STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Farm C-104
: arm C-
we. 04 coPIre BetLIvED Revised 10-01-78

L OIL CONSERVATION DIVISION ooy Eore
T P. O. BOX 2083

u.8.0.a. SANTA FE. NEW MEXICO 87501

LANG OFFICE

TRansronTER (' !g @

oas REQUEST FOR ALLOWABLE éﬂ © ﬁ J o

OPRRATOR

PROAATION OFPICE AND K
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \ ;\ RIS :
Cperator eI AN ‘:2

American Exploration Company RS S, -
Address ‘ o ') A
2100 RepublicBank Center, Houston, Texas 77002 k
Reason(s) for filing (Check proper box) Qther (Please expiain)
New Wetl Change {n Transporter of:
D_ Aecompietion o1} Dry Gas
Change in Ownership Casinghead Gas Condensate

If chenge of ammership give neme mo o Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

and saddress of previous owner

A

II. DESCRIPTION OF WELL AND LEASE beppite - G
Lecse Name Well No.| Pooi Name, inciuding Formation Kind of Lease o.
Hanson 21 Hogpah FOWeT S0Uth Sand | s, ressrs or e Federal 0583y
Locaion
K 1335 South 2635 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 6 Taownship 17N Aange 8W . NMPM, MCKmley County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate G Adaress (Give cadress o whAich approved copy of this form is to be sent
Cisgtza=Pipetine P+ -6+ Bex-1887—Bloemficld; 89413
} Name ol Au(honxndJ‘l-'ran-pontt of Castnqnead Gas D or Ory Gas G Address (Give address 10 which approved copy of tAis form 15 to be sent)
!
j I well produces ail or liquids, : Unit , See. : Twg. ‘ Rqe. Is 938 actuaily connected? , ‘When. . .
! give location of tanks. ! "6 : 17N ' 8W L

L I

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

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

VI. CERTIFICATE OF COMPLIANCE QL CD’Q\@EF' %T N DIVISION
O by ’ '
" hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
seen complied with and thac the information given is true and compiete to the best of - /\,7
mv knowledge and betief. 8y ,é.../‘- p) e
TiTLE _ SUPERVISION DI '1RICT #3 -
- This form is to be (iled in complisnce with RULEZ )t0a,
If this is @ request for allowable for & aewly drilled or deepened
( 4 (SllMl Y Qu1rocra well, this {orm muat be accompanied by s tsbulation of the deviation
Prodct i Adm:l_nlstrator tests tsken on the weil ln sccordance with RULE 111,
All sections of this form must be fllled out completely for allow=
(Title)
August 19 1988 sble on new and recompieted weils.
L4 Fill out only Sections I, UI. I, eand VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be (lled for sach pool in muitiply
comoisted welils.



V. COMPLETION DATA

Form C.104
Revised 10-01-78
Format 06-01-83
Page 2

: 01l Weil :Ga: Weil :an Weil ' Workover | Deepen "Plug Back ' Same Res'v, : Ditf. Res’v.)|
. . ' !
Designate Type of Completion — (X) | , | X ' X X \
1 4 i 5 e e A
Date Spudded Date Compi. Ready teo Prod. Total Depth P.B.T.D.
"Elevations (DF, RKB, RT, GR, ete. 4 | Name of Producing Formation Top QUl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z8

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

able for thls depeh or be for full 24 Aours)

V. 'I'EST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar recovery of total volume of lood oil and muss be squal t0 or exceed top ailows
IL WELL

Dalo First New Ol Run To Tanks

Date of Test

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

Length of Teet Tubing Pressure Casting FPreseure Choke Slze
Water- Bbla. Gase MCF

Aetual Prod, During Test

Ofl«Bbis.

GAS WELL

! Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/ MMCF

Cravity of Condensate

Testing Method (pisos, dack pr.)

Tubing Pressure  Shut=1s )

Casing Pressure ( Shut~-im )

Choke Sise




