+ State of New Mexico
Appeopriss isrict Ofice

Energy, Minerals and Natral Resources Department :::'25‘:‘33
720 Box 1990, vk, KM #8240 OIL CONSERVATION DIVISION st Botom of Fage
E’&%}nﬂ«nnn. Anesia, NM 82210 : P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Rio Baos Ra., Aoc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior _ el AP No.
American Exploration Company 3c-Q25-22( 39
Address
1331 Lamarxr St.. Suite 900; Houston, Texas 77010-3088
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Taansporter of:
Recompletion O oil Obyes O
Change in Opersor | Casinghead Gas [] Condensme [ ]
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. | Pool Name, Including Formation . Kind of Lease Lease No.
Elk State 2 %”UM Staie) Fedenal o Fee
Location { ostate .
Unit Letter __ M 330 Feet FromThe SQuUth Limeand 990 = FeetFromThe _lWest Lige
Section (A Township 239 Range 37F JNMPM, Jeo County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of ized Ti er of Oil or Condensate Address (Give address 1o which approved copry of this form is 10 be sent)
jzzj"?’"' . &= -
Name of Authorized T of Casinghead Gas  [X]  orDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
Sid Richardsaon Carbon & Gasoline Co 201 Main St.: Forth Worth, Texas 76102
If well produces oil or liquids, [Unit |Sec  |Twp |  Rge [ls gas acnually conmected? | Whea 2
ve location of tasks. LM |16 1238 137% Yes I

If this production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA
Oil Well Gas Well New Well | Workover Back |Same Res -
Designate Type of Completion - (X) ! l l | | Deepen | Phug Back | v Diff Res'

Date Spudded MComﬂ.andyloPmli Tdaquthl l lp.n.'w. I l
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilfGas 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 afier recovery of total volume of load oil and must be equal 50 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 (Flow, piemp, gas Ui, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL _

Acunl Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCT Gaavity of Condeasate
[Testing Method (pitox, back pr) mM (Shut-m) Casing Pressure (Shus-in) Thoke Sze

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the isformation givea above _
is true and complete 1o the best of my knowledge and belief.

%/ W M Date Approved

By~ it et Ly vic o canvowy
Printed Name Title Title
Michael Auth Operatjons Analyst
Dae ]2-5-9] (713) 756-600Fciephone 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 form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L II, III, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




tbm 5 Coie ~ State of New Mexico Form C-104 “+
istrict Office Energy, Minerals and Natural Resources Department

el iy,
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410
L

Openator Well API No.
American Exploration Companv
Address
2100 RepublicBank Center, Houston, Texas 77002
Reason(s) for Filing (Check proper box) (]  Other (Please explain)
New Well Change in Transporter of:
Recompletion B! oil Obycs U
Change in Operator [ Casinghead Gas || Condeasate [ ]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE /{) 703 £ /2 ///8"7
Lease Name Well No. |Pool Name, includmg Formation Kind of LeaseSt+- 5+ Lease No.
Elk State 2 \Cnpghials — Q/“/ZA/AV‘A‘L State, Federal or Fee
Location v .
Unit Letter ___ M i 330 Feet From The _SOUth Lineand __ 920 Feet From The ___V-est Line
Section 14 Township 239 Range 37F . NMPM, Lea County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X3 or Condensale ] Address (Give address to which approved copy of this form is to be sent)
Shetl—Pipetine == P. 0. Box 31C5H, Houston, Texas—77#001

Name of Authorized Transporter of Casinghead Gas E or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
Fi—Paso-Naturat-€as S 1’p."0. "Box 14¢2,-EL Paso, Texas 29978

lf well pmducu oil or liquids, | Unit | Sec. lT\vp. l Rge. | is gas actually connected? | When ?

give location of tanks. | M | 16 235 | 37E| Yes |

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Designate Type of Completion - () :on \:eu : Gas Weli | New Well I Wo;kovcr : Deepen { Plug Back :Same Res'v lblyrr Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
4/18/89 4/27/89 6160 6128
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3311.8 GR Tubb 6041 6000
Perforations Depth Casing Shoe
6041-50', 6088-94', 6107-09" | 6160
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3/4" 9-5/8" 1035" 400
g-3/4" 5-1/2" 6160" 530
2-3/8" 5878

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 top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Completion attempt to|the Tubb Formation unsyccessful. Production fror any tests are from the
Length of Test Tubing Pressure Casing Pressure Choke Size  visting Blinebry
perfarations
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF  ~
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
]
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”- CONSERVA N l EéON
Division have been complied with and that the information given above S 1
is true and complete to !thl of my knowledge and belief. Date Approved
Sigmals // /"{Z L / ///, # ,ﬁ,. By ORIGINAL SIGNED BY J .
Marty B. M) anahan S]". Prod. Analyst DISTRICT I SUPERVISOR
Printed Name Tite Title
6/13/8¢S 713-237-0800
Date Telephooe 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 form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, 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 completed wells.



