‘t,u State of New Mexico
] Form C-104
cmn Office

Energy, Minerals and Natural Resources Department Rs;vul-l-n
o OIL CONSERVATION DIVISION ot Botiom o Page
DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor . Well API No.
American Exploration Company S30-025 22706
Address
. 1331 Lamar St., Suite 900; Houston, Texas 77010-3088
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)
New Well [:] Change in Transporter of:
Recompletion O oil Obyas O
Change in Operstor ] Casinghead Gas [X] Condenmate [ ]
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE 1/1/g =2 KJ 4744
Lease Name Well No. |Pool Name, Inéluding Formation Kind of Lease Lease No.
El Paso Federal 1 Justis Blinebry S dd /{/, ;o f g 4 Siste, Foderal or Fee
Location v ederal
Unit Letter 0 : 660 Feet FromThe SQUth Lineand 1980  Feet From The East Line
Section 273 Township 259 Range 37F , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate - Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas orDry Gas [ | Address (Give address 1o which approved copy of this form is 0 be sent)
Sid Richardson Seebesws Gasoline Co, 201 Main St.: Fort xas. 76102
If well produces oil or liquids, JUnit |Sec  |Twp. |  Rge. |is gas sctually connected? | Whea ?
ve location of tanks. Lo 1 23 192ssl37e | no ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ) [oitwet | GasWell | New Well | Workover | Deepen | Plug Bsck |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | | 1 i l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforauons 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 1o or exceed 1op aliowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF

GAS WELL }

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensite

Tosting Method (piat, Back pr.) "Tubing Pressurs (Shutm) Casing Pressire (Shucim) Thoke Sz

VL OPERATOR CERTIFICATE OF COMPLIANCE
oty ey Ut L les wnd regtions of the Of Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
""mm”"?wm"mf Date Approved R

By OFIGTNAL BGEET BY JERRY SEXTON
P TR T P APERVISUN
Printed Name Title Title
Michael Auth Operations Analyst

Date 15 _5_g _ Teiephone No.

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

1) Requstfaallowahlefumwlydrilledordeepmedwellmnstbeaocompmiedbytabnlaﬁonofdeviaﬁmteststakeninaccm'dance

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, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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