2 5 Cons State of New Mexico

A District Office - gy, Minerais and Naturai Resources Departm. . 5:..:3‘13‘49
at Bottem
FIO. Box 1980, Hovte, NM #1240 OIL CONSERVATION DIVISION o

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Weil AP No.
;;Zd W &t—é/l,ﬁ/wﬂ é‘a—ﬁ? 71»(’ SO -02.5 - 22 5C¢
oo rin Contriit D ) M% e e Pivs3

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

Reason(s) for Filing (Check proper bax) XEC] Other (Please expiain)
New Well E] Change ia Transporter of:
Recompletion O oil [ DryGas EI Operator Change
Change in Operstor ~ J Casinghead Gas [ ] Coodensme [ |
Lw mvni’"q:.':, American Exploration Company, 1331 Lamar, Suite 900, Houston
Texas 77010-3088
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iaciuding Formatioa Kind of Lease €€ Lease No.
E. C. Hill "c" 2 Teague Blinebry State, Federal or Fee
Location
.
Unit Leter ___ T . 330 Feet FromThe " ©° " Lineand 2500 Feet FromTbe_ SCUED Line
Secton 27 Towship _ 235  Ramge  37E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condeasate - M(Gmddrmwwhkhamandwyyath&fmblobcm)
Shell Pipeline Co. P. 0. Box 1910, Midland, Texas 79701
Name of Authorized Transporner of Casinghead Gas @ or Dry Gas [ Address (Give address 1o which approved copy of this form is 1o be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main St., Fort Worth, Texas 76102
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge |Is gas actually connected? | When ?
ve location of tanks, LK 122 | 37% Yes |

HnmpmanmummmﬁdmnmfmnyahuIceapod,gxnmnﬂmgmm
IV. COMPLETION DATA

IOil Well I Gas Well | New Weil l Workover | Deepen l Plug Back ISame Res'v biﬂ' Res'v

Designate Type of Completion - (X) | [ | | | | [
Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oill/Gas Fay Tubing Depth
\
Perforations I Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank ’Dau of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure 1Canng Pressure Choke Size
{
|
Actual Prod. During Test | il - Bbls. !w.m- Bbis. Gas- MCF
| |
GAS WELL
Actual Prod. Test - MCF/D Length of Test ]ﬁm. Condensate/MMCF Gravity of Condeasale
[Testing Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 heeby cemuy that the s 4 reguions o he O Couservaion OIL CONSERVATION DIVISION
vamonhavebeenmpuedmlhndnmmemfmmngxmabove ,‘ \‘ 0 Z; 9/
nd ete to th of knowledge and belief. i Y
1 e o comp oy . Date Approved
/4( /d/
, - 7 B T '
Signanure ‘)F“Z/vt.h “w (T T Jouesrd e / y ,
Printed Name ,_ B ; Title
b /H’/*{ 2 !\“f!«?s’) 537 -G TE Title
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) All sections of this fammnstbeﬁlledmtforallowablemmwmdrecomplaedwells

3) Fill out only Sections L, I, IIL, and V1 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 completed wells. /(/

— . 2. 05///,7-; 24






