STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

v0. 00 (PPII0. BETLIVER o 78
u-'ol:::u-unan OIL CONSERVATION DIVISION ;:;':51106-01-8:!
I LK P.O. B0OX 2088

2298 SANTA FE, NEW MEXICO 87501

LAND OF FICE

TRANSPORTER (it

e REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—

PRAORATION OPFICE

L.
Operater
American Exploration Campany
Address
2100 RepublicBank Center, Houston, Texas 77002
Reegon(s) for filing (Check proper box) Other (Please expiain)
New Well Change in Transporter ol:
D Aecomeietion 8 [s11] D Dty Gas
@ Change in Qwnership Caminghead Gas D Condensate

If chenge of ownership give name . ,
and address of previous owner Tesoro Petroleunm Corporation, 8700 Tesoro Drive, San Antonio, Texas 787

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.{ Pool Name, Inciuding Formation Xind ot Lease Lease No.
Santa Fe Railroad 3 ospah Lower Sand, South State, Federal or Fes  Fopo
Location
West
Unit Letter D : 660 Feet From The North Line and 660 Feet From The
Line of Section 7 Township 17N Ranqge 8W ., NMPM, MCKmley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ ' Name of Authorized Transposter of Ol [92¢] or Condensate (] Adaress (Give address to which approved copy of tAis form is (o be sent)
! Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413

\ Name of Authorized Tr portet of Cas d Gas (] of Ory Gas (] Address (Give address (0 which approved copy of tAis form is o be sent)
|

; T . " Twp. B . ‘Wh

| 1f well produces oil or liquids, ,Unat ! 5“7 . wf?N . RQ.SW !s gas actually connected? ) ¥hen

| give iccation of tanks. ! D : : ) 1

1f this production is commingied with that {from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE aLc NSEHOVS;U%IPN DIVISION
Rlsts}

! hereby certufy chat the rules and regulations of the Oil Conservation Division have APPROVED .19
been complied with and thart the information given is true and complete to the best of )
mv knowiedge and beiief. 8y ’ > 2 ‘¥
TITLE SU Xy 4 T OFL CT‘ 8 -
& This form is to be f(iled In complisnce with muL Z 1104,
& PR If this is s requeat for silowable for a newly drilled or deepened
(S_A'cu_u ] ﬁ; WU well, this {orm must be sccompanied by a tabulation of the deviation
P uction Administrator tests tsken on the weil lo accordance with AULL 111,
(Title; All sections of this form must be filled out compietsly for allowe

sbie on new and recompleted wells.

August 22, 1988

Fill out only Sections !, . I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-i04 must be filed for each pool In multiply
comoleted wella,

(Dace). -




