STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
se. 00 coPite sectiven Revised 1001-78

oL LLLL OIL CONSERVATION DIVISION fe A

(ALY ] P 0. 80X 2088 ;."’

v.8.0.8. SANTA FE, NEW MEXICO 87501 AL

LAND OFPICE ) Y
TRansronTER (O ,-'f ."}

aas ;

TTTY T REQUEST Fal:“;LLOVIABLE o

PACRATION OFFICE e
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

69«1!0(

American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
n:mu or tiling (Check proper box) Other (Plesse espisin)
No- weli} Chanqe in Transporter of:

D Recompietion o]} Dry Gas

m Change in Ownership Casinghead Cas Condensate
If ch 4 hi 1 1 1 )
.~ :7:::-;:.‘:::-»::“' Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢
1I. DESCRIPTION OF WELL AND LEASE

Lease Name . Weil No.| Pool Name, Inciuding Formatton Kind of Lease _Lease No.

Hospah Sand Unit 9¢ | Hospah Upper Sand State, Federal or Fes  FEE
Location K 1850 South 1875 West |
Unit Letter : Feet From The ___________ Line and Feet From The
/cKinl
Line of Section 36 Townuhip 18N Range M . NMPM, MeKin €Y Caunty

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| 'Neme of Authorized Transporter of Qil m or Condensate [

! Ciniza Pipeline

Addzess (Cive addrers (o wAicA approved copy of tAis form is t0 be senc)

P. 0. Blx 1887, Bloamfield, N.M. 87413

! 'Name of Authortzed Transporter of Castngnead Gas (_]  of Ory Gas [_]
|

Address (Cive address to which approved copy of tAis form i1s 10 be sent)

; T . T Twe. ' Rqe.
: {{ well produces afl or liquids, ot | See e Jree

? give location ol tanks. t B '1 1 ; 17N ! ow

|s q3s actycily connected? . “'*T‘&‘-“c‘-r--: .

{f 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.

V1. CERTIFICATE OF COMPLIANCE

! hereby certify thac the rules and reguiations of the Oil Conservation Division have
seen complied with and thar the information given is true and complete to the best of
my knowiedge and beiief.

(Signatwe) KOY Quiroga

Production Administrator
(Tilele)

August 17, 1988

(Datey

aiL émg%vgl%N DIVISION

T'TL!SUPERVISION DISTRICT A

This form is to be f(lled in compliance with RULEZ 1104.

If this la a request {or allowable for & aewly drilled or deepened
well, this {orm must de accompanied by s tabulation of the deviation
teets taken on the well in eccordance with ayLg 111,

All sections of this form must be fliled out completely for aliowe
able on new and recompleted weils.

Fill out only Sections I, L. I, sana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.i04 must be filed for eech peol in multiply

comoleted wells.
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[V. COMPLETION DATA

, Ol Well Tcas Well I'Ncw Well ' Workever
)

Designate Type of Completion ~ (X) |

eepen "le Back Scmo Resty. 'Dlll. Res'v.

T

' 1 ' [ \ '
.

L o 1 n
Oate Spudded Date Compl. Ready to Prod. Tetat Depth P.8.T.D.
Elevatioas (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth
Perforarions Depth Casing Shoe

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

] ; |

V. TES’I‘ DATA AND REQUEST FOR ALLOWABLE (T est muss be after reecvery of sotal voiume of lood oil and muss be equai 10 or exceed top allows
IL WELL able for thla depeh or be for full 24 Aowre)

m Qfl Run Te Tanxs Date of Test Producing Method (F low, pump, ses lift, ete.)

Length of Teet Tubing Pressure Casting Presswe Choze Slze

Astual Prod, During Test Oll- Bbls. Watet - Bbls. Gas~ MCF

3AS WELL _

Actusl Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teeting Methad (puot, dback pr.) Tubing Pressure { shmt-in ) Casing Pressure (Shwt-in) Choke Sise




/

-—!— —_—
' Submit 3 Copies __ State of New Mexico / Form C-103 |

gm%w?d_:: Energy, Minerais and Natural Resources Department Revised 1-1-89
QUTRICTL - oobe, NM 88240 OIL CONS%%VQB&? DIVISION rmiaie
%?&nw, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
DISTRICT I STATE FEE &
1000 Rio Brazos Kd., Azec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 700000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 1.1 Name or Unit A Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: Hospah Sand Unit
Ol GAS
WELL WELL D OTHER
2 leofOpenux . 8. Well No.
American Exploration Campany 96
3. Address of Operator 9. Pool name or Wildcat
2100 RepublicBank Center, Houston, Texas 77002 Hospah Upper Sand
4. Well Location
Unit Leser — X : _ 1850 Feet From The South Linessd 1875 Fest FromThe West Line
deup 18N Range oW NMPM Mc.Kmley

Check Appmpnate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON || | REMEDIAL WORK ] aLteEriNG casinG ]
TEMPORARILY ABANDON O CHANGE PLANS (] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT U
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: Add 14' of Perforations & Stimulatg OTHER: ' D

12. Deacribe Proposed or Compieted Operations (Clearfy state all pertinent desails, and give pertinent dates, including estimated date of siarting axy proposed

work) SEE RULE 1103.

Move in and rig up Company Pulling Unit. Spot 100 gallons of 15% NEFE HCL acid over
proposed interval. Perforate the Upper Hospah Sand w/4 JHPF @ the following depths:
1707-10', 1713-16', 1718-22' and 1726-30 (GL). Total 14' (64 holes). 1Isolate perfs 1707-
1730'. Acs.dlze new perfs. w/500 gal. 15% NEFE HCL. Acidize old perfs 1686-98' GL w/500 gals.
152 NEFE HCL. Swab back acid residue from entire zone. Lower treating pkr. and attempt

to establish feed in rate from new perforaiton. Run productlon Equlpnent and place well on

production. ;{ & ;ﬂ Pg y E @
L] L

MAY2 51989
~JiL CON. Div,

DIST. 3
Ihuwymfyummwmmwlmpmmwme ‘knowiedge and belief. e
SIONATURE (//// vt 7'~ ) / ////” / /m/f Z-"/ Sy Pxods DATE 5/23/89

s mrty B. McClanahan " -~ -
TYPE OR PRINT NAME b TELEPHONE NO.
(This space for State Use)
Original Signed by FRANK T. CHAVEZ SURERVISOR TeTRCT 5 B M }“ { ' 9

APPROVED BY TIMLE DATE AR ENTS

CONDITIONS OF APPROVAL, F ANY:



