‘Submit § *opies State-of New Mexico Form €-104- +

) District Offics Energy, Minerais and Natural Resources Department Revinsd}-1-09
P.O nou'olso, Hobbs; NM 88240 fx.nu-dhcr
— OIL CONSERVATION DIVISION
P.O. Drawer OD, Astesia, NM 88210 P.O. Box 2088
W n i Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openir Well AP NG,
? . .-~ f - ~—
American Exploration Company D0 -0R25~1035 L
i Address
| 2100 RepublicBank Center, Houston, Texas 77002
| Reason(s) for Filing (Check proper box) [[]  Other (Please expiain)
New Weil D Change ia Transporter of:
| Recompletion k] oil Oprycs [
| Change in Opersor [ Casinghead Gas [_] Condeassss [ ]
Lwd?”""m THIS WELL HAS BEEN PLACED IN THE POOL
I DESCRIPTION OF WELL AND LEAGEFY THIS OFFicE. 984 S[]q1 J—
Lease Name Well No. | RGp)-Nape, Inciding Foms T 07 3¢ | Kindof Leask STALE)  LeassNo
New Mexico "M" State 11 ] £EL 2]y /g ) Siae Foderal ar B-934
. angtie TalLlx e
Unit Letter J : 1980 Feet FromThe SOUtD  fineand 1980 oot Frommhe 25T Line
Section 18 Towmship 225 Range 37E L NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condeasate - Address (Give address 10 which approved copy of this form is 10 be semt)
| Texas-New Mexico Pipe Line Co. P. O. Box 2528, Midland, Texas 88240
Nams of Authorized Transporter of Casinghead Gas ||  or Dry Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
El Paso Natural Gas P. O. Box 1492, El Paso, Texas 79978
{If well produces oi or liquids, |Unit |Sec. [Twp. |  Rge. |is gas acaily connected? | Whea ?
Bive location of tanks. L.J 118 1225 | 378 [
If this production is commingied with that from any other ieass or pooi, give commingiing order number:
IV. COMPLETION DATA :
] . ol well | GasWeii | New Well | Workover | Deepes | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) I | | X I | I I
Dms Spuddegiorkover Began | Dats Compl Keady to Prod. Total Depit P.B.TD.
6/08/89 7/01/89 3715 3589
Elevadicius (OF, RXB, RT, GR, sic.} Namwe of Procucing Fomaivs fop Ooflige D2y Tubing Dept
3421 Grayburg 3621 3870
orations Depth Casing Shoe
3621-3710" Squeeze perfs. @ 3418-3550' |
TUBING. CASING AND CEMENTING RECORL!
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 9-5/8 436 125
L 8-3/4 7 3596 500
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal voluma of ioad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dats Fint New Oil Rua To Taak Dats of Test Producing Method (Flow, pump, gas Uift, etc.)
N/A 7/17/89 Pump
24
Actual Prod. During Test Oil - Bbis. ‘Water - Bbis. Gas- MCF
17 Mcf 0 22 17
GAS WELL
Aciual Prod. Test - MCF/D Leogth of Test Bbis. Condeasase/MMCT Gravity of Coodeasms -
17 24 0 0
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (3ha-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ~
uw,und’commlomcbudmywndbeh/ef ’ - D&tGAppfOVGd
S S Lo Orig. 5
/ , —— N v s S f LN 1on
Sigmamwe By %edbx
MW Geolagiag
Printed Name Title Tiﬂe
7/25/89 713-237-0800
Date Telephons No.

|
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Reqnstforanawahleformwlydxmedadeepmedwennmbemnmnedbyubxdmonofdevmnmmmbnmmdm
with Rule 111.
2) All sections of this formt must be fifled out for allowable on new and recompieted welks.

3) Fill out only Sections I, IL, III, and VI for changes of operator, weil name or number, vansporter, or other such changes. ..
A\ Senarate Frowm C-104 must he filed for each nool in mnitinilv comnieted wells. ?



L]



