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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

Reoson(s) for filing (Check proper box)
New Watl

D Recomepistion

Change in Cwnesship

Chanqge in Transporter of:
ou
Casinghead Gas

5

Ory Gas

Condensate

Other (Please expian)

If change of ownership give nsme

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 782

and address of previous owner
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II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, inciuding Formaiion King of Lease Lease No.
Hanson 38 Hospah - Dakota State, Federal or Fee Federal | 052931
Location
0 340 South
Unit Letter : Feet From The Line and 1655 Feet From The East
Line of Sectton 6 Townahip 17N Range 8W , NMPM, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"Neme of Authorized Transporter of Ofl @ or Condensate (]

Ciniza Pipeline

Address (Give address to waich approved copy of this form is to be sent)

P. O. Box 1887, Bloarfield, N.M. 87413

Name of Authorized Tiansporter of Casingnead Gas () ot Oty Gas (] Address (Give address to which approved copy of tAis form is to be sent)
T N T rwe. [ . ‘wh
t [{ well producee oil or liquids, ' Unit « Sec WP 0 Rqe I8 933 actuaily cannected? ! en .
t 1 ¢ f ! ~
! Jive iocotion of tanks. K N 6 ) lm 8‘:’\7

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

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

V1. CERTIFICATE OF COMPLIANCE

! hereby certify thac the rules and regulations of the Qil Conservation Division have
>cen complied with and that the information given is true and complete to the best of
mv knowledge and beliet.

7

(SidAature) :
Product/ion Astiln'tinistrato{goy Quiroga
(Tile)
August 19, 1988
(Datey

QiL CONSERVATION DIVISION
APPROVED SEP 09 1388 . 19
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TITLE —SUPERVICION-DISERICT A '

This (orm is to be (iled in compliance with muL Z 1104,

If this is a request for sllowabla for a sewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the weil in sccordance with AULEL 1119,

All sections of this form must be fliled out completely for allows
able on new and recompieted weils.

Fill out only Sections I, U, III, and VI [or changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be filad for esch pool in multiply
comoieted wella.




[V. COMPLETION DATA

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

Designate Type of Complietion — (X) X

| Ol Well ‘rGas Well

)
1
i

New Weil | Workover : Deepen
1

1 1

M .

: Plug Bacx ' Same Ra-'v.: Ditl. Res’y.

' '

{
]
1
i A

Date Spudded

b i
Date Compl. Asady 10 Pred.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top QU/Gas Pay

Tabing Depth

Pertorationa

Dwpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l
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V. TEST DATA AND REQUEST FOR ALLOWABLE (T eat must be after recovary of rotai volume o

OIL WELL

able for this depth or be for full 24 hours)

f load oil and muet be equai 10 or exceed top allowe

Date Firat New Ofl Runa Ta Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.;)

Length ol Test

?uﬂnq Pressure

Casing Pressure

Cloke Size

Aetual Prod, During Test

Oltl-Bbis.

Water - Bbls.

Ga#sMCF

GAS WELL

‘,f Actual Prod. Teste MCF/D

f

Length of Teet

Bbis. Condensate/MMCF

Gravity of Condensate

| S

Testing Method (pisos, dack pr.)

;ulnq Presaure ( shmt-1im )

Casing Pressure { Shut=-ia )

Choke Sise




