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s O State of New Mexico

Dm Office -1ergy, Minerais and Nawral Resources Depan. 1t Zz:eﬁll?-&
[ of
"'°| e OIL CONSERVATION DIVISION Betsem of Page
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Aztec, NM 87410
- REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Weil API No. |
P !
16’1 Cé//}[ #/(_L/(( L/Z/L (,urtl é%i’%z? A 3¢ C 25 7< A—6L7 j
B ,,A,a/ﬁ/( el S u SHerr, Ticl v (K 7HICS
R.ms)faﬁm.(cumm Other (Please expiain)
NevWell‘ O ’ Change in Trasporter of: Operator Change
Recompietion ) oil Oobycs
Change in Operntor 4. Casinghead Gas || Condensme | ]
HMW m“a'.’”;; American Exploration Company, 1331 Lamar, Suite 900, Houston
T 77010-3088
IL._DESCRIPTION OF WELL AND LEASE exas
Lease Name , Well No. {Pool Name, inciuding Formation Kindof Lease Feeg Lease No.
E. ¢c. Hi11l (¥ 1 Teague Blinebry State, Federal or Fee
Location
Unit Leter ____°" . 660 FetFromThe _SOUCN iy 0600 peot FromThe West  Jine
Section 27 Township 238 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condensate . Address (Give address 10 which approved copy of this form is 10 be sent)
Shell Pipeline Co. - P. 0. Box 1910, Midland, Texas 79701
Name of Authorized Transporter of Casinghead Gas [/  orDry Gas [__] | Address (Give address to which approved copy of this form is to be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main St. Fort Worth, Texas 76102
If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge Is gas acunlly connected? | When ?
ive location of tanks. lx 1 271 234 375 |
umummuwmnmﬁmnymmumgmmmmm

IV. COMPLETION DATA

] . IOil Well I Gas Well | New Well | Workover I Deepen l Plug Back |Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | [ i l 1 ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay 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 must be equal 10 or exceed 10p aliowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actuai Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCT Gravity of Condensate
ITsu’ng Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE e
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above g 0 Z‘Q‘Z
nd ete 10 the best of knowledgeandbeuef RIREUIRAN
s tme and compt 'l// i/ / Date Approved
i P : B I RN R g
Siganire ’//)'f\‘kk_ L) ¢ T [ e Sidle, y A
A N.meh // 3z ? z. f(ng 5 .G - Tllle ﬂﬂe
Date Tdepbme No.

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Sections L I, II1, and VI for changes of operator, well name ar number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.
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