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Operator

American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

Reeson(s) for tiling (Check proper box)
D New Weil

D Ascompistiion

7 Change in Ownership

Cheange tn Tranaporier of:
o
Casinghead Gas

-

Ory Gas

Condensate

QOther (Please expiain)

Il chenge of ownership give name

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.} Pool Name, including Fermatien Kingd of Lease Leacse No. |
Hanson 10 HOS@ Lower Sand South State, Federal or Fee Federal 052931
Loeamion
Unit Letter M H 390 Feet From The West Line and 990 Feet From The SOU'th
Line of Section 6 Township 17N Range 8w , NMPM, lV'cKinley County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addreas (Give aadress to whsch approved copy of tAis form is 10 be sen

Name of Authorized Transporter of Oll (4 or Condensate (]

P. O. Box 1887, Bloamfield, New Mexico 8‘5413

Ciniza Pipeline
{ Name of Authorized T:ansporter of Castngnead Gas () or Oty Gas (] Address (Give address to which approved copy of tAis form 1s (0 de sent)
i
: ! . T Twp. ' Rqe. ¥h
| it weli prod ofl or llquids, , Unst , See ' Twe ;Qq- is g3s getuaily connected? | When
! give location of tanks. K ' 6 ; 171\ 8W )
. ;Y ;e e i

I{ this production is commingied with that from any other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Qil Conservation Division have
seen complied with and thac the information given is true and complete o the best of

mv knowledge and beiief.

&/QW

(Siqungv) =
Progucti n Admin:i.strato%Oy
August 19, 1988

(Title)
(Date)

Quirodga

O Cgftiﬁ%\{ﬁ'ﬁ% DIVISION

APPROVED A , 19
N Y=

T1TLE __SUPERVISION DISTRICT #3

This form is to be {iled in compiiance with auL & 1704,

If this (s a request for silowable for & a-uly‘ drilied or despened
well, this form must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with ayLZ t11.

All sections of this form must be (liled out completely for allowe
able cn new and recompleted welle.

Fill out only Sections I, II, I, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.,

Separste Forms C-104 must be flled for each pool In multiply
comoleted weils.



IV. COMPLETION DATA

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

Designate Type of Compietion — (X) '

}cu Well : Gas Well

" New Weil

" Workover Deepen
]

A

Plug Back

A "

: Same Ru-'v.; Ditf. Rea’'v,;

Date Spudded

| b
Date Compl. Ready to Prod.

"
Totai Depth

P.B.T.D.

'

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

Name of Producing Formeation

Top OU/Gas Pay

Tubing Depth

Pertorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

{

HOLE SiZg

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

—

|

|

i
i
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of totai
OIL WELL

able for thia depth or be for full 24 hours)

volume of lood oil and must bs equal :0 or exceed top aillows

Date First New Ofl Run To Tanks

Date of Test

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

Length of Test Tubing Pressuwrs Casing Pressure Choke Size
Actual Prod, During Test Qil-Bbia. Water - Bbila. GaseMCF

GAS WELL

. Actust Prod. Teste MCF/D

Length of Test

Bble. Concensuate/MMCF

Gravity of Condsnsate

’ Tesiing Method (pitos, dack pr.)

Tubing Pressure ( shat-is )

Casing Pressure ( Shut-in)

Choke Sise




