CIATE OF NEW MEICO ] ‘
Form £-104

S3 oy PALITRIALS, DEPARTMIENT Revised 10-1-78
co wrremntmenwes b ] Oil. CONSERVATION DIVIGION
ORI _. _ PG O X 2ORH
"' SO B S SANTA L, NEW MUEXICO 87501
LAsD l;"'l’("““———‘ N .
T Pl Gt e RLQUEST 1 OR ALLOWABLE
o en '0:,‘ - AND
grrmavon | ) AUTHORIZATION TO TRANSF'ORT OIL AND NATURAL GAS
_P-hoFlA!ION orrice
gwrator
Tesoro Petroleum Corporation
’G:’OII
633 17th St., Suite 2000, Denver, CO 80202
!(ZE?ER?.TTQ} fr‘mg {(.,’hn:k proper box) O'h.er (I’lraer;pImn)
tiew Well Chanqe 'ln Traneporter of:

Recompletion D Cil m Dry Gas D

“hanqe In Ownershig. l Casinghead Gas D Condensate D

" change of ownership give name
nd address of previous owner

)JESCRIPTION OF WELL AND LEASE__

Lrurae MName Wwell Mo, | Fuoi ;‘er.e, Including Formation Kind of |_ease LLeass !
Hospah Sand Unit 11yl Hospah Upper Sand Stote, Feactal or Fee  pog

_ouzation —_—
Untt Letter F H ii/ (O Feet From The / i( Ltne and ;; = </( Ieet From The ///M
L.ine cf Section ] Township ] ZN flarge 9W . NMPM, MCKi n] ey Coun

JESIGNATION OI' TRANSPORTER OF OI1, AND NATURAL GAS

Werme of Authorized T raveporter of Ol [KX “or Cordensate 3 [ Audress (Give address to which approved copy of this form is to be sent)
Ciniza Pipeline Box 1887, Bloomfield, NM 87413
yiare of Authorizad Ticnapertet of Castnghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
— T 1 T T : —~
) Sec, . . 5 tuc ot

| well jroduces cil or 1iquids, , Unit , Sec . Twp ‘kqe I1s gas actually connected? .when
sive location of tarcs. ! B ! ] 1' ] 7N ' 9W !

L s " i

{th:s production is commingled with that from any other lease or pool, give commingling order number:

"OMPLETION DATA

: [} well T|Ccs Wwell :New_;v:H ''Workover 1 tieepen T Plug Liack TSame Hes'v. ' Dtif, Re
. , . (Y ' | [ ' '
Designate Type of Completion — (X) ' | . X | X :
J L L 2 1 1 1
Date Lpuided Date Compl. Ready to Pred. Total [epth P.B.T.D.
Tlevationa (1}-! R, Rl‘, GR, ete.y Name of Producing Fourmation Top OL/Gas Pay Tubing Depth

Sertorations

Depth Casing Shoe

, TUBIN(, CASING, AND CEMENTING RECORD
HOLE 517;E CASING & TUDING SI1ZE DEPTHK SET SACKS CEMENT

'
|
i

! 1 i
EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tot2l volume of load oil and must be equal to or exceed top ai
) I

AL WILLL able for thix depth or be for full 24 hcurs) P LTS
Sate Fire: tiew Ol Hun S0 Tanks Cate ¢of Teast Producing Method (Flow, pump, gas lift, etc.) /’7 i

i v
,cr,qlr;i—T ot Tubing Pressuze Casing Fressure Chokc;’?Slx- s -

R A

‘ctual Pred, Lurning Tent Otl-HBbls. Wate: - Bble.
'AS WELL .
1¢tual Prod. Teat«MZF,D Length of Teat Oble. Condenscie /NMCF Gravity of Condensate
YY) Metrod (gatcod, bach pr.) Tubing Freaswe ( 8hut-1in ) Cosing Piensure (Bhut-in) Choke Size
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JUN. 1 81982
hereby certify thei the rales and regulations of the Qil Cennervation App"‘ov’?‘?*—.——d—s-y—ws-w—-. 19—
Original Signe

visiva huve been complied with and that the infarmaticn piven
.ave is true and complets ta the best of my hnowledge and Gelief, AaY_

