STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-1Q4.. ...
we. 00 toviee seativan ﬁgv.ﬂ 1040174 ‘.",A »
—sureion OIL CONSERVATION DIVISION = fomeoqeey |
T P. O. BOX 2088 o
u.sas. SANTA FE, NEW MEXICO 87501 2w

LAND OFFICE

on

— REQUEST FOR ALLOWABLE I

oPERATOR '
{ rromaTON OFPicK AND -

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov«mu R
American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

Reeson(s) for tiling (Check proper box) Other (Please explain)

TRANSPORTER

New Wetl Change in Transporter of:

Aecompietion o1t Ory Gas
Change In Ownership Casinghead Gas Condenaate

If change of ownership give neme  Toghg Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 78286
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE ?L—Jos?tv/v Dato To—

Lease Name X Weil No.| Pool Ncm-.T_xncludlnq Formation Kind of Lease F Lease No.
Santa Fe Railroad 29 So. Lower Hospah Sand State, Fedesal or Fee ee
Loecation
Unit Letier B : 990 Feet From The _NOTth Line and 1680 Feet From The East
Line of Section 7 Township 17N Range 8W . NmPM, McKinley County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ofl m or Condensate (] Address (Cive address to which approved copy of this form is to be sent)
Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas (] Address (Cive address to which approved copy of tAis form 15 (0 be sent)
1 well produces oil or liquids, .rUml , Sec. f Twep. :Rqo. |s qas actuaily connected? , When
! qive location of tanks. ' ’ ' ' ’ . e
i 1 bl — '
If this production |s commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
| hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED QFp ﬂ q 1988 , 19
bSeen complied with and thac the information given is true and complete to the best of Dt bt
my knowledge and belief. BY

N Z
B .
SUPERVISION DISTRICT # & N
/ — This form is to be {lled in compliance with RULE 1104,
If this is a request {or allowable for & newly drilled or despened

/ ﬂ (Sl'lmﬂl'ﬂ Roy Quiroqa well, this form must be accompanisd by a tabulation of the deviaticn
, .. - k i .
Drodiict ion Administrator tests taken on the well la accordance with nuL g 11y

(Tiele) All sections of this form must be fllled out completely for silowe

9/19/88 sble on new and recompieted wells.
Fill out only Sections 1, II. I, and VI for changes of owner,
(Dace) waell name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comopleted waells.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) | X

] Qil Weil : Gas Weil

l' New Weil

" Workover
]

: Plug Back Ditf. Res‘v,

: Same Res'v, :

Dats Spudded

L L
Date Compl. Ready 10 Prod.

Total Depth

P.B.T.D.

Elevattons (DF, RKS, RT, GR, ete.;

Name of Producing Formatian

Top CU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top ailowe
IL WELL

able for this depth or be for fuil 24 Aours)

Actual Prod. During Test

Dnu First New O} Run To Tanks Date of Test Producing Method {Flw. pump, gas lift, ete.)
Length of Test ?ubl.nq Presaure Casing Pressure Choke Size
Oll- Bbis. Watez - Bbis. Gass MCF

GAS WELL

| Actuai Prod. Teete MCF,/D

Length of Teat

Bbis. Conaenaate/MMCF

Gravity of Condensate

{ Testing Method (pitos, back pr.)

Tubing Presaure { shut-1in )

Casing Presswe ( Shut-in)

Choke Size




