STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
ee. 00 10010a etdIvae . Fl:wsod 1100‘-01-79
e ECIALL OIL CONSERVATION DIVISION 0 e oe0rss
PITY P. 0. BOX 2088 é [
oo, SANTA FE, NEW MEXICO 87501 T
LAND QFFICR i
TRANsFORTER |t ) LA
cAs PN C
—— REQUEST FOR ALLOWABLE C» .
PRORATION OFFICE AND S ?
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Q .
American Exploration Company
Addrees

Houston, Texas 77002

2100 RepublicBank Center,
eeson(s) tor liling (Check proper dox)

Other (Flease expiain;

D New Well

Recompieiton
Change in Ownerahip

Change in Transporter of:

B o

Casinghead Gas

Dry Gas
Condensaate

5

If chenge of ownership give name

and address of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.| Pooi Name, [nciuding Formation Xing of Lease Lease No.
Hospah Sand Unit 97 | Hospah Upper Sand State, Federal or Fee  FCE
Location —
Unit Letter G : 1975 Feet From ThoM__LGo and 2600 Feet From The East
Line of Seciton 1 Township 17N Range oW , NMPM, MCKlnleY County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi (X

or Condensate (]

Ciniza Pipeline

Adaress (Give address to which approved copy of this form is to be sent)

P. O. Blx 1887, Bloamfield, N.M. 87413

|
Name of Authorized Transporter of Casinghead Gas ) ot Ory Gas (] Address (Cive address to which approved copy of tAts form is to be sent, ‘
o . TTwe, . wh
| 11 well produces ail or liquids, , Unut , See . Twe . Rge [s gas gctuaily connected? Hhen ’
! qive locatien of tanks. ‘L B ' 1 J' 17N . 9w 1

If this production is commingied with that from say 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 chac che rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and beiief.

(Signatwe) UROY Quiroga

Praduction Administrator
(Tile)

August 17, 1988
(Dace)

OIL CONSERVATION DIVISION

RUG 26 1988

APPRQOVED

8y

)

TITLE _gUPERVISIONDISTRICT #3

This form is to be filed in compliance with muL & 1104,

If this Is & requeat for allowable for & newly drilled or despened
well, this form must be accompanied by s tabulation of the devistion
tests taken on the well in saccordance with myutL g 111,

All sections of this form must be fliled out compistely f{or silowe
sbie on new and recompieted wells.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C.104 must be flled for each peel in multiply
comoleted waelils.




[V. COMPLETION DATA

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

| Ol Well X Gas Well :Now Well ITWOuov« : Deepen :Pluq Baex : Same Res’v. Ditf. Res’v.
. s t
Designate Type of Completion = (X) : \ i ; , \ \ ,
Date Spudded Date Compi. Ready 10 Prod. Total Depih P.B.T.D.
Elevations (OF, RX8, RT, GR, ete., |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE& CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

l

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after recovery of sotal voiume of load oil and muet be equal 10 or exceed top ailows
able for this dépth or be for full 24 howrs)

OIL WELL

Oate First New Qfl Run To Tanks

Date of Test

Producing Method (Flow, pump, ges lift, ste./

L.angth of Test Tubing Pressure Caaing Presswe Choge Size
Actual Prod, During Test O1l-Bbls. Water - Bbis. Gas« MCF

3AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitos, back pr.)

Tubing Presswe {snmt-in )

Casing Pressure ( Shwt-1inm )

Choke 8ize




