tubmlt $ Copies

A rists District Office
P.O. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Em.ot Rd., Aztee, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foran C- 10
Revised 1+1.89
Sce Instructions
at Boltom of Puge

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
American Exploration Company 3002526964
Address
700 Louisiana, Suite 2100, Houston, Texas 77002-2791
Reason(s) for Filing (Check proper box) L] Oter(Please explain)
New Well % Qungeﬂx Traasporter of:D
Recomplelion Gil Dry Gas oo
Cuangs o Operstor (X Casnghead Oas [] Condensate []  Operator change effective: 3/1/91
i orangs o &’;:‘:,’;}.‘“:;;".:, Pacific Enterprises Oil Campany (USA), P.O. Box 3083, Midland, Texas 79703
II. DESCRIPTION OF WELL AND LEASE :
Leass Name Well No. | Pool Name, Including Formation Kind of Lease ' Lease No
Seay 2 Hightower Upper Penn, East | St Soecoche E2109
Location '
Unlt Lever __J 1920 Peet Prom The _E2St  [ine 4gq __ 1980 Feet From The __SOUth Line
Seetion 30 Township 125 Range _ S4E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol m or Condeatats ) Address (Give address (o which approwed copy of Ilu'_rt/[?fm i 1o be “’3
Koch Services, Inc. P.0O. Box 1558, Breckenrldge, exas 76024
Nams of Authorized Transporter of Casinghead Qas ‘or Dry Ga Address (Give addr hich g d his form ( sent)
Warren Petroleum Co. () orDoy Gus [ | Agdrss (Give b1 N e 4 ST Y
If well produces ol or liquids, _ | Unit | See. |T™wp. | Rge. |1s gas scunlly conneced? | Whea ?
[ive location of tanks, | J | 30 ]1i2S|34E Yes | 12/23/80
If this production is commliogled with that from any other lease or pool, give commingling order sumber;
IV, COMPLETION DATA .
Oil Well Cut Well New Well | Workov D Plug Back [Suine Res'y DUl Res'y
Designate Type of Completion - (X) o we } eWell | New werr | et { opee ll uR ek ll e !p a
Dale Spudded Date Compl, Ready to Prod. ToGl Depr ' P.B.T.D.
Elevauons (DF, RKD, KT, CR, eic.) Name of Producing Formation Top Oi/Gas Fay 1Tubing Depth
Perforadons i Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofter recovery of total volwne of load oil and must be equal 10 or exceed iop allowable Jor this depth or be for full 24 howrs.)
Dats Firg Now Oil Run To Taok Date of Tent Producing Method (Flow, punp, gas ({i, eic.) -
Leagth of Tewt Tubing Pressure Casing Pressurc Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls Gas+ MCT
GAS WELL ,
Acwal Prod. Test - MCT/D Leagth of Test Bbls. Condensate/MMCF Gravily of Condeunale i
. i
Testiag Method (pitor, back pr.) ‘Tubing Pressure (Shui-in) Casing Presaure (Shut-in) Choke Size ﬁ:
!
Y1, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguladons of the Oll Coaservation OH_ CONSERVATJQN DIVIS ION
Dlvison have been complied with and that the information given above Pﬁ’ = 7 ar
{6 Lrue apd complete 1o the beat of my knowledge ind bellef, Date AppfOVBd B - fgg]
By
Printed Name Tide
3/26/91 -713/237-0800 Title
Date Telephooe No,

INSTRUCTIONS:

1) Request for allo
with Rule 111,

2) All scetions of this form must be fill
3) Fill out only Sections I, II, 11, and

4) Separate Form C-104 must be filed

VI for changes of operator,

This form is to be filed in compliance with Rule 1104 -
wable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

for each pool in multiply completed wells,

ed out for allowable on new and recompleted wells,

well name oc number, transporter, or other such changes,



