STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
we. 00 COtIen BECEIVED Revised 10-01.78
SR uY iou ! OIL CONSERVATION DIVISION ooy 0re

! tanvare
L

P. O. BOX 2088
SANTA FE., NEW MEXICO 87501

V.8.8.8.
LANO QFFiCE

taanssonren 2
348 REQUEST FOR ALLOWABLE .
oFERaYOR AND ’ R
PRORATION OFFICR E
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
t'Dponmn —
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Heeson(s) tor tiling (Check proper box) Other (Please expiain)
D New Well Change in Transporter of:
D Recompistion Qul Dry Gas
Change In Qwnership Caninghead Gas Condenaate

If change of ownership give neme mo o Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 782:

and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, inciuding Formation Kingd of Lease Lecae Nao. |
Hanson 8 HOS@ Lower Sand South State, Federal or Fee Federal 05 ‘
Locmion 1
Unit Letter M : 330 Feet From The _g?_l'_l_t_]}_mo and 330 Feet From The West '
Line of Section 3 Township 17N Range 8W , NMPM, MCanley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trenspaorter of Oll @ or Condensate (: Address (Give aadress o wAich approved copy of this form i3 to be sent)

Ciniza Pipe.ine P. O. Box 1887, Bloomfield, New Mexico 87413

| Name of Authorized Transparier of Casinghead Gas G or Ory Gas ] Address (Give address t0 which approved copy of tAis form is to de senc)

|

: Tunst Seec, ' Twp. ' Rqe. Is 933 actugily connected? ‘When
. [f well produces o4l or liquids, Y K ! el e 9 Y '

! qtve locatton of tanks. ' I ) v 17N :L BwW {

A i !

If this production is commingied with that {rom any other lcase or pcol, give commingling order number:

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

V. CERTIFICATE OF COMPLIANCE QL C§E‘§Eﬁ‘¢§l-\ﬁ@§ DIVISION
" hereby certify that the rutes and regulations of the Oil Conservation Division have APPROVED . 19
Seen complied with and that the inforrnation given is true and complete to the best of ( > &“")/
My knowledge and beiief. By
ION DISTRICT # 3 ]
TITLE SUPERVIS
é Q - This form is to be filed in compilance with RUL EZ 1104,
f LA LA If this is s requeat for allowabie for & newly drilled or deepened
. (Slllﬂﬂwyl Y Qulroora weil, thia form must be accompanied by s tsbulstion of the deviation
PIO&GCtl Administrator tests taken on the weil ln accordance with auL g 1114,
; All sections of this {orm must be filled out compietely {for sllowe
(Title)
A £ 19 1388 sbie on new and recompieted weils.
ugus ! Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must bde filed for each pool in muitiply
comoleted weils.




[V. COMPLETION DATA

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

Designate Type of Compietion - (X) |

VOl Well " Gas well
' [

I

\ New Well

" Workover
4

" Deepen
)

] 1

T

X Plug Baek

' Same Res‘v. : Ditf, Res‘y,

Oate Spudded

H i
Date Compi. Aeady to Prod.

.
Total Depth

P.B.T.D.

Elevattons (DF, RKS, RT, GR, eze.;

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

t

l

——f

i

able for this depeth or be

V. TEHS_T DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

ry of total volume of load oil and must be equal 0 or sxceed top allowe
for full 24 Aours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, esec./

Actuai Prod. During Test

Length of Test Tubing Pressure Casing Pressure Choke Size
Oli-8bis. Water - Bbls, Gas=MCF

GAS WELL

| Aetual Prod. Teste MCF/D

|

Length of Teat

Bhis. Condensate/MMCF

Gravity of Condeneate

Tesuing Method (pisol, deck pr.)

Tubing Pressurs { Shut-is )

Casing Pressure ( Shut=-in )

Choke Sisze




