B ) State of New Mexico _f'
—E“:m oo Durict Office Energy, Minerals and Nawral Resources Department Romaed 11es
See Instructions
P.0. Box 1980, Hobbs, NM 88240 Bottom
OIL CONSERVATION DIVISION ot Botiom of Pae
P.O. Drawer DD, Antesia, NM 88210 Santa F hl:.o‘b?lox'208§7504~2088
anta re,
e S - Tew e
REQUEST FOR ALLOWABLE AND AUTHORIZATION .
) & TO TRANSPORT OIL AND NATURAL GAS S—
Operig~ /A5 AT AFTNG ‘
Be=f=" 0il & Gas Corporation e LS~ /C?3¢
Address N 4
P, O, Box 5926, Hobbs, New Mexica 88241

Reason(s) for Filing (Check proper box) %  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil O] Dry Gas O Change of Operator

Change in Operir D4 Casinghead Gas [ ] Condeamie []

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

American Exploration Company, 1331 Lamar, Suite 900, Houston,
Texas 77010-3088

Lease Name ‘Well No. |Pool Name, Including Formation Kindof Lease State LeaseNo
New Mexico M State 12 Eumont Yates Seven Riv er|dstae FederalorFee B-934
Location Queen Grayburg e ;47l‘
o _ - C clé
UnitLener 3 72 : TOBO0L ¢ Foet From The 50U thine and OB  romThe _ EEEE
Section ‘he—/'7'fwﬂe 228 Range 37E L NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil = or Condeasate | Address (Give address 1o which approved copy of this form is s0 be sent)
Texas New Mexico Pipe Line Company P, O. Box 60628, Midland, Texas 79711
hogized Tran po er of %ﬂﬁu . 58 orDryGuD Address (Give address 10 which approved copy of this form is 1o be sent)
| R PO Bow—1402— E} Paser—Texas 77078 |
If well produces oil or liquids, |Unit |[Se.  |Twp |  Ree |Is gas scually connected? | When ?
Pvebcmmd'mn 1 l l | 1
um-mumwdmmmmnymluamﬁnmmm
IV. COMPLETION DATA

] ] JOuWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) i | | | | l ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
orations Depth Casingﬁ)oe

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 afier recovery of total volume of load oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lift, esc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prad. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GASWELL A
m_p.u'rm-mm Loaghh of Tes Condensmie/MMCF Gravity of Cosdcamic
Testing Method (pisot, back pr.) TWM (Sbut-in) Tasing Pressure (Shil-in) Choke Size

VL OPERATOR CERTIFICATE OF COMFLIANCE
I hereby certify that the rules and regulations of e Ol Cooservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove Ao
i and complete to the best knowledge and belief. Vo (V7Y
tetre 10 the best of my Date Approved Prn 0792

;gms%/ i o v

: Crawford Culp President DiETRICT
Printed Name Title

3-17-92 392-5176 Tttle
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfornllowablcfcrmwlydxiﬂedladeepmedweﬂmtbeacoonmﬁedbynbulzﬁonofdcviaﬁmmsmkminaccardmoe
with Rule 111.

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

3) metmﬂySecdonsLn.m.deIfachmgaofopam.weuma’mmba. transporter, or other such changes.

4) SemeormC-leustheﬁledfamhpoolhrmﬂﬁplycanplaedwens.




