—L_bd S Cooi . State of New Mexico 7 RECEIVED Form C-104 \a__/ i
Ap . . isrict Office Energy, Minerals and Natural Resources Department Revised I-1.89 |

APR = 21391 Srplnsscton )
OIL CONSERVATION DIVISION O. C. D,

D, Aes P.O. Box 2088 ARTEC s e
P Drever DD, Avein KM 88210 Santa Fe, New Mexico 87504-2088 RIESiA gree

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box. 1980, Hobbs, NM 88240

1000 Rio Brazos Rd., Aztee, NM 87410

1L TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well AP['No. jl
American Exploration Company / 3001521420
Address
700 Louisiana, Suite 2100, Houston, Texas 77002-2791
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Wel; % Q\mgeﬁ: Traosporter of:
Recompletion Gil Dry Gas .
Cuasge io Operor (X Casinghead Gas (] Condesmas (] Operator change effective: 3/1/91
If chan ‘,",‘3’;:‘,,‘};},’" entsr Pacific Enterprises 0il Company (USA), P.O. Box 3083, Midland, Texas 79703

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Fonmation Kind of Lease ' Lease No.
Bell 3 State Cam. 1 Carlsbad, South Morrow State, BSETBH L 953
Locaton
Ualt Letier H i 1980 peuFrommme _NOXth ... 660 Feet From The __LASE Line
Section 3 Township 24S Range 26E . NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condeasats [ Address (Give address 10 which approved copy of this form is to be sent)
None
Name of Authorized Transporter of Casinghead Gas ] orDry Gas (XD | Address (Give address fo which approved copy of this form is 10 be ser)
Natural Gas Co. P.O. Box 1492, El Paso, Texas 79999
If well produces oil or liquids, Unit | Sec. | Twp. | Rge. {15 gas acoually connected? Whea ? |
Eive locatica of tanks, II | | , Yes : 11/1/76 .'

If this production is commisgled with that from any cther lease or pool, give commingling order sumber;
IV. COMPLETION DATA

. | il well I Gus Well | New Well | Workover | Docpen | Plug Back [Sume Res' Diff Res'y |
Designate Type of Completion - 0,9) | | | | | e e Ib- * {
Dale Spudded Date Corapl. Ready to Prod Toal Deph P.B.T.D. T
!
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Cas Fay Tubing Depl
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test musit be after recovery of total volwne of load oil and must be ¢qual o or exceed top allowable for this depih or be for full 24 hows.)
Dats Firg New Oil Run To Taak Date of Test Producing Method (Flow, pumyp, gas i, aic.) -

ol TP %

Length of Test Tubing Prassure Casing Pressurc Choke Size 7 Py 9;/

“ i F
Actual Prod. During Test Qil - Bbls, Wauter - Bbls. Gas- MCF é'-/’ 54///77/*—
GAS WELL ,
Acwual Prod, Test « MCT7D Leoagth of Test Bbls. Condensawe/ MMTTE Cravity of Condensaie
esting Method (pitor, back pr) Tubing Pressire (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF
1 hereby centify that the rules and regulations of the o?%;&}:;\NCB O”— CONSERVATION D [VIS'ON

Divisioa have been complied with and that the information given above

Is trus IE’:mpleu to the beat of iny knowledge and belief, Date Approved APR 9 1991
l OR!GINAL SIGNED BY

ﬁg‘;m%'u1roga Production Administrator 5 MTKE WILCTAMS "
Printed Name Tide I Title SUPERVISOR, DlSTRfCT
2/26/9] S z F33/237-0866-

Date

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

1) Request for allowable for newly driled 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 fillad out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 1, and VI for changes of operator, well name oc number, transposter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



