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STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT ok i
- L ForkiCing ..

we. 80 (90ice avcatvee Revised ¥ 15‘ : ;
LI T OIL CONSERVATION DIVISION irnestll
Tiie P. O. BOX 2088 )
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANMD OFFICE
taansronren (200
aAs
YT REQUEST FOR ALLOWABLE
PRORATION OF FICR AND
" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)nﬂnor
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Reoson(s) tor filing (Check proper box) Other (Please expiain)
New Weoil Chanqe in T ter of: :
Aecompletion ol Dry Gas © Water Injector
Change in Qwnership Castnghead Cas Condensate

If chonge of of pravianstouner™® Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 78286

II. DESCRIPTION OF WELL AND LEASE \4) SRY

Lease Name \ Well No.| Poel Name, Including Fermation Sd Kind of Lease Lease No.
PKC ec T N
Hospah Seven Lakés 2f_| S, Hogpah Pield Severr Takes |State. Federal or Fee Fee
Location
Unit Letter K : 2191 Feet From The _SOULh  tine ana 13 9; Feet From The West
Line of Section ]- Township 17N Range 9W , NMPM, N‘CKlnley County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

( Name of Authorized Transporter of Otl (] or Condensate [ Address (Give addrets to which approved copy of this form is to be senc)
Name of Authartzed Transporter of Casinghead Gas (] or Ory Gas ] Address (Cive address to which approved copy of tAis form is t0 be sent)
T T = T 0
{t well produces ofl or llquids, , Untt , See. | Twp. .Rq-. Is Qas actuaily connected? , When
qive location of toanks. ! : : ' !
i e e

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE aiL Cﬂgﬁgi\z%ﬂ%\éénwsmm

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A . 19
been complied with and that the information given is true and complete to the best of
my knowiedge and belicf. BY 1ﬁé- )

TITLE SUPERVISION DISTRICT #3 i

This form is to be filed in compliance with auLZ 1104,

- a If this is a request for allowable for s aewly drilled or deapened
(Signaride) ROY Quiroga well, this form must be accompanied by a tsbulation of the deviation

Production Administrator tests taken on the well in eccordance with mayLK 111,

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

(Titls) able on new and recompleted wells.
9/19/88 Fill out only Sections I, II. 1%, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells,




Form C-104
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Format 08-01-83
Page 2
IV. COMPLETION DATA
O3l Well "Gas Well "New Well | Workover | Deepen Y Plug Back | Same Res’v. ' Diti. Res’v.
Designate Type of Completion — (X) | : N ! ' ' : !
1 1 1 . i e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF » RKB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

] i ]
V. TEST DAT 'A AND REQUEST FOR ALLOWABLE (Tess must be after recovery of sotal volume of lood oil and must be squal 10 or exceed top allows

OIL WE able for thls depth or be for full 24 hours)
Date First NN Oll Run Ta Tanks Date of Test Producing Method (F low, pump, gas lift, ste.)
Length of Test Tubing Pressurs Casing Pressure Choke Size
Actual Prod, During Test Otl- Bbis. Water - Bbia, Gas=MCF
GAS WELL
I Actual Prod. Tests MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
Tesiing Method (pisos, dback pr.) Tubing Presaure ( shat~-ia ) Casing Pressure ( Shut-ia ) Choke Size




