_t; s o ) State of New Mexico B
coe D Offics Energy, Minerals and Natural Resources Department ::E'-.f:’ﬂ‘.a
P.O. Box 1980, Hobbe, NM 88240 at Botiom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 F.O. Box 2088
o Santa Fe, New Mexico 87504-2088
io Brazos Rd., Aztec, NM 87410
1000 Rio Bazos Rd. REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor . ) 'Well APl No.
American Exploration Company
Address
1331 Lamar St., Suite 900; Houston, Texas 77010-3088
Reason(s) for Filing /Check proper bax) L] Other (Please explain)
New Well O Change in Tranaporter of:
Recompletion O oil J Dry Ges
Change in Operstor [ Casinghead Gas [X] Condesme [ ]
If of °
2 s o prevs o
IL DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. |Pool Name, i Kind of Lease Lease No.
" Crosby Deep 1 Crosby (Fusselman) Fee
Locatios Federal
Unit Letter ___N 330 Feet FromThe SOULD Limeand 1980  Feet FromThe _West Line
Secion 02 Township 259 _Range 77 JNMPM, oo County _
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Ti o0l —  or Condensute = Address (Give address 10 which approved copy of ihis form is 1o be send)
Sa INANA
Name of Authorized Transporter of Casinghead Gas or Dry Gas [52]. | Address (Give address 1o which approved copy of this form is 10 be sext)
Sid Richardson Carbon & Gasoline Ca 20] Main St.: Fort Worth, Texas 76102
Ljrmm-onwm Just  |See  [Twp | Rge. [is gas achmby commected? | Whea ? i
ve location of tanks. L N I 28 1255 1 37F Yes I May 1979

u&muwmmmmmuuammwmm

IV. COMPLETION DATA

loiWell | GesWell | NewWell | Workover | Deepen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) | | | 1 I | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muast be afier recovery of sotal volume of load oil and must be equal io0 or exceed 10p allowable for thiz depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCT
GAS WELL 4
[Actual Prod. Test - MCF/D Leagih of Test Coadesme/MMCF Gaavity of Condeasate
Testing Method (pitot, back pr.) mma) Casing Pressure (Shui-in) Choke Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

 boeby ety st rulen e oguimions of @ On Commmermicn OIL CONSERVATION DIVIS!CN

Division have been complied with and that the information given sbove QEC 13 ]991

is true and complete 10 the best of my knowledge and belief. ;

“W %Z/% B Dete Approved

CHLIN &L BGNED TV JIIGY SUXTOM
Sigratiure By ; me“% T
Michael Auth Operations Analyst
Dete ;,_o_ Telephose No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) anwfuaﬂmbkfamlyﬂhdammumbemmhdbyabmzﬁmofdeﬁaﬁmmzstakminaecadmce

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 L, IL, III, and V1 for

chmgsofopam,weﬂmammba.mm,oroﬂumhchmga.

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



DEC = % 1991
LAD
AGes OFHCE




