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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesanior

American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

Reeson(s) tor tiling (Check proper box
(] New weus

D Recompietion

@ Change in Qwnership

Change in Transporter of:

B on

Casinghead Gas

-

Dry Gas

Condensate

Other (Please expiain)

Il chenge of ownership give name
and address of previous owner

Tesoro Petroleim Corporation, 8700 Tesoro Drive, San Antonio. Texas 787

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pooi Name, inciuaing Formation Xind of Lease Lecae No.
Santa Fe Railroad 7 Hospah Iower Sand South State, Fedaral or Fee  Fog

Loeation
Unit Letter E 1650 Feet From The North Line and 330 Feet From The West
Line of Sectton 7 Township 17N Range 8w , NMPM, McKJ.nley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Name of Authorized Transposter ot Oll (X or Condensate

Ciniza Pipeline

Address (Give address to wAich approved copy of this form s (0 be sent)

. O. Box 1887, Bloomfield, N.M. 87413

} Name of Authortzed Traneporier of Casingnead Gas (] or Ory Gas ] Address (Cive address to which approved copy of this form s 10 be sent)
|

: Ty . "Twea. " Rqe. e When.. N

| 11 well produces il or liquida, , Unit , See | Twe ) qe Is g3 getually connected? ' hen .

E qive location of tanks. : D : 7 ’L 17N !

—_ 1]

If this production is commingied with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufyv that the rules and regulations ot the Qil Conservation Division have
been complied with and that the tnformation given is true and compiete to the best of
my knowiedge and belief.

M
(Si‘Mlle yQurroce

Producti®n Administrator
(Title)
August 22, 1988
{Date)

OIL CON
S ESH(\)/@T{%%%DNIS!ON

APPROVED . 19
-2 4 1.A./L >‘ d#
TITLE _ SUPFRVISION DISTRICT # 3

This (orm is to be filed in compliance with mULE 1104,

If this is a requeat for silowabie {or & newly drilled or deepened
well, this {orm must be accompanied by s tabulstion of the deviation
tests taken aon the well ln sccordance with auLE 111,

All sections of this form must be fliled out completely for silowe
sble on new and recompieted weils.

Fill out only Secttons 1, I, IO, end VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.i04 must be flled for sach pooi in multiply
comoleted wella.



