L 1 J' 17N « 9W ’ sl e N |

L

T

{{ this production (s commingied with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

" nereby cerufy thar the rules and regulations of the Qil Conservation Division have APPROVED —m@m 19—

seen comptied with and thac the information given is true and compiete to the biest of
mv knowledge and beiief. BY AA /7

’é:u-;o/"‘ ) v;!'fyw ‘
s TITLE i e G .
: , SUPARVISLON wis i
; This form is to be filed (n compliance with RULEZ 1104,
>

- . If this is & request for allowable for a sewly drilled or deepened
(Signature) %y Qulroga well, this form must be accompanied by a tabulation of the deviation

Praduct ion 3ministrator tests taken on the well in eaccordance with ayLL 111,
(Title) All sections of this form must be fllled out completely for silows

Aucust 17 1988 able on new and recompieted wells.
gu ! Fitl out only Sectione I, II. I, end VI for changes of owner,

(Date) well name or number, or tranaporter, or other such change of condition.

Sepsrate Forms C-104 must de flled for each pool in multiply
comoleted wella.
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V. COMPLETION DATA

Designate Type of Completion — (X) | ,

| Qll Well lfc:u Well

T
i
I
L

New ¥eil | Workover | Deepen
! ]
1 t

;

:Pluq Back : Same Ru'v.“ Ditf. Res'vy,

Deate Spudded

L I
Date Compi. eady 10 Prod.

L
Totai Depth

P.B.T.D.

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

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Periorationa

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

|

ODEPTH SET

| SACKS CEMENT

[

|

1

i

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teas

must be after recovery of total volume of lood oil and must

b0 equal 10 or exceed top allowe

OIiL WEIL able for thia depth or be for fuil 24 Aours)
Date First New Oll Run To Tanxs Date of Test Producing Metnod (Flow, pump, ges lift, ete.; i
;
Length of Test Tubing Pressure Castng FPreasuws Choze Size K
Oll~Bbls. watet - Bbis. Gaa» MCF

Actual Ptod, During Test

l
|
i
i

GAS WELL

" Actuail Prod, Teste MCF/D

Length of Test

Bbis. Conasnsate/MMCF

Gravity of Condensate

| Teating Method (puot, dack pr.)

Tubing Pressure { Shat-1ia )

Casaing Pressure ( Shut-in)

Choke Size




