STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C.104
ve. 0% tos14e necEIvED Revised 10-01-78
18T RIBUTION Format 06-01-83
e OIL CONSERVATION DIVISION T aget
e P. O. BOX 2088 !
vaaa. SANTA FE, NEW MEXICO 87501 o
LANC OFFICE e i
TRausmonren 20 -
S48 REQUEST FOR ALLOWABLE Vet .
OPERATOR & 3, T B
FPAORATION OFFICE ANO 0 i1 e e
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & LT B
Qperator %};Ei‘ ";J Lot ni
American Exploration Company e
Address
2100 RepublicBank Center, Houston, Texas 77002
Reoson(s) tor filing (Check proper box) QOther (Please expiain)
New Wel) Change tn Transporter oi:
D Recompietion (o1} Dry Gas
Change in Ownaership Castingheod Gas Condensate

T e ™® Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, inciuding Formation Kind of Lease . Lecae No.
Hanson 35 Hospah Lower So. Sd. State, Federat or Fee F'ederal 052931
Location —
Unit Lstier L : 750 Fewt From The West Line and 1340 Feet From The SOU.th
Line of Section 6 Township 17N Range 8W ., NMPM, NICKmley County

[Il. DESIGNATION OF TRANSPORTER OF QI AND NATURAL GAS

" Naeme of Authorized Transporter of Ot @ or Condensate (] Adaress (Give aadress to which approved copy of this form is to be .nm_; ]

| Ciniza Pipeline P. O. Box 1887, Bloamfield, New Mexico £7413 |
Name of Authorized Transporier of Casingneaa Gas (] ar Oty Gas (] Address (Give address 10 which approved copy of tAis form 13 o be sent) '

! " Unit See. ' Twe. ' Rge. |s gqaa actually connectea? ‘ m;en '''''' '

; [{ well produces oil or liquidas, ' ! ) ' t ]

| qive locotion of tanks. « K ! 6 ¢ 17N . 8W !

' ' i ! i A .

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

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

V1. CERTIFICATE OF COMPLIANCE OlL COREERYAT I PIVISION
! hereby cernfy that the rules and regulations of the Oil Conservation Division have APPROVED A 4 , 19
been complied wich and thac the information given is true and complete to the best of - CAD ¢ ",i,s'«M(
myv knowicdge and belief. 8y * ) .
SUPERVISICN DISIRICT ¥ © )
TITLE
/ Q(/g/ This {orm is to be {iled in compliance with muLZ 110a.
Z i LA/’O—% If this is a request for sllowable {or & nswiy drilled or despened
. [(Signature Ro iroga well, this form must be sccompenied by a tabulation of the deviation
PrOdléthD 4dm1nls;trat%r Y Qu - tests taken on the well (o accordance with ARULE 1119,
(Tlils) All sections of this form must be fliled out compietely for allowe
August 19, 1988 able on new and recompleted weils.
4 Fill out only Sections 1. L. I, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for esch pool in multiply
comoisted wella,



IV. COMPLETION DATA

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

1 Ol Well : Gas Weil : New Weil | Workover | Deepen " Plug Back ' Same Res‘v. Ditf, Res'v.)

. . ‘ ] 1 1
Designate Type of Compietion — (X) : \ | , X \ X \ !
i n L " I .
Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D. |
Elevations (DF, RKS8, RT, GR, ec. ; |Name of Preducing Formation Top OU/Gas Pay Tubing Depth |
|

Pertorations

Depth Casing Show

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET

SACKS CEMENT

T

|

'
i
1
‘
|
i
!
!
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of lood oil and must be squal (0 or exceed top ailowe

OIL WELL abdle for this depth or be for full 24 Aowrs)

Oate First New Oi! Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)

Length of Teat Tudbing Pressure Casing Presswe Choke Sise

Aectuai Prod, During Teat Oll-Bbia. water - Sbla. ch-MC:F‘r
GAS WELL
il Actual Prod. Teste MCF/D Length of Test Bble. Consensale/ MMCF Gravity of Condensate
|
| Testing Method (pitos, back pr.) Tubing Pressure { Shut=-ia ) Casing Presswe ( Shut-im ) Choke Size




