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SAMTA FE )
P. O, 80X 2088

t

lf L 41Y 4

! u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO QPFICK R

PR I B
Teamsronran (- T Cus
cas REQUEST FOR ALLOWABLE o

OPEZRATONR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROAATION OFFICE

L

Opetator

American Exploration Company

Addreas

2100 RepublicBank Center, Houston, Texas 77002
Heason(s) for tiling (Check proper box} Other (Please expiain)

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

Chanqe tn Tronsporter of:

[ on

|j Castinqhead Gas

Recompietion Dry Gas

Change in Qwnershio Condensate

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No.} Pool Name, Including Formation Kind of Leass Lease No.
Hanson 17 Hospah Upper South Sand |state. FederatorFee Federal | 052931
Location X
Unit Letter K 2090 Feet From Thoégl_l_t}_l_uno and 1940 Feet From The West
Line of Section 6 Township 17N Ranqe SW ., nmpv, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaposter of Qi or Condensate (] Adaress (Give aadress (o wAich approved copy of this form is to be sent)

Ciniza Pipeline P. O. Box 1887, Bloorfield, New Mexico €7413

!
|
' Name of Authorized Transporter of Casingnecaa Gas (: Address (Give address to which approved copy of tAts form i3 (0 de sent) i
|

| or Ory Gas{_]

T -

Twe. ;Rq-.
17N

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

aiL CDNSE%\E%TIBQJ ) 9043 VISION

Is g3s sctuaily connected? , #hen

8w :

T Unut , Sec.

' K ) 6 E

1 L

P U well produces oil or liquids,
f qive locotion of tanks.

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

V1. CERTIFICATE OF COMPLIANCE

" hereby certfy thar the ruies and regulations of the Qil Conservation Division have APPROVED ., 19
5een complied with and that the information given is true and complete to the best of . gi /7
v knowledge and betief. BY gw-/“ >_
A
TLE SUPERVISION DISTRICT # 3 .

This form is to be {iled in compliance with AyYLE 1104,

(s A
lenaiwg) Ry iroga
Profuctiord Administrator y Qu

If this is & request for sllowable for &8 newly drilled or despened
waell, thia form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 1114,

Al]l sections of this form must be fllled out completely for allowe

(Title)
sbie on new and recompisted wells,
1988
AuquSt 19, 3 Fill out only Secticns I, II. IO, ana VI for changee of swner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be (iled for sach poal in multiply

comoieted wells.



1V. COMPLETION DATA

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

I' Qll Well I’Gas well ; New Weil ' Workover ; Deepen II Plug Baex ' Same Res’v.  Diff. Res‘v.,
. . ' i 1
Designate Type of Compietion — (X) | X ! , X \ , X
1 H L - 2
Deate Spudded Date Compl. Ready to Prod. Totat Depth P.B.T.D. ;
Elevations (DF, RKX8, RT, GR, ete., Name of Producing Formation Top QU/Gas Pay Tubing Depth
I
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE i DEPTH SET SACKS CEMENT J
i

f
i HOLE SI1ZE
!
l

l

i

——

A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teas muse be after recovery of total volume of load oll and must
able for thla depth or be for full 24 Aours)

be equai t0 or exceed top ailowe

Oate First New Qil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure

Choke Slze

" Actual Prod. During Test

Oli-abis.

Wates - Bbls.

Gas«MCF

GAS WELL

| Actual Ptod. Teet= MCF,/D
]

—

Length of Test

[ Bbis. Conaensate/ MMCF

Gravity of Condensate

; Teeung Method (pitos, dack pr.}
i

Tubing Pressure { shat-1a )

Casing Presswse (Shut~ina)

Choxe Size




