Tubn'uS Copies Stateof New Mexico
A iate District Office Energy, Minerais and Naturai Resources Department
it OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form€-104.
Reviesd-1-1-89

nhhdl’lp

L.

TO TRANSPORT OIL AND NATURAL GAS

| Operator

American Exploration Campany

Well API No.

"‘L J
—

2100 RepublicBank Center, Houston, Texas 77002

Reason(s) for Filing (Check proper box)

Other (Please expiain)

New Well Q""O'“TW‘*D Amending to change transporter from Sun
Recompletion O ol Ul Dry Gas Refining & Mktg. to Texas New Mexico Pipeliy
Change in Opermor [ ] Casinghesd Gas [ | Condensste [ ] Sun _is purchaser and TNMP is transporter
If change of operator give name
and address of previous operator
I DESCRIPTION OF WELL AND LEASE A-qv59 5/ ]S
Leass Name Well No. | Pool Name, incinding Fopmation ({14 AL | Kind of Lease :
" New Mexico "M" State 4 6| Sute, Fodemaor s State Y34
Location A
. C 660 North 1980 West

Unit Letter Feet From The Line and Feet From The Line

section 19 Towmmip 225 Range  37E amv | Lea
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 1o which copy of this form is (0 be sens)

Texas New Mexico Pip&%ie P. O. Box 1510, Mi d Texas
NamdAmhmzaddeCunMGu or Dry Gas Address (Give address 1o which
Texaco Producing, Inc. - [ P. O. g‘ox 3000, 'I‘uf mffaﬂ" 75’1”62" )

| If wei) produces oil or Liquids, Unit ISar. | Rge. | Is gas actuaily connected?
bive locaon of sk |8 YRS 1Ml 1, 1087

IfMMuwmunMnymm«Mpwmﬂmgmm
IV. COMPLETION DATA Not required for this report

Joitwet | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv bm'nuv
Designate Type of Completion - (X) N | | l | l |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforations Depth Casing Shoe
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 after recovery of total volume of load oil and muss be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acuni Prod. Test - MCF/D Leagth of Test Bbis. Condensaie/MMCE Gravity of Coadensals
Mesting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

!

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and reguiations of the Oil Conservation
Division have beea complied with and that the information given sbove
is true and compiete to the best of my inowiedge and belief.

&//14/// ~iz/////////////

Sigmure o+ By McClanahan, Sr. Prod. Analyst

Printed Name

8/10/89 713-237—0800

Date Telephone No.

OIL CONSERVATION DIVISION
AUG 1 4 1989

Date Approved

o]
By RIGIN:lIS. ?SIGNED 8y JERRY SEXTON
Title —

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

1) Requatforaﬂowahleformwlymnedadwpmedwenmustbeawompmwdbytabulanonofdevmnmtesxstakmmmdmce

with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompieted welis.
3) Fill out only Sections I, IL, I, and VI for 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 compieted wells.



