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REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORTY OIL AND NATURAL GAS

Qperalar
MARK L. SHIDLER, INC.

Well AP No.
3002522368

Address

911 WALKER, SUITE 565, HOUSTON, TEXAS

77002

Reason(s) fer Fiting (Check proper box)
New Well O

Recompletion D
Change in Operator (3

Chaoge in Transportar of;

oil Obycs 0O

[ Other (Plaase explain)

Casinghead Gag D Condsngate D
If ¢hange of operator give name
aad adafuu

HOUSTON, TEXAS

previols operulor AMERICAN EXPLORATION CO.,
II. DESCRIPTION OF WELL AND LFEASE

Lease Nume T Well No.

ELK_STATE 1
Location

Ut Letier

N 330

Feat From The

37E

Scction 16 Township 238 Range

111. DESIGNATION OF TRANSP

B! = = c——mu 1§ v——

ORTER OF OIL AND NATUI
Name of Authorized Transponcr of Onl

- or Condengaue -
ELINE CORP,_

Poal Nany, lacluding Formation

TEAGUE (BLINERRY)
50

Kind of Leure

Leags No.
@ Federa or Fee

Lie sad 2310 WEST

Feet From The Line

NMPM LEA

County

RAL GAS
Address (Give addrats 10 which approved copy of this form is 1o be sens)

P.Q. BOX 1910 MIDLAND, TX 79702 .

Name of Authorized Transponer of Casinghead Gas [X]  or Dry Gus [
SID RICHARDSON CARBON & GASOLINE €O,

Address (Give address to which approved copy of this form o o be :cm} '
201 MAIN, FT. WORTH, TX 76102

W welt prod il or liquids, Unit See. Rge.
bive locison of taks, oy Ty :“55'5" 378

Is gas acmuuéwnnmcd? | When ?
YE

If this production Is commingled with that from agy olher lexiz or pool,
1V, COMPLETION DATA

give commingling order sumber:

o2

/
6718-78, 6815-96, 6904-95 & 7009-38

Qil Well Gas Well Well § Workover Deepea | Piug Ba e Re'v DT Rex'y
Designate Type of Completion - (X) I' X : /l ! II pea | Py Bac :S“M R 'b (et
Dawe Spudded D.uc_EOmpl. Ready 1o Prod, < Total Depth P.B.TD. -,
12/22/67\ 2/9/89 3/16/89 }?/ 7316 7250/
Elevations (DF, RKB, RT, CR, ¢tc.) Name of Producing Fonmatj \ Top OilCas Pay Tubing Depth
3296.6 GL BLINEERY - 6718 / 6680
[Ferfuralioas Duph Caying $hoe

TUBING, CASING AND CEMENTING RECORD

7350

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENY |
224" /9-5/8" 1085 - 480
| R=3/4" ) " e 7350 550
./ ] L
V. TEST DATA AND REQUE 'fé()l{ ALLOWABLE ) .
OlL WELL (Test must be afiey/recovery.of toal volume of load il and : 7ual 10 or exceed top allowable for this depth or be for full 24 hours.)
Date Firg New Oil Run ToTuak " Tpue of\q‘gg lucing Method (Fiow, plenp, gas 4, eic)
' 10/15/91 EMP —
Leagth of Teat Tubing Pressurns -0y Pressure Fhokc Sizo
24_HR . ~.50 0 . OP
Actual Prod. Dunng Test Ol - Bbl;. ore BRIE 7 G- MCI’Ei
8BF 4_ 3. .30 —
GAS WELL ‘
(Actudi Prod. Toi - MTHLS Tougth of Teu Toadensaic/MMCE ™~ "TTCravity of Conuctmae
Testing Mcthod (puct, back ) Tubing Presmim (Shin-is) § Presslre (Shul igy™ ™" “TChoke Sige™ ~ -

VL OPERATOR CERTIFICATE OF COMPLIANCE

| herchy centify that the rules and reguiations of the Ol Coaservation
Divisioa have been complicd with and thas the iaformation given above
is uuc and complete to the bart of ny knowledge and belief.

\ .
WL
MARK L. SHIDLER PRESIDEN
Proted Nume Tile

67/‘; :‘4 ot (J'lclephom N%'m

iy o be filed in compliance
" drilled or decpened well

Signature

“awable on new and recompleted

Trewne

OIL CONSERVATION DIVISION
Date Approved

By _.

B e —

Title

W

- 1104
accompanied by wbulution of devisuon tyts tiken in wcordanee

welly,
warll monsen U T



‘;m_%m State of New Mexico Ferm C.104 ‘+

Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 h“m_.nqe
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Fe :-0-&0"_203:7504.2088
Santa y X1C0
1000 Rio Brazos Rd., Aztec, NM 87410 ew
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior ] ‘Well API No.

American Exploration Company é}ﬁb—'ﬂ Séy
Address

1331 Lamar St., Suite 900: Houston, Texas 77010-3088
Reason(s) for Filing /Check proper bex) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Opyes O
Cuange in Operstor [ Casinghead Gas [ 3] Condenste [
If change of give ame
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Iaciudiag Formation ) Kind of Lease Lease No.

Elk State 1 m‘g State, Federal or Fee
Location ' State :

Unit Letter N ;330 Foet FromThe _SQuth Liseand 2310 FeetFromThe _WeSL _ Line
Section |f  Township 23S Range 37F NMPM,  Ten County

II0. DESIGNATION OF 'I'RANSPORTER OF OIL AND NATURAL GAS
l'hmdAnhonudTmpuudOll or Condeasate - Address (Give address 1o which approved copy of this form is to be sens)
| it Leped P2 .
Name of Authorized TradSporter of Casinghead Gas [XJ orDry Gas [ ] |Address (Give address so which approved copy of this form is t0 be sent)

Sid Richardson Carhon & Gasoline Ca 201 Madn St.: Forth Worth, Texas 761072
If well produces oil or liquids, | Unit | Sec. l'l\vp. | Rge. |1s gas acally connected? | Whea ? :
ve location of tanks. LM [16 1235137E Yes 1

If this production is commingled with that from any other lease or pool, give commingiing order sumber:
IV. COMPLETION DATA

loiwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) | 1 1 l | | i
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OilGas 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 REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _ _
[Actual Prod. Test - MCE/D Length of Test Bbls. Condensats/MMCT Gaavity of Condecamte
[Testing Method (pitat, back pr.) Tubing Fuum (Shut-in) Casing Pressure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
e oty ot o oo ot 4 20 O o i OIL CONSERVATION DIVISION
Division have been complied with and that the informatioa given above Loy j ‘i
is true and complete 10 the beat of my knowledge and belief. Date Approved RS A ) 199
Michael Auth Operations Apalyst '
Printed Name Title Title
12-5-91 (713) 756-6000
Date 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 111.

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

3) Fill out only Sections 1, II, III, and VI for changes of operator, well name or rumber, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in maltiply completed wells.




