STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

0. 89 100100 FVLEINRS

.. Form C.104
= Revisea 1001.78

OIsTRIBUT ION ’ iy
—_— OIL CONSERVATION DIVISION NAdirianty
Ty P O. BOX 2088 )
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMND OFPFICR
transronTEn [2'- sz Fam TN

SAS b
e REQUEST FOR ALLOWABLE ;-
PAORATLON OF FICR AND ‘W;t

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

Operator
American Exploration Company

Addreas

Houston, Texas 77002

2100 RepublicBank Center,
eeson(s) tor tiling /Check proper box)

D New Vel Change in Trensporter of:

Recompietion B oul

Change in OQwnership Castngheod Cas

5

Cry Gas

Condensate

Other (Please expiain) 1

If chenge of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No. |
HOSpah Sand Unit 35 HOSpal_'l Upper Sand State, Fedaral or Fee Fee {
Location |
Unit Letter K Feet From The Line and Feet From The ,‘
Line of Section 36 Townahip 18N Range M , NMPM, MCKinley Caunty J

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot () or Condensate (]

Ciniza Pipeline

Adasess (Give address (0 wAicA approved copy of tAis jorm is 10 be sent)

P. O. Blx 1887, Bloamfield, N.M. 87413

—

Name of Authortzed Transporter ot Casingnead Gas (__J] ot Ory Gas (]

Address (GCive address 1o which approved copy of tAis [orm is (o be sent;

T Unit , Sec. T Twp. ' Rge.
' 1

L, B 1 1N W

1 [f weil produces oll or liquids,
| gtve location of tanks.

is 933 gctually connecisd? - - ‘¥hen
{ Bl e 2O

!

Il this production is commingied with that from sny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certfy chat the rules and reguiations of the Qil Conservation Division have
deen complied with and that the informartion given is true and compicte to the best of
my knowledge and belief.

ﬂ (Signatweff Roy Quiroga
Production Administrator
(Titls)
August 17, 1988

(Date)

give commingling order number:

QIL CONSERVATION DIVISION
aremoves X4 261988

sy L&’"i d a/

ritee SUPERVISION DISTRICT & %

This form is to be filed in complisnce with auLZ 1104,

If this is & request for allowabls for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 11,

All sections of this form must be fllied out completely for silowe
able on new and recompieted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Sepsrate Formas C-.104 must be filed for each pool in multiply

comolated welils.



[V. COMPLETION DATA

Form C-104
Revised 1001-78
Formst 08-01-83
Page 2

Designate Type of Completion - (X) |

:ou Weill :Gdl Well TN-- Well | Werkover
L

t ! )

- - - -

T
'

Plug Back :'Scm Res’v, : Ditf. Rea’v.

" i

] i 4
Date Compl. Ready 1o Prod. Total Depth

Date Spudded P.B.T.D.
Elevations (DF, RX8, RT, GR, ete., | Name of Producing Formatton Top QU/Gas Pay Tubing Depth
Peciorations DOepth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE CEPTH SET SACKS CEMENT

L

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or de for full 24 Aours)

(Tess must be after recovery of total voiume of lood oil and must be equal to or exceed top allowe

——— e e
Date First New Ol Run To Tanks

Date of Teet

Producing Method (Filow, pump, ges lift, ete.)

Longth of Teet

Tuding Pressure Caaing Pressure

Choke Size

Actual Prod. During Test

Olii-8bis. Water - Bbis.

Gas« MCF

GAS WELL

| Actuasl Prod. Teste MCF/D

Length of Test Bbis. Condensate/MMCF

Gravity of Condensate

’ Testing Method (pisat, dack pr.)

Tubing Preseure ( Shut~-in 3 Casing Presswse ( Sdut~ia)

Choke 8ize




//

. ) Swaze of New Mexico =
iubmscmm EWU.MMN&Z:IRMMW E:’;‘c,"‘fl“_”
denliintaniainn: OIL CONSERVATION DIVISION o Botiom o Fage
P.O. Dawer DD, Anesia, NM 18210 P.O. Box 2088 -

Santa Fe, New Mexico 87504-2088
DISTRICT 11
100 %0 Baso M Anee XM 410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opennior Well APTRa.

