STATE OF NEW MEXICD

ENERGY sno MINERALS DEPARTMENT Form C-104
ve. 8¢ toPien BeCEtven Revised 10-01-78

AL OIL CONSERVATION DIVISION oo o50183
e P. O. BOX 2088

vaaa SANTA FE, NEW MEXICO 87501

LAND OPFICE

TRANSPORTYTER on

aas REQUEST FOR ALLOWASBLE

OPERATON AND

PROAATION OFFICE ’
{ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.omﬂ

American Exploration Company .
Address

2100 RepublicBank Center, Houston, Texas 77002

Keason(s) for tiling (Check proper box) Other (Please expiain)
New Weil Chanqe tn Transporter of:

D Recompietion B [=]}] 8 Dry Gas

- Change in Ownership Casinghead Gas (Condensate

If chenge of ownership give name .o petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, inciuding Formaiton Kind of Lease |, eame No.
Hanson 29 Hospah Lower Sand South State. Feaeral or Fee F€Ceral | 052931
Location
Unit Letter M : 400 Feet From The South Line and 1130 Feet From The West
Line of Section 6 Township 17N Range 8W . NMPM, MCKlnley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Trousporter of Ofl [:E or Condensate D Addzess (Give address (o whAich uppruwd_ copy of this form is o be rem&
Ciniza Pipeline P. O. Box 1887, Bloomfield, New Mexico £7413

Name of Authortzed Transporter of Casinghead Gas (]

ot Dry Gas (] Address {Give address to which npproved copy of tAis form is to be :ent)

Ve Sy meytmme

v Sec. ' Twp. ' Rge. I8 938 actuaily connected? ‘When
i {l well produces oil or liquids, ,Unt L oo WP 9 938 actually < !
[

! give locotion ol tonks. ! K : 6 . 171\11 8W .

i

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

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

oL coSE\IMARRIvVISION
AN /\/) yd , 19,

VI. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVEDZ]
5een complied with and that the information given is true and complete to the best of Lo 7 Nty
my knowledge and belief. ay
SUPERVISION DISIRICT # 3
TITLE

""" This (orm is to be filed in compliance with UL & 11¢4,

i If this is & request for allowable {or & sewly drilled or deepened
(Signotwe) IROY Quiroaa well, this form muast be sccompanied by s tabulation of the deviation
- tests taken on the well in accordance with RULEK 111,

Production Administrator
(Title) All sections of this form must be (Llled out completely for allowe
able on new and recompisted weils.

AuguSt 19’ 1988 Fill out only Sections I, 1. I, ana VI {or chenges of owner,
(Date) weil name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be {lled for sach pool in muitiply
comojeted wells.
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IV. COMPLETION DATA
. . : Ol Well " Gas weil " New Weil | Workover | Deepen "Plug Back | Same Res’v. Diif, Res’v.
Designate Type of Completion — (X) ! X ' : ! X | .
1 L L e i 4
Date Spudded Date Compi. lieady 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RXS, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZg

CASING & TUBING SIZE

DEPYTH SET

SACKS CEMENT

1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet muss be afser recovery of total volume of load oil and muss

able for this depth or be for full 24 heurs)

be equal t0 or exceed top ailowe

OIL WELL
Oate First New Oll Run To Tanks Date of Test Producing Method (Filow. pump, gas lift, ste.)
Lengih of Teet Tuding FPressure Caatng Pressure Choke Size
Water - S8bia. Gas«MCF

Actual Prod, During Test

Oll«Bbis.

GAS WELL

————
. Actusi Prod. Teets MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Method (pistos, sack pr.)

Tubing Pressure { snnt~in )

Casing Pressuse ( Shut-in)

Choke Size




