STATE OF NEW MEXICD
ENE3GY ano MINERALS DEPARTMENT

— Form C-104
[__o1- o0 corire aesarven | Revisea 10-01-78
|__oeriewrion [T OIL CONSERVATION DIVISION it
e ‘ P. O. BOX 2088 J E g P
[ am SANTA FE, NEW MEXICO 87501 ;Ea <y L e o T
LALID OFFICE
Taiusronran (218
34as REQUEST FOR ALLOWABLE
oPLRATOR
PRACAATION OFYICR AND
I AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GA H
C‘DN"GIW ¥ A
American Exploration Company ]
_rddx oss i
2100 RepublicBank Center, Houston, Texas 77002 l
Reaionis} for filing (Check proper box) QOther (Please expiain; b
New Well Change in Transporter of: i
[ ] Recomsietion Jou Dry Gas :
[I(] Change in Qwnership D Casinghead Gas Condensate J

i i ol v nem® Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7821

[I. DESCRIPTION OF WELL AND LEASE

Lecue Name Weil No.| Pooi Name, Inciuding Formation Kind of Lease Lease Na.
Hanson 36 HOS@ Lower Sand South State, Federal or Fee Federal 052931
Locution P
Lnit Letter N : "1_7'9; Feet From The South'_mv and 1650 Feet From The West
Llne of Section 6 Township 17N RAange 8W . NMPM, I‘{CKmley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil @ or Condensate (] Adgaress (Cive aadress (o wAich approved copy of this jorm is (o be sent)
Ciniza Pipeline P. O. Box 1887, Bloorfield, New Mexico €7413 l
; Name of Authortzed Transporter of Castngnead Gas (] or Oty Gas (] Address (Give address to waicA approvea copy of tAis jorm is to be sent) ‘
i T 3 TTwe. Rqe. W — ' '
. 1l woll produces ol or llquids, , Unit | Sec. . -] ) Rge |s q3a actually connectea? , hen i
| 3ive location of tanks. i+ K ) ! 17N . 8w !

1 A . FU—

If this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE aiL CC&EPWBTMBBDNISIDN
! hereyy cerufy that the ruies and reguiations of the Oil Conservation Division have APPROV En_ , 19
S¢en compiicd with and that the information given is true and compiete to the best of ) W
mv knowledge and beiiet. By
SUPERVISION DISTRICT #5 .
TITLE
& This form is to be filed in compilancs with muL Z )i104.
/ % > ﬁo If this is & request for ailowsble for a aewly drilled or deepened
(gnatwe i1, this form must be accompanied by a tabuistion of the dev
. uerGa well, -] y iation
Producélon %imlnlstrato y ¢ tests taken on the well ln accordance with AULL 111,
(Title) All sections of this form must be filled out caompietely for allowe
August 19 1988 abie on new and recompieted wells.
= ! Fill out only Secticns I, II, III, and VI for changes of cwner,
(Date) wall nsime or number, or transporter, or other such change of condition.
Separate Forms C-.104 must be flled for esch pool in multiply
comoleted wells.



[V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion - (X) |

. Qll Weil : Cas Well

T
t

i

New Weil ! Workover : Despen
"

Plug Back : Same Res’y. : Ditf. Res‘v.

! 't
i i

Dats Spuaded

L A
Date Compl. Ready to Prod.

Totat Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Top QU/Gas Pay

Tubing Depth

Perforationa

Oepth Casing Shee

TJUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHM SET

SACKS CEMENT

|

{

|

i

M———

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (T eet muss be after recovery of toral voiume of load oil and must

be equal 20 or exceed top allowe

OIL WELL abla for thia depth or be for fuil 24 Aowrs)
Oate First New Of] Run To Tanka Date of Test Producing Method (Flow, pump, gas lift, sce.)
Length o( Teet Tuding Pressaure Casing Presewe Choke Size
Oll-Bbis. Water - Bbis. Gas«MCF

Actual Prod, During Test

GAS WELL

! Actual Proa, Teste MCF,/D
1

-

Length of Teat

Bbis. Conaensate/MMCF

Gravity of Condensate

i Teaung Method (pitos, deck pr.)
|

Tubing Pressure { shnt~ia )

Casing Preasure ( Shut=-ia)

Choke Size