BC & D Operating, Inc. 30-031-05222
Address

PO Box 5926 Hobbs, New Mexico 88241

Resson(s) for Filing (Chack doz) L Ocher (Plaase axpioin)

New Well Ij Chaage iy Tmaeporier of:

Recompletion 0 ol DryGes [J EFFECTIVE: May 15, 1993
Change is Opermor ~ [X) Casisghead Gas [) Condensene [

&”w?m?ﬁ""ﬂ American Exploration Company 1331 Lamar, Ste 900; Houston, Texas 77010-3(
IL. DESCRIPTION OF WELL AND LEASE

Lasse Novpe Wall No. Pool Nams, Iaciadiag Formatios Kind of Leare Lease No.
Hospah Sand Upit 35 tbspah Upper Sand Xt Bosiecnt or Fee i
Location
Unit Latter __K : 330 Fost From The _CENLET Lingad 330 - Feet From The __CENter Line
G % Section 36 Towssip 18N _ Raags oW NwPM, McKinley Couny

Name of Auhorited Tressporter of O - or Condensate M{Gﬁd&mhﬁdw-mﬂmd%{n‘ 0 be sony)
Giant Refining = 3 PO Box 12999 Scottsdale. Az~

NamdAMdeC&MG. -] orDiy Gas [ M{Ghd&mnﬂuwmdlﬂn/amhukm)

If well produces oil o lipida, |Usit  |Sec  JTwp | Rge. | Is gas actiully consected? | Whea?
ive Jocaticn of tanks. | B ] 1 1 17Nl oW ]
ummuwmummmh-¢mﬁnwmm
IV. COMPLETION DATA

) . Jouwat | Ges Wan | New el T Workover | Despss | Piug Back [Same Rsv b Res'y
Designate Type of Completion - (X) 1 | 1 l | ] 'b"
Dats Spudded _ | Dats Compl. Reedy 10 Prod. Tctal Depth PB.T.D.
Elevatioos (DF, RKB, RT, GR, etc)) Name of Produciag Formation Top OlCas Ty — Tubing Depth
Perforstions Depth Casing Shoe

_ - TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR OWAB :
OIL WELL  (Test must be aper y of sosal wol 4uw.u-uqunwmupmu.pmmu«u/aﬂ:uA.mJ

Dute First New Oil Rua To Teak Duta of Teat Produciag Method (Flow, gy, paz Ift, eic)
Length of Tea Tubing Presazss " | Casing Presmure Cals 3 — m
Actal Prod. During Test Oil - Bbis, Water - Bble, Gas- MCF Lst 1993

Ol CON.pyy
GAS WELL .

(A Pood ot =W — T T — q....,.',c‘,._?%l?r."
eating Method (piot, buck pr) Tob553 Prvsses (Saia) c-nd-‘i-m--) Choia 3
VL. OPERATOR CERTIFICATBOFCONH’LIANCE e
" Ibersby cartify thal the rules ead roguinticns of e O3 Comsarvation -« - . o[ . . OIL CONSERVATION DIVISION
RS LTy JUN 2 31503
_ : Date Approved
Lol / By 3o .
Signeazs . . ident
sDonnie Hill Pres;:—n Tie SUPERVISOR DISTRICT g3
6/4/93 392-2041
Teisphons No,
S: This form i 10 be flled in commplizncs with Rags 1104
1) Request for allowab fmmly&ﬂdabepandﬂmbewwubuhﬁmddwhﬁmmnhmhmu

2) Anmimumwainmumuuu-nomugmmwmwm

k)] ﬁnmwysmlmmuWhMadmwwmcm,m.wmmm
4) mmc-nmmummmmhmmwm



