STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

OISTRIGUY IOM

. Format 08-01-83
e OIL CONSERVATION DIVISION Page 1
IR P. 0. 8O X 2088
u.5.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE .
TRausronTen (I o
Jas REQUEST FOR ALLOWABLE Tl
OPERATOR AND RS SR
FACRATION OF o
l[ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Gy e
;)p«mu — "; e
American Exploration Company WoE g L
Address a2
2100 RepublicBank Center, Houston, Texas 77002
esson(s) tor tiling (Check proper dox) Other (Please expiain)
D New Well Chanqe in Transporier of:
D_ Aecompietion ol Dry Gas
@ Change in Qwnership Castinghead Cas Condensate
If chenge of ownership give name : . . .
and sddress of previous owner Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 78.
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
Hospah Sand Unit 5 Hospah Upper Sand State, Fedaral or Fee L €€
Location
Unit Letter C [ Feet From The - Line and . Feet From The
Line of Section 1 Township 17N Range W . NMPM, McKJ'_nley County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ofl or Condensate D Address (Give address to wAschA cppmv_ed €opy of this jorm is to be sent)
Cinirs—Pipoiine P. O. Box 1887, Bloomfield, New Mexico 87413
Nnm'o of ;m;m“‘ Transporter of Castngnead Gas () or Ory Gas {_] Address (Cive address to which approved copy of tAts form is (0 be sent)
i Uit , Sec. T Twe. ' Rqe. Is gas actuaily connected? When
{ {1 well prod oil or jiquid ' ' ‘ t
! qive location of tanks. ,I B ! 1 ; 17N’ 9W 'L
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE QiL C%ﬁﬁgﬁ%msmm
I hereby cerufy chat the rules and regulacions of the Qil Conservation Division have || APPROVED 9 .19
Seen compiied with and that the informacon given is true and complete to the best of j © A )
my knowledge and beiief. ay
ONDISTRICT #3 .
TITLE SUPERVISI
&/y W This form is to be flled In compliance with auL Z 1104,
e z - If this is a requeat for ailowable for a aewly drilled or deepened
0 {.Suucuny Roy Qulroga well, this form must be accompanied by a tabulation of the deviation
Pradhict ion Administrator tests taken on the weil in accordance with myLE 111,
(Title) . All ucuon; of this ler: uun: be {llled out completely for allows
1988 able on new and recompiet wells.
AU.'._.} t 17' Fill out only Secttons I, I, III, and VI for changes of awner,
(Date) wall name or number, or transporter, or other such change of condition.
Separate Forma C-104 must be filed for each pool in multiply
comoleted welils.