DEPUTY GIL & GAS [NSPECTCR, DIST. #3

TITLY

vi' //\ 7L ) This ;iorm la to be ftled In compliance with RULE 1104,
- 2
(i/ / ,/ ! G /C/_Z/ e If this in a reguent for sllowable for s newly drilled or deepas

T this form munt be eccompanied by a tabulation of the deviet

(Signatwe) well,
i i s testw takan on the well tn acco:dance with AULE 114,
1
- "P'—s‘t_rlgj""o'ee‘r:iti?qns' ‘&?n“a“g"’e"r"""""“”*' e All wections of thia forn wost Le tilled out completely for all
(Turle) alle cn now and 1ecepleted wells,
— é//é/g)— e Fitl out only Sactions 1, 11, 111, snd VI for changes of owr
” T oThETT 71;1:;1—}_”_” o o well neme or aumber, or trensporter or other such chanye of condit!

Geporate Forms C-104 must be filed for esch pool In mulll

coopleted wella,




STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Q. 8¢ COPwO Peceivee

Form C.104
Revisea 10-01-78

OISTRIBUT 10 ‘ mat 06-01-83
o OIL CONSERVATION DIVISION FI Ariany
e P. 0. BOX 2088 b
v.s.0. SANTA FE, NEW MEXICO 87501

LAND Orrice

TRANSFORTEA :"" F*“; “
Py .

T T REQUEST FOR ALLOWYABLE C NI -

PRAORATION OFFICR AND LEN = .
-I—‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o e
;)mu '~i¢

American Exploration Company
Address

Houston, Texas 77002

2100 RepublicBank Center,
esson(s) tor tiling (Check proper box)

D New Wetl Chanqe ia Transporter of:

Other (Please expiain;

g Aecompletion

Dry Gas
Condensate

[s]1]
Caainghead Gas

Change in Qwnership
If chenge of ownership give name
and address of previous owner

[I. DESCRIPTION OF LEASE
‘———M&LW‘-“ —

Lecse Name

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

Pool Name, Including Formation | Kind of Lecse Lease No. |

Hospah Sand Unit 11y Hospah Upper Sand State, Federal o Fee Fee
Location
Unit Letter P ;22110 Feet From The __North Lineand 2345 Feet From The West
Line of Sectton 1 Townshtp 17N Range oW , NMPM, McKinley County

III. DESIGNATION OF TRANSP%(TER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Qfl or Condensate (] Address (Give address o which approved copy of this form iz to be senc)
Ciniza Pipeline P. O. Box 1887, Bloomfield, New Mexico 87413
Name ol Authorized Transpcrter of Casinghead Gas D or Ory Gas D Address (Cive address to which approved copy of tAis form is 0 be sene)
Y ' Twe. ! B W
1t well produces ail or liquids, , Unut , See. , Twp . Rqe Is q33 actually connected? , When
give iocation of tanks. ! B ! 1 ' 17N ' oW '

Il this production is ¢ ingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulacions of the Qil Conservation Division have
been complied with and thar the information given is true and compilete to the best of
my knowiedge and belief.

E VATIOBN DIVISION

APPROVED

8y
TiTue _SUPERVISION DISTRICT # 3 )

This form is to be flled in compliance with rRuLEZ 1104,

If thie is a request for silowaeble for & aewly drilled or deapened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the weil In accordance with AuLE 113,

All sections of this form must be filled out completely for allow

(Signacture) @oy Quj_roga
Production Administrator

Auqust 17, 1988 (Thle) able on new and recompleted weils.
gu ! Fill out only Sections L II. III, snd VI for changes of owner,
(Dace well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipiy
comoisted weils.




