STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Fie Form C-104
& ‘w. Form G-
e, 00 ¢oPIee BeeEtven {'[ - "Revised 10-01-78
DI TRIBUT ION [y« | Formatos0183- .
Py QOIL CONSERVATION DIVISION Qé,g Page 1
P P. 0. BOX 2088 -
v.soa. SANTA FE, NEW MEXICO 87501 N R
LANO OFFICE oY ‘.‘“‘-"‘25
on. 82
TRANSPORTRR i .0 o
aas REQUEST FOR ALLOWABLE i, B
orERAYOR AND . Dl ] i J
PRORATION OF F ICR ' 3?: 3 *

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L.
Cperatoe
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) for tiling (Check proper box) Other (Please expiain)
D New Weli Change in Tronsporter of:
D, Recompietion [o}}] Ory Gas
Change in Qwnership Casinghead Gas Condensacte

e S maym® Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

II. DESCRIPTION OF WEIL AND LEASE

{_ease Name Well No.| Pooi Name, Inciuding Formation Xing of Lecse Lecae No.
Hanson 3 Hospah - Lower Sand South |state, Feserator Fee Federal| 052931
Location '

Unit Letter ___ N ;660 Feet From The __SOUth  tineana 1980 Feet From The __WEST
Line of Section 6 Township 17N Range 8W , NMPM, MCKmley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of Oll (A or Condensate Address (Give agdress (o wAich approved copy of this form is (0 be sent)

I

’ Ciniza Pipeline P. O. Box 1887, Bloamfield, New Mexico 87413 l
i Name of Au:hulznﬁomnnn ot Casingnead Gas (] ot Dry Gas G Address (Cive address to which approved copy of thigz form 1s 10 be sent)

| r = : ‘ -

1 {{ wel] produces ofl or llquids, ' Umk ! S.c.6 : lv‘fN .ng |8 gaa actuaily connected? ! #hen

! qive location of tanks. ! !

4 i

{{ this production is commingied with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CDl\setEﬁvdxglq%glwsmN

! hereby certify that the ruies and reguiations of the Qil Conservation Division have APPROVED . 19
Seen complied with and that the information given is true and compiete to the best of >

my knowiedge and belief. By "“"‘ .

SUPERVISION DISTRICT # 3 .

TITLE
d[t ‘ This {orm is to be {iled in compliance with AUL Z )104.
Vs If this is & request for nilowabia for & newiy drilled or deepened
(Sunl“ﬂ’ y QllJ.I'OC\'a well, this form must be accompanied by a tabulation of the deviaticn
Cth Administrator tests taken on the weil in accordance with RuUL L 119,
All sections of this form must be fllled out completely for aijows
(Tiile)
August 19 1988 able on new and recompieted weils.
! Fitl out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Formas C-104 must be filed for each pool In multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion - (X) |

, Ol Well Tcas Well :

New Well

"Workover ' Deepen
] 1)

] )
i i

Plug Baex I‘
1 ]

Same Res'v. : Diif. Res’v.|

Oate Spudded

1 L
Date Compi. AReady to Prod.

Totat Depth

P.B.T.D.

Elevattens (DF, RXS, RT, CR, ete.;

Name of Producing Formation

!

Top OUl/Gas Pay

Tubing Depth

Pertorations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPYTH SET

SACKS CEMENT

|

i

{

|

———

L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery

of total volume of load oil and must be equal 50 or exceed top ailowe

OIL WELL able for thia depth or be for full 24 Aours)
Oate Firat New Ofl Run To Tanks Date of Teet Producing Method (Filow, pump, gas lift, ete.)
Length of Test 'T‘ubuw Pressure Casing Presswe Choke Sise
Oll- Bbia. Water- Bbla. Gas=MCF

Aetual Prod. During Test

GAS WELL

" Aetual Prod. Teste MCF/D

Length of Teat

8bis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, dback pr.)

Tubing Pressws ( Shut-ia )

Casing Pressure ( Shut=in )

Choke Size




