tubmll $ Copics

Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Foon C-104
Reviwed 1-1.89
See Instructions
1l Botiom of Puge

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICTIT .
P.O, Drawer DD, Arntesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

1L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
American Exploration Company 3002528729

Address

700 Louisiana, Suite 2100, Houston, Texas 77002-2791
Reason(s) for Filing (cmE] proper box) [J  Other (Piease explain)

New Well Change in Trasporter of:

Recompletion O oil O prycas ,

Change ln Operator [ Caslnghead Gas [] Condenmate [ OPerator change effective: 3/1/91

I changoof Vot semier Pacific Enterprises 0il Company (USA), P.O. Box 3083, Midland, Texas 79703

II, DESCRIPTION OF WELL AND LEASE
Leass Name

Kind of Lease

Well No. | Pool Name, Including Formation chiw -

Frier 2 Hightower Upper Penn, East Sule, FERESTRIEK 1G

Location
Unt Letter D] 660 Feet From The _NOTEN Line and 660 Feet From The West Line
Sectlon 29 Townshlp 128 Range 34E , NMPM, Lea County

ITI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl or Condentate Address (Give address 1o which d his form bejsen

Koch Services, Inc. = — P.O. Box 1558, Bréd enrwfégé, HELE T804
Name of Authorized Transporter of Casioghead Gas X orDry Gas [] | Address (Give address (o which approwed fL1kis form, ent)

Warren Petroleum Co. P.0. Box 1580, TulBa;” BR1&HeHE 74162
I well produces oil or liquids, ] Unit I Sec. I'I\vp | Rge. |18 gas aciually connected? | Whea ?
fzive location of Lan¥s, 1 D | 29 |12S | 34E Yes [ 8/28/84
1f this production it commingled with that from any other lease or pool, give commingling order pumber:
1V, COMPLETION DATA .

. Oit Well Cus Well N Well | Workov D Plug Back |Suine Res'v 20 Res'
Designate Type of Completon - (X) : ‘ II ' | Newwe I o { P { v :g e Ib e
Date Spudded Date Compl, Ready to Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depds
Perforadons Depty Casing Stioe
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 after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for thiy depth or be for full 24 howrs.)
Dats Firge Now Oil Run To Tazk Date of Test Producing Method (Flow, pwnp, gas Iift, eic.) -
Length of Test Tubing Pressure Casing Pressune Choke Size -
Actual Prod. During Test Oil - Bbls. Wuter - BDbls. Gas- MCT
GAS WELL »
Actual Prod. Test « MCF/D Leagth of Test Bbls. Condensale/MMCF Cruvity of Condeurate
l'esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Coaservation OH‘ CONS E RVAIIQN D LV!A-S‘ |ON
Divislon have been complied with and that the informatios given above AL S | 533?
16 bus andgormplete to the best of my knowledge and bellef, )
Date Approved
By v
oy Qu¥roga Productibn Administrator .
Prioted Name Tide f
3/26/91 .713/237-0800 Title
Dawe Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) All scctions of this form must be tilled out for allowable on new and recompleted wells,
3) Fill out only Sections I, II, 111, and VI for changes of operator, well name oc number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




