tubmlt $ Copies State of New Mexico J'orm C-104

Appropriate Distict Office Energy, Minerals and Natural Resources Department xsmllwu 1-1-la9
¢ Instructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of uge
mery OIL CONSERVATION DIVISION
i P.O. Box 2088
P.O. Dnwer DD, Anesia, NM 88210 .0, BOX

Santa Fe, New Mexico 87504-2088

1000 Kio Brazos R, Aziec, NM 87410 e S UEST FOR ALLOWABLE AND AUTHORIZATION

_‘.

IL_ TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT Ro.
 American Exploration Company 3002527325
Address
700 Louisiana, Suite 2100, Houston, Texas 77002-2791
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well = angel:h]: Trasporter of:
Recompletion Oil Dry Gas .
Changs fo Operor (X Cacinghead Ons [ ] Condenas []  Operator change effective: 3/1/91

If chan ,:;’.‘g?’;:‘v‘igﬂvg,,:::;, Pacific Enterprises Oil Campany (USA), P.O. Box 3083, Midland, Texas 79703

II, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Iacluding Formation Kind of Lease ‘ Lease No.
Warfield State 1y Hightower Upper Penn, East Sule BBEOXIM | 136263-2
Location '
Uanlt Letter B ;0660 Peet From The _NOLEN  ipe 4ng _ 1880 Feet From The ____East Line
Sectlon 31 Township 128 Range 34E L NMPM, Lea County |
IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl = or Condensats - Address (Give address to which approwed copy of this form (s 1o be seru)
Koch Services, Inc. P.0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Transportcr of Casisghead Gas )  orDry Gas ] | Address (Give address (o which approved copy of this form is io be sens)
Warren Petroleum Co. P.0. Box 1559, Tulsa, Oklahama 74102
If well produces ol or liqulds, _ | Usit | See. JTwp. | Rge. |1s gas scuually conneed? | Whea ?
pive location of tanks, | B} 31 1125 |34E Yes ! Unknown

I this production |s commingled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

) ) |OitWell | GusWell | New Well | Workover | Docpes | Plug Back |Suime Res'v  [Diff Res'y
Designate Type of Completion - (X) l I | | | | |
Dats Spudded Date Compl. Ready to Prod. Towl Deptn P.B.T.D.
Elevatons (DF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofier recovery of lotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, ete.) -
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Wuter - Dbls. Gas. MCF
GAS WELL _
Acwal Prod Test » MCI/D Leagth of Test Bibls. Condensawe/MMCF Jravity of Condeurale
T'estiog Method (pitot, back pr.) Tubing Pressure (Shut-wn) Casing Pressure (Shut-ia) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hareby certify that the rules and regulations of the Oll Coaservation O”“ CONSERVATlON DIVISION

Dividoa have been compliod with and that the information givea above

is rus apd complete 1o the beat of tny knowledge ind bellef. Date Approved

By LR i ooake TIXTON
1 O T VI S YRR 3
Prioted Name Tide
3/26/91 .713/237-0800 Title
Date Telephooe No.

INSTRUCTIONS. 'ﬂxls fonn ls to bc ﬁlcd in compliance with Rule 1104 :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tesis taken in accor dan.,c
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, II, 11, and VI foe changes of operator, well name or number, transporter, or other such changes.

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




