STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
*e. 00 ¢OPItE. EtEIVES Aevised 10-01-78

__ouramuion OIL CONSERVATION DIVISION Sl iadan
T P. O. BOX 2088

u.s.a.8. SANTA FE, NEW MEXIiCO 87501

LAND OFFICE

TRANSPORTER on

aas REQUEST FOR ALLOWABLE

OPERATOR AND
1 TomATipn e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oﬂ'.‘“

American Exploration Company
Address

2100 RepublicBank Center, Houston, Texas 77002

Reason(s) tor {iling (Check proper box; Other (Please explain)
D New Well Chanqe in Transporter of:

D Recompietion Qi % Ory Gas

@ Change in Qwnershtp Casinghead Gas Cordenszate

If change of ownership give name . . . 3
and sddress of previous owner ___T2SOTQ Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 787

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, |nciuaing Formation Kind of Lecse Leass No.
Santa Fe Railroad 4 Hospah Lower Send South State, Federai or Fes  Fee
Location
West
Unit Letter C : 330 Fest From The North Line and 1650 Feet From The
Line of Section 7 Township 17N Range 8w . NMPM, N[CKmley Caounty

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name o Authorized Tranaposter of Oll @ or Condensate (:J Address (Give aadress (o which approved copy of this form is to be sent)
Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
| Name of Authorized Transporter of Castngnead Gas (]  or Ory Gas ]

Address (Cive address to wAicA approved copy of this form is 10 be sent)

i il prod i liquida "Unist , See. ' Twp. ' Rge. Is gqas actually connected? , When
' wel] produces oll or . ' . '
i give location of tanks. : D : 7 : 17N : 8w :
If 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 aiL Cogﬁﬁ%ﬂ@é?wsmm
! hereby cerufy that the ruies and reguiations ot the Oil Conservation Division have || APPROVED A , 19
been complied with and that the informaton given is true and complese to the best of ‘2 © A > W
-2 4 :

mv knowledge and beiief.

Q J
TITLE ‘SUPERVI.:IOI\ DISTRICT #3
This form is to be {iled in compliance with RUL E Y104,

If thie i{s & requeat for silowabla for & sewiy drilled or deepened
weil, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with myL K 111,

All sections of this form must be fliled out completely for sijowe

22 1988(T‘8 (BN;{\ U o able on new and recompisted weils,
August ’ e Se . Fill out only Sections I, I, II, and VI for changee of owner,
well name or number, or transporter, or other auch change of condition,

(Dace s ~ [ ,

.."’:"' : Sepsrate Forms C-104 must be (iled for each pooi in multiply
‘ ‘?;3; ‘”’jf;, comoleted wells.



