s ] s State-of New Mexico
Submix
Appropeate Discict Office

—aergy, Minerais and Naturai Resources Depan..z:at E:a::'l‘-ol‘-a
gt OIL CONSERVATION DIVISION ot o P
P.O. Deawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Azzec, NM 87410
IQ

i Operator Weil APl No.
1 American Exploration Company
i Address
700 Louisiana, Suite 2100, Houston, TX 77002-2791
Reason(s) for Filing (Check proper bax) [l  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil O bycs [
Changs in Operator (X Casinghesd Gas || Condessass [ Operator change effective 3/1/91
If change of operator give name

and address of previous opesator Pacific Enterprises 0il Company (USA), P. 0. Box 3083, Midland, TX 79703

IL._DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, inciuding Formation Kind of Lease Leass No.’
Carlson B-13 6 Justis Blinebry State, Federal or Fee

Locatioa
Unit Leter H .70 Feet From The ___ S Linund____azg)/o Feet FromThe __ /| Line
Secion 13 Towmship 258 Range  37E  NMPM, _ Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan‘nofAmhodudTnnspaudOil . or Condensate - AMm(GiuaddrmwwMapprmoapyqrhbfmbmbcm)

Namad?mmmrmaanmcd/ 3 orDryGas ] Address (Give address 1o which approved copy of this form is to be sent)

If well produces ot or liquids, ¢ | Usit |Sec  |Twp |  Rge. |Is gas achuaily connected? | When 2
ve location of tanks. | | | | |

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

IV. COMPLETION DATA

' _ lOiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v bmk:w
Designate Type of Compietion - (X) | ] l l i I
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GiliGas 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)

Leagth of Test Tubing Pressure Casing Pressurc Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCE

GAS WELL

[Acwal Prod. Text - MCF/D Length of Test Condensaie/MMCF Gravity of Condensale
Testing Method (puot, back pr.) Tubing )~ (Shut-m) Cazing Pressure (Shut-in) Choke Size

V%ugmmﬁicﬁm?«?fg&m@ E OIL CONSERVATION DIVISION

Division have been compiied with and that the information given above

i irue angrepempicte 1 the best of my knowiedge and belief. Date Approved ——AER;l—fIgg{———

B Foptaa il CITIRTY Y OGERRY SEXTON
Production Admlnlstratoul' R R
Printed Name Title Title
3/26/91 713/237-0800
Date Telephone No.

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

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 allowabie on new and recompieted wells.

3) FmouuonlySecdasLH.m.deIfu'chmga‘ofopqm.weunmornumba.mspuu,orothusuchchzngs.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welils.






