- ” State of New Mexico
Submic § Form C-104
A ope cmlﬂ Office

Energy, Minerals and Natural Resources Department g::u 1-1-89
P10 Box 1380, Hobke, NM 81240 OIL CONSERVATION DIVISION o oo of Page
PO DD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azzec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
American Exploration Company
Address
/00 Louisiana, Suite 2100, Houston, Texas 77002
Reasoo(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well d Change in Transporter of:
Recompletion [l oil Kl bycs O
Change in Operstor || Casinghead Gas | ] Condenmte [ ]
If of i
204 ks o e e
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation <R Kind of Lease Lease No.
Stuart "9" 1 Langlie Mattix, (Queen ) 3M&Fedenlor ik NM 14629
Location 7 U
Unit Letter ___C 330 Fet FromThe NOXth pineand 1650  Feet FromTne _WeStE Line
Section 9 Township 2585 _Range 37FE ,NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Addlus(Ginaddrmwwhﬁ:happrpyq‘thhfambwbcm)
Phillips Petroleum  7/Awcbs—
Name of Authorized Traasporter of Casinghead Gas XJ orDyGas [] Addlul(Giwaddrmwwﬁcthpyaﬂhbfmbwbem)
El Paso Natural Gas Co.
If well produces oil or liquids, | Unit | Sec. ITwp. |  Rge. |Is gas scuually connected? | Whea ?
ve location of taaks. | ¢ 1 9 1255] 37E1| ves 110-27-77

ummum«mmmmmmwmynm@mmm

1V. COMPLETION DATA
Oil Well Gas Well | New Well | Work Back |Same Retv ifr hen
Designate Type of Completion - (X) : | ell | New Well | Workover | Deepen | Prug Back | esv  Diff Resv

Date Spudded Date Compl. Ready to Plo!t Total Depth l ! : PB.TD. l !
Elevations (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
mﬁm FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume o[lwdoi.landm:mbe¢qmllooracudropallmblcforthbdeplhorbeforfulIZl hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and regulstioas of the Oil Conservation OIL CONSERVAT NPh\ll@ﬁN
Division have been complied with aad tha the iaformation given above J
(1o 40 COmplets 10 the beg o my knowedge and belel Date Approved
////W/( /W/ By ORIGINAL SiGNED BY JERRY SEXTON
jénatur e Vi ———— DISTHCT-HSUPERVISOR
uwana Del(nv. Regulatory Compliance
Printed Name Title Title
July 10, 1991 (713) 220-8563
Date Telephone No.

INSTRUCTIONS: This form is o 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, IL 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 comnleted wells.




