STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
[ e oe cosren sesareen j Revisea 10-01-711
IO T I ﬂ OIL CONSERVATION DIVISION raaey EO
e I P. 0. BOX 2088
"us.aas. SANTA FE, NEW MEXICO 87501
LAMO OFFICE
TaawsronTEn [OI%
348 REQUEST FOR ALLOWABLE
OFERATOR
{ PmomaTwON OFsicE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)wmor
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
! Reeuon(s) Tor tiling (Check proper bozx) Other (Please expiain,
| New Weil Chanqe in Transporter of:
; Recomepietion Qu Dty Gas
I Change in Ownership Casinghead Gas Condensate

end sadens of nership Cive neme Tosoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tixas 7821

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, inciuding Formation Kind of Lecse .oaae No.
Hanson 15 Hogpah Upper South Sand |sicte, Federat or Fee Federal } 052931
Location
Unit Letter M : 730 Feet From The South Line and 720 Feet From The west
Line of Section 6 Township 17N Range 8w , NMPM, MCKlnley County

lIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme of Authorized Transporter of Ci} or Condensate D Address (Give acdress (o which approved copy of this form i 19 be sen¢y ‘
! Ciniza Pipeline P. O. Box 1887, Bloarfield, New Mexicc 27413 |
‘t Name of Authortzed Transporter of Casingnead Gas [mm} ot Ory Gas (] Address (Give address to which approved copy of tAts form is 10 de tent) 7
: T 3 TTwp.  Rge. ; !
C 11 well produces oil or liquids, , Unnt , See. ' Twe . Rge Is qas actuaily connected? , When !
' qive iocation of tanxa. r K : 6 ' 17N . 8W . 1 e~ e e

v | b I .

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
" hereby cerufy char the rules and regulations of the Oil Conservation Division have APPROVED SEP 0 9 TQRQ , 19 .
cen complied wich and that the information given is true and complete to the best of
mv knowledge and belief. By -7 N 7
L2 el 044—‘-3/’

TITLE
. TSUPERVISTON DISTRICT ¥ 3
W This form is to be filed in compliance with muLz 1104,
l If this is & requeat for allowable for a aswly drilled or {eepened

(Si;mcw" Ro uiroca well, this form must be Accompenied by a tabulation of the {eviation
Proc{cti Administrator ¥ Q - tests taken on the well In accordance with AULE 111,
(Title) All sections of this form must be fllled out completely {3r allowe

able on new and recompieted weils.

Fill out only Sectione I, 1. IO, and VI f(or changes of owner,
(Date) well name or number, or transporter, or other sych change of ¢ »ndition,

Separate Forms C-104 must be filed for each pool in muitipiy
comolated weils.

August 19, 1988




[V. COMPLETION DATA

Form C-104
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Format 08-01-83
Page 2

Designate Type of Compietion — (X) |

T Ol Well | Gas weil

¥

T
[

New Well | Workover ' Deepen
] |

1 '
s i

T
¥
t

Plug Becx : Same Rol'v.: Diif. Res’v.|

1 1
" i

f

Date Spudded

J. i
Date Compi. Ready to Prod.

Totat Depth

P.B.T.D.

|
|

Elevations (DF, RK8, RT, GR, ete.,

Name of Producing Formation

Top OUl/Gaa Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i HOLE SI1ZE

CASING & TUBING SIZE

ODEPTH SET

SACKXS CEMENT

i

]

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of totai volums of load oil and must be equal (o or exceed top allows
able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks

Date of Test

Produeing Msthod (F low, pump, gas lift, ste.)

Length of Test

Tubing FPressure

Caaing Pressure

Choke Size

Aetual Prod. During Test

QOli-Bbis.

Wates - Bbls.

Gase MCF

GAS WELL

' Actuai Proda, TestsMCF/D

Length of Test

Bbls. Conaensate/MMCF

Gravity of Condensate

|

Testing Method (pitos, dack pr.)

Tubing Pressure ( Shut-4is )

Casing Pressure { Shut-in )

Choke Size




