tl . . . State of New Mexico
[
A amndOﬁu

#1gy, Minerals and Natural Resources Depmm E:ev:l-‘es.:rm
e R OIL CONSERVATION DIVISION bt
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088 % 2/
S— Santa Fe, New Mexico 87504-2088 é Y
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_}_

L TO TRANSPORT OIL AND NATURAL GAS
Opentor . Well APT No.
American Exploration Company I ORI ~ 1O 7(}’5
Address
133] Lamar St., Suite 900Q; Houston. Texas 77010-3088
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obycs O
Change in Operstor [ Casinghead Gas [X] Condenmie [ ]
0 ke oF previcns opemes
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation L Kind of Lease Lease No.
Crosby Deep 4 Crosby (Fusselman) O Fee
Location Federal
Unit Letter C : 785 Feet FromThe Narth Lineand 1980  FeetFromThe WesSt =~ Line
Section 33 Township 255 Range 37F ,NMPM, T.es County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ti of Oil _yCmdnﬂc - Address (Give address 10 which approved copy of this form is 1o be sent)
’1\2{'"'2:[ Z;;?}ﬁ 5 Eé!!ﬁ tar
Name of Authorized Transporter of Casinghead Gas [ ]

orDry Gas [ ] |Address (Give address to which approved copy of this form is 10 be sent)
Sid_Richardson Carbon & Gasoline Co 201 Main St.; Fort Worth, Texas 76102

If well produces oil or liquids, | Unit | Sec. lM | Rge. | s gas sctuaily comnected? | When ?
ve location of tanks. ¢ 133 1[255 137k Yes 1
Ummnmi:mmngldmmmgﬁomuyumwmpod.pnmwmmm
IV. COMPLETION DATA o AL NE GO L T nivinn
] ) lOllWell | GuWeIl | NewWelllWolkover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] | 1 | | l |
Date Spudded Date Compl. Ready 10 Prod. ‘dotal Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e —
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 10p allowable for this depth or be for full 24 hows.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbis. Coodeasie/MMCF Gravity of Condeasate
Felﬁng Method (pitat, back pr.) Tubing Pmun (Shut-o) Casing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
- OPERATOR CERTIFICATE OF COMPL OIL CONSERVATION DIVISION
Division have been complied with and that the information given above DEC 13 ]991
is true and complete 10 the best of my knowledge and belief.

Date Approved
W ol (Dire
Signature

SIGNED BY Jusin i LSXTON
By__ ORGINAL L

Printed Name Title LTINS
Michael Auth Operations Analvst

Date ]12-5-91 (713) 756-600( TelephoneNo. FOR RECORD O_W [ﬁg@@qf}‘ .
L ________________________________________ ]

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

1) Request for allowable for newly drilied 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, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SepmleFamC—lmmnstbeﬁledfaeachpoolmnmluplycomplaedwells



RECEIVED
APR 9 2 1993

OCD HOBBS OFF'Cs



