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T

| u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFICR KSR .
TRansroRTER 010 I

220 REQUEST FOR ALLOWABLE P e

orPEmatOR AND Oé; R

{ PmomaTwWON OFFICE . @ R

0 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E“ oI
'Oponuor -

American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

‘,' Reoson(s) for liling (Check proper box)
Change in Tranaporter of:

[ o

D Casinghead Gas

; D New weil
tD Recompietion
’ Change in Ownership

-

Cry Gas

Condensate

Other (Please expiain)

If change of ownership give name

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

and sddress of previous owner

{I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. foel Name, inciuding Formation Kind of Lease Lecae Na.
Hanson 39 0. Hospah Lower Hospah State, Federat or Fee Federal 052931
Locaiion K
Unit Letler K 1370 Feet From The SOUth Line and 2195 Feet From The West
Line of Sectian 6 Township 17N Ronge 8SW , NMPM, DiCKinley County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nome of Authorized Tranaposter of Oll (&% or Condensate {_]

J Ciniza Pipeline

Adaress (Give aadress :o wAich approved copy of this form i3 10 be sent) j

P. O. Box 1887, Bloarfield, New Mexico 87413g

| Name of Authorized Transporter of Casingnead Gas (] ot Dry Gas

Address (Give address to which approved copy of tAts form is (0 b€ sent)

TUnt , See. ' Twe.
\ .

v K ! 6 :17N'

A J

; Age.
8W

{l wel] produces ofl or liquids,
' qive locoton of tanka.

!
| Is gas actuaily connectea? , ‘When i

1

.

I this production (s commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the ruies and reguiations of the Oil Conservation Division have
ocen complied with and that the information given is true and complete 1o the best of
mv knowledge and beiief.

Signatwe 3
Produélion '{fstré%ogby Quiroga
(Tlile)
August 19, 1988
(Date)

alL COgEﬁﬁg:gﬂ%fprlSlQN
APPROVED Vi| £
B ) T/

SUPERVISION DISTRICT # 8 )

-hd

TITLE

This form is to be filed in compliancs with muLE 1104,

If this i{s & request for sllowable for & aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with myLg 111,

All sections of this form must be fliled out compietely for allows
abie on new and recompisted weils.

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

Sepsrate Forms C.104 must be filed for each pool In multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Compietion - (X) |

fou Weil : Cas Well

]

T
|
1

New Weil ' Workover
]

1
i

' Deepen
|

: Plug Baex ' Same n.-w?fmu. Rem'v,,
! ’

H
A

Cete Spudded

1 i
Date Compi. Ready to Pred.

Totai Depth

P.B.T.D.

Elevations (DF, RX3, RT, GR, ee.,

Name of Producing Formation

!

Top QU/Gas Pay

Tubing Depth

Pertoraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

|
I

DEPTH SET

SACKS CEMENT

J

!

{

)

i

able for this depth or ba for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovery of totai volume of load oil and must be equal 10 or exceed top ailowe
LL

OIL WE

OCate First New Oll Run To Tanks

Date of Teet

Producing Method (Flow, pump, gas (ift, ste.)

Length o( Teet

Tubing Pressure

Casing Presswue

Choke Size

Actuat Prod, Quring Test

Qll-Bbis.

Watet - Bbis.

Gas=MCF

GAS WELL

Langth of Teat

Bbis. Conaensate/MMCF

Gravity of Condensate

[ Actual Prod. Teste MCF/D

|

i Teating Method (pios, dack pr.)
i

1

Tubing Preesure ( Shat-is )

Casing Pressuwe ( Shut-in )

Choke Sise




