STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTM_ENT Form C-104

6. 9% tOPIN BECEIVESD Reviseg 10-01-78

T on OIL CONSERVATION DIVISION Pon 060183
P P. O. 8O X 20838

SANTA FE, NEW MEXICO 87501

U.8.G.8.
LAND OFFICE

TRANSPORTER o
aas REQUEST FOR ALLOWABLE

OPERATON

PRAOKATION OFPVICE AND ™
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—=

American Exploration Company
Address

2100 RepublicBank Center, Houston, Texas 77002

Reeson(s) for tiling (Check proper boz) Other (Please expiain)
New Wat) Chanqe tn Tt ter of:

D Recompietion 8 ot Dry Gas

' Change in Qwnership Casinghead Gas % Condensate

If change of ownership give name 1o 016 Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pool Name, Inciuding Formation Kind of Lease Lease No.
Hanson 2 Hospah Tower Sand South | Stete. Federaior Fee  Foderal | 052931
Location
Unit Letter L : 99Q _Feet From The ___WeSt  tLine ang 1940 Feet From The __SOUth
Line of Sectton Township 17N Range 8W . NMPM, MCKlnley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensposter of Oll @ or Condensate D Addsess (Give aadress to which uppruvtd. copy of this form is 1] be sent) 1
P. O. Box 1887, Bloawmfield, New Mexico €7413

Ciniza Pipeline
Name of Authortzed Tranaporter of Casingnead Gas (_] ot Ory Gas {_]

Address (Give address to whichA approved copy of thts form is to be senc)

S TN T T :
B .

Is gas actuaily conneciea?

B . ' Twe. ‘Rqe. ‘When 1

! I well produces oil or liquids, unat | See , LR , qe l ‘
qive location of tanks. ! K ' 6 l 17N ' 8\',]

H A & .

1
.

If this production is commingied with that from any other lease or pool, give commingling order number:

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

oiL conSERvAACIeBvision

V1. CERTIFICATE OF COMPLIANCE
)

! hereby certify that the rules and regulations of the Oil Conservation Division have APPRQVED 7 AN . 19
Seen complied with and thac the information given is true and complete to the best of Dene/~ 7 NI
my knowiedge ana belief. BY

SUPERVISION DISTRICT #5

TITLE

é This (orm is to be filed in compilance with muUL Z 110a.
J W If this is a request for allowable for a aewly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

{Signatwe/ Roy i roga
Production Administrator Quiroe tests taken on the well in accordance with mULE 11,
(Title) All sections of this form must be fllled out completely for sllowe
Auqust 19, 1988 sble on new and recompleted walils.
L d Fill out only Sectiens 1. 11, III, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each pooi in muitiply

comoleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Compietion — (X) |

: Qll Well "Cas Weil

T
]
|

New Well | Workover Deepen
1

i
1
' '
e

| Plug Back | Same Reav. TDHL Res‘v.}

1 1
i i

I

Oate Spudded

L i
Date Compi. Ready 10 Prod.

Totat Depth

P.B.T.D.

Elevatiens (DF, RX8, RT, GR, ete.;

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume of load oil and must be equal to or exceed top ailowe
abdle for thla depth or be for full 24 hours)

Oate Firet New Qll Aun To Tanks

Date of Test

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

Length of Test ‘Tuunq Pressure Casing Pressure Choke Size
Aetual Prod, During Test Oll-Bbis. water - 8his. Gas»MCF

GAS WELL

; Actuai Prod. Teete MCF/D

Length of Test

Bbis. Cendensate/MMCF

Gravity of Condensate

’ Teating Method (pios, dack pr.)

Tubing Presaure ( Shat=ia )

Casing Pressure ( Shut=ina)

Choke Size




