Submit § C
Appropnate

P.0. Box 1980, Hobbs, NM 88240

stnat Office

DISTRICT 01 _
P.0. Drawer DD, Anesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWA

State of New Mexico
Energy, Minerals and Natural Resources Dep:

OIL CONSERVATION DIVISION
P.O. Box 20838
Santa Fe, New Mexico 87504-2088

Form C-104
Revised 1-1-89
See Instructions
at Botom of Page

ant

BLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator
American Hunter Exploration, Ltd.

Well APl No.
30-039-25118

Address
410 17th Street, Suite 1220,

Denver, CO 80202

Reasca(s) for Filing (Chezx proper bax)

D Other (Please explan)

New Well Change in Transporter of:
Recompletion d oil C) oryGas JUN=9 1992
Change ia Operator D Casioghead Gas D Condensate D ‘
If change of operator give name Ol cel i B ‘ ‘ ‘i
and address of previous cperator
II. DESCRIPTION OF WELL AND LEASE . s s
Lease Name Well No. | Pool Name, Including Formatioa . / © Kind of Lease Lease No.
Jicarilla 2A | #1 West Puerto Chiquito Mancos | ¥#%. Federal oK | 701-90-0001
Locatos SUTTace location: 442°FNL, (177 FEL _—
%&gﬂog%lﬁm A i 620 Feet From The M Line and .__3_2_7_2_._ Feet From The East Line
Section 2 Township 27N Ran_gg 1w . NMPM, Rio Arrlba - County
I, DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 10 which approved copy of this form is 10 be seni)
Gary-Williams Energy @rp 25K )0 P.O. Box 159; Bloomfield, NM 87413
Name of Authorized Traasporter of Cumghad Gas [ ] orDryGas [ ] |Address (Give address 10 which approved copy of ihis form & 10 be sent)
ol o ,’/ ,(vl 5 ")\,
if well produces oil or liquids, | Unit | Sec. JTwp. | Rge. | Is gas acrually connected? | Whea ?
P"“e location of tanks. | A |2 | 27N W No |
If this production is comriingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . |oit wel | Gas Well | New Well | Workover I Deepen | Plug Back [Same Resv  [uf Resv
Designate Type of Completion - (X) | X | l I | | |
Date Spudded Date Compl. Ready to Prod. pth P.B.TD.
9/29/91 2/02/92 32'MD (4854'TVD) 6632'MD (4854 'TVD) !
Elevations (DF, RKB, RT’, GR, aic.) Name of Producing Formation ATop QliGas Pay 5~ 52447} Tubing De -
7236'KB 7217'G.L. Mancos \(4.569-’\9(’(43992‘@13)757 739°iD (4627'TVD)

perforated firom 4559'MD to 6625'MD (TD).

Perforauons " Open hole completion with pre—perforated liner. \ Liner -TVD

Depth Casing Shoe
6625'MD (4852'TVD)

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 10 3/4" 250 'MD 350 sacks
9 7/8" 7 5/8" 4569 'MD 40T Sack~ 24
6 3/4" 5 1/2" liner 4218'MD to 6625'MD Not cementxi
2 7/8" tubing 5739 'MD -——
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Tust must be after recovery of total volume of laad oil and musi be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Firm New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)
02/02/92 02/03/92 Pump
Length of Test Tubiog Presmure | Casing Pressure Choke Size
24 hours ™ot available 30 psi not available
Actual Prod. During Test il - Bbls. Waler - Bbls. Cas- MCF
65 bbls 45 20 140
GAS WELL 645, .98
Actual Prod. Test - MCF/ID Cengih of Test Bbis. Coadensaie/MMCF Cravity of Condeasats
Testing Method (pior, back pr.) Tubing Pressure (3hul-m) Casing Presaure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Coaservatioa
Division have beea ccmplied with and that the information given above

s trse and cemph'- 15 the best of my ¥n 25d belief,
/k ML(, \L&f\\%/\_ (0/ oS ] 12 |

Signaure James: C. Llster Senidr Geologlst
Printed Name

5/28/92 (303) 825—5212
Date

OlL CONSERVATION DMSI@N/ T

‘

S

Date Approved

ZW

Title

~

PED T R GAS a2 HTON, DT

o

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 1:1.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



