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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Jpounef

American Exploration Company

Address

[j New Wel)

[] Aecompietion
[Q Change in Qwnership

z’mq RepublicBank Cepter, Houston, Texas 77002
Meason(s) for fi ing (Check proper box)

Other (Please explain)
Change in Transporter of:

8 on

Casingheod Gas

Dry Gas

Condensate

Water Injector

-

Il change of ownership give name
and address of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7828¢

lJce. M.y

1]. DESCRIPTION OF WELL AND LEASE
{.ease Nomse T C'7 Well No.| Pool Name, Inciuding Formation S Xind of Lecse Leaae No.
Hospah Seven Lg(@es 3]{ S. Hospah Fiel d—Seuen—-gékes State, Federal or Fee  L'€E
l.ocation
Unit Letter K 2010 Fest From The __Soiith _ Line and 1496 Feet From The West
Line of Seciion 1 Township 17N Aange 9W . NMPM, MCKmley County

I1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[ Name of Authorized Transporter of Ol (] or Condensate (] Address (Give address o wAicA approved copy of this form is to be sent,
Name of Authorized Transporter of Castnghead Gas (] ot Ory Gas (] Address (Give address to which approved copy of tAis form is to be sent)
T . T A ¢ . Wwh
1 well produces ofl or liquida, , Unit | See , Twp . Rqe Is qas actuaily connected? | When
¢lve location of tanks. ! ! M ' !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

ﬂ (Signature)
Production Administrator
(Title)
9/19/88
(Date)

QL CDNSEQVATION DIVISION
SEP 22 1944

APPROVED . 19
svw
TITLE TRICT # 3

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

If this is & request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AuULZX 111,

All sections of this form must be fllled out completely for allowe
able on new and recompieted weils.

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted welila.
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V. COMPLETION DATA

: Oll Well : Gas Weil : New Well : Workover : Deepen I' Plug Back " Same Res’y, : Ditf. Rea’v,
Designate Type of Completion - (X) ' X i X ' X X X
L 4 d i 1
Date Spudded Date Compl. Ready 10 Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete. A Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] ) |
V. TEST DATA AND REQUES’I‘ FOR ALLOWABLE (Test muss be after recovery of 1otai volume of load oil and must be equal t0 or axceed top allowe
OIL WELL

able for thls depth or be for full 24 hours)

ml Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressure Casing Pressure : Choke Size
Actual Prod, During Test Oll- Bbls. Watst - Bbia, Gas»MCF
'GAS WELL
! Actual Prod. Tests MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
i Teeting Meihod (pitol, dack pr.) Tubing Pressure (m—u) Castng Pressure ( Shut~ia) Choke Size




