STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT
: Form C.104
*0. 8¢ te%ia0 sesEIvee Revised 10-01-78
DISTRIBUT 10 Forl 060183
o OIL CONSERVATION DIVISION Poge )
rice P O. BOX 20488 !:% s
u.s.a.. SANTA FE, NEW MEXICO 87501 '
LAND OFPiCE
TAANSPORTRER :"’ !
as
PrTYTr REQUEST FOR ALLOWABLE
FAONATION OFFICR AND .
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS w; o
-ommu -~ i —
American Exploration Company e o
Address
2100 RepublicBank Center, Houston, Texas 77002
eeson(s) tor filing (Check proper box) Qther (Please expiain;
D Neow Weli Chenge in Tronsporter of:
Recompietion o]t Dry Gas
Change In Qwnership Casinghead Gas Condensate

If change of ownership give neme o561 Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No. |
Hospah Sand Unit 13 Hospah Upper Sand State, Federal or Fee I €€ ’
Location o
Unit Letter X F : _ Fest From The ( Line and Feet From The l
Line of Seciion 1 Township ]_7N Ronge oW , NMPM, McKi_nley County }

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Neme of Authorized Trunsporster of Oif or Condensats D Address (Give addrers to which approved tAis, form 4 sent) j
CiniZa-Riwetzne D. 0. Box 1887, Bloomtiefd” WHg7ats |

Name of Authorized Transporter of Casinghead Gas Q ot Dty Gas (] Address (Cive address to which approved copy of thts form is (o be senc) '
Y N T~ wp. i N wWh i

!t well produces oil or liquids, et  See ,Twp. _  Rae I8 938 actuaily connected? | When ,
qive location of tanks. : B : 1 : 17N 9W : i

If this production is commingied with that f[rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

! hereby ceruify that the rules and reguiations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complere to the best of
my knowledge and belief. sy T 4N

-

. Nt 6
TITLE _SURERVISIONTICTRICT # % .

This form is to be filed in complisnce with myL g 1104,
If this is & requeat for allowabls for & asewly drilled or deepened

(Signatwe) Kby Quj roga weil, this form must be accompaenied by a tabulation of the deviation
. o tests taken on the weil ln accordance with ayLx 111,
Praduction Administrator
(Tisley ol All ueuon; of uu-lr:r: uul‘:.bo filled out completely for allowe
¢ on new and recompie wella,
gust 17, 1988 ‘
Au ! Fill out only Sections 1, II, I, ana VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-.104 must be (iled for each pool in multiply
comoleted wells.




