“tm . B State of New Mexico -
5
Approprsi Darict Office

riergy, Minerals and Natural Resources Departmen: Rovied 11189
P.O. Box 1980, Hobbe, NM 88240 f«“me
OIL CONSERVATION DIVISION
gg%nmwr&nnn. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
e Bt Re. Asec XM 40 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No. ]
American Exploration Company S0 '0;7\572’15/5
Address
1331 Lamar St., Suite 900; Houston, Texas 77010-3088
Reason(s) for Filing (Check proper box) [ | Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs O
Change in Operstor | Casinghead Gas [5| Condensate [ ]
If change of give name

and address of previous openator
I DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease 3 Lease No.
G.G. Travis 3 Imperial Tubb Drinkard State, @
Location Fee :
Unit Letter I :— 990 Feet FromThe _East Lineaod 2310 FeetFromThe _South Line
Section 21 Township 2135 __Range 37F » NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

wm = or Condensate O M{Ginmwwhbhammmdlhhfmbbbcm)

Name of Authorized Transporter of Casinghead Gas  []  orDry Gas [ Address (Give address to which approved copy of this form is to be sen)
Sid Richardson Carbon & Gasolipe Co. 201 Main St.: Fort Worth. Texas 76102

gmmwum JUnit |Sec.  |Twp |  Rge. |is gas acunally connected? | Whea 2
ve location of tanks. | J 121 ]235]37E Yes l
Uﬁlmhm@dmmﬁmnyMMaMﬁnmmmm A - 724
IV. COMPLETION DATA
] ] loilwWell | GasWell | New Well | Workover | Deepen | Puug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | [ | | | ] |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Periorations 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 afier recovery of 1otal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL v
[Actual Prod. Test - MCE/D Length of Test Condensaie/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) - mmwmm) Casing Preasure (Shut-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
: 4y that e s 508 egions o s O G OIL CONSERVATION DIVISION
Division have been complied with and that the information given above pgga
is true and compiete 10 the best of my knowledge and belief, SRS

£ 131991
Date Approved

Cenaad o, BOLLARD B OBET A TR TGN
By T AT IR B
Michael Auth Operationsg An:ﬂycf- '
Printed Name Title Title
12-5-91 (713) 756-6000
Date Telephone 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 deviation tests taken in accordance
with Rule 111,

2) Aﬂsecﬂasofﬁlisfmnmtbeﬁnedmforanowablemmwmdmomplaedweus.

3 FinoutmdySecdmsLﬂ.m.deIfmchmgesofm,weummeammbu. transporter, or other such changes.
4) SemeamC-leustbeﬁledfaachpoolhmnlﬁplym:pletedweﬂs.




