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P, . O. BOX 2088

£
AND At

Operater
American Exploration Company

Address

or tiling (Check proper box)

2100 Republchank Center, Houston, Texas 77002
"t.ﬂ

Other (Plesse expiain)

Nc- Well Chanqe in Transporter of:
Recomepistion Qi Dry Gas
Change in Qwnership Casinghead Gas Condensate

If chenge of ownaership give name
and sddress of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.} Pool Name, Including Formatton Xind of Leane Lecse No. |
Hospah Sand Unit 36 Hospah Upper Sand State, Federal or Fes  [EE ‘
Location t
Unit Letier J Feet From The __ Line and Feet From The "
Line of Sectton 35 Townahip 18N Renge QI , NMPM, McKinley County J

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Ol X

or Condensate ()

Agaress (Give address o wAich approved copy of this form is to be senc)

Ciniza Pipeline P. O. Blx 1887, Bloamfield, N.M. 87413 ;

Name of Authortzed Tr porter ot Casing Gas D of Ory Gas (] Address (Cive address o wAicA approved copy of tAis form is 10 be sent) '

| Untt , Sec. TTwp.  'Rge. Is gas n:tucuy‘ connected? When T j

1 {{ wel] produces oil or liquids, ! B | 1 X 17N 9W : ’
|

’ give location of tanks.

A

o

If this production is commingied ﬂl(ﬁ/lhl( from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Qil Conservation Division have
oeen complied with and thac the information given is true and compiete to the best of
my knowledge and belief.

(Signatwre) @oy Quiroga

Administrator

PT(X‘]I]P[OH
(Title)
Auqgust 17, 1988

(Date)

oL COM\Z\G’I%QNISION

u«t’
APPROVEO} ) , 19
By g
SUPERVISION DISTRICT # 3
TITLE

This form is to be filed in compliance with RULZ 1104,

If this is a request for ailowable for & newly drilled or deepened
well, this form must de accompanied by a tabulation of the deviation
tests taken on the weil in eccordance with RULEK 111,

All sections of this form must de fllled out complsetely for ailows
abie on new and recompleted weils.

Fill out only Sections 1, II. Ill, and VI for chenges of awner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in muitiply
comoletsd wells.



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

. : Qil Well " Gas well :Now Well ' Workover | Deepen " Plug Back | Same Res’v. Difl. Rea‘v.
Designate Type of Compietion — (X) | . i , X X , :
1 1 4 L i "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, ete,, |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
1

l

I

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tass muss be after »
adle for thle depeA or de for full 24 Aeurs )

vy of total

' of losd oil and muss be equal 10 or exceed 109 allows

Caie First New Ol Run To Tanks

Date of Test

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

Actual Prod. During Test

Oll-Bbils.

Length of Test Tubing Pressure Casing Pressure Choke Size
Watec - Bbia, Gas-MCF

GAS WELL

| Actual Prod. Teste MCF,/D

Length of Test

Bbis. Congensate/ MMCF

Cravity of Condeneate

| Teeting Methed (puot, dack pr.)

|

Tubing Presswre { shat-1s )

Casing Pressure ( Sawt-in )

Choke Size




