STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT : Form C. o; h
- orm C-t
se. 20 Comies Betitven E: E‘:’:\ }; ﬁ!‘“!@q 100178 . - i{
e OIL CONSERVATION DIVISION ek Al
P P. 0. 8OX 2088
v.aa.s. SANTA FE, NEW MEXICO 87501 A
LAND OFFICH
TRANMSPOATER ot
GAR
Ty REQUEST FOR ALLOWABLE
PACGRATION OPPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Anerican Exploration Company
Address

L %IS}Q RepublicBank Center, Houston, Texas 77002
eason(s Other (Please explain)

or tiling (Check proper box}
|] New Weil Chenqge tn Transporter of: Water Injector :

lj Recompletion ol Dry Gas
Casinghead Gas Condensate

[E Change in Qwnership
Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 78286

Il chenge of ownership give name
and eddress of previous owner

e M V.

[I. DESCRIPTION OF WELL r).;\ND LEASE
Lease Name N T Well No.{ Poel Name, Inciuding F tion Kind of Lease ease No.
HOSPah Seven La‘lkecge ‘ 4¥ So Hoqpah F1 ‘:Tﬁ QMIPZAIBkeS State, Federal or Fee Fee - i
Locaiion it
Unit Letter K : 2112 Feet From Thn____égﬁh_ Line and 1677 Feet From The West
v .
Line of Section 1 Township 17N Range m s NMPM, I_.cKmley County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addreas (Give address to wAich approved copy of this form is to be sent)

Nome of Authorized Transposter of Oll [ or Condensate )
Name of Authorized Tranasporter of Casinghead Gas Q or Oty Gas (] Address (Give address to which approved copy of tAis form is to be sent)
T . TTwp. ' N Wh
| *f well produces oil or }iquids, , Unit . Seec , Twp 'ch 1s gas gctually connecied? ) en
E give location of tanks. : ! l ' [

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

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

V1. CERTIFICATE OF COMPLIANCE
[ hereby cerify chat the rules and regulations of the Oil Conservation Division have APPROVED SEP 2 2 1988 , 19
been complied with and that the information given is true and complete to the best of
mv knowledge and belief. 8y - . /
. R
TITLE gunpousar o woormnrg S X T

This form is to be filed in complisnce with RULE 1104,
If this (s a request for sllowable for & newly drilled or deepened

—_ yd
. (Signatwre) well, this form must be sccompanied by a tabulation of the deviation
Proélctldg Administrator tests tsken on the well in accordance with RyLE 111,
(Title) All sections of this form must be fllled out completely for sllowe
9/19/88 able on new and recompieted weils.
Fill out only Secticne 1, II. I, end VI for chenges of owner,
(Dace/ 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 wella,




Form C.104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA
. f Qll Well I’ Gas wel) :Now Well ' Workover | Deepen " Plug Back ' Same Res’v. Dilf. Res’v.
Designate Type of Completion — (X) | ! ! ! ' ! : :
| 1 4 L 1
Oate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Ecvcmon- (DF, RXS8, RT, GR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume o
IL WELL

able for tAla depth or be for full 24 hours)

f load oil and must be equal to or exceed top ailows

Producing Method (Fiow, pump, gas lift, ete.)

Actuai Prod. During Test

QOll-Bbis.

Dalo Firat New Ol] Run To Tanks Date of Test
Length of Test ﬁmv Pteasure Caatng Pressure Choke Slize
Water - Bblas. Gase MCF

'GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbis. Consensate/MMCF

Gravity of Condensate

Testing Method (pitat, dback pr.)

Tubing Pressure { shat-{» )

Casing Pressure ( Sdut-4in )

Choke Size




