STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

LAND OFFICR

Form C.104
ve. 8¢ coPire sectivae Revisea 10-01-78
—oaineuTion OIL CONSERVATION DIVISION i paaey EOE
v P. O. BOX 2088
u.8.a.8. SANTA FE, NEW MEXICO 87501

TRansronTEA |-
348 REQUEST FOR ALLOWASBLE rry

OPERATOR g’ 5

FAORATION OFFICE AND R -
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Omu j

American Exploration Company
Address

2100 RepublicBank Center, Houston, Texas 77002

Heeson(s) lor tiling (Check proper box)

Other (Please expiain;

New Wetl Chanqe in Tranaporier of:
Recomspietion Qil Dry Gas
Change in Qwwnership Casinghead Cas Condensate

If chenge of ownership give name
and eddress of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No. | Pool Name, Including Formation | Kind of Lease Lease No. |
Hospah Sand Unlt 22 Hospah Upper Sand State, Federal ar Fee Fee ‘
Location K
Unit Letier C . Feet From The - Line and - Feet From The {
Line of Section 1 Township 17N Range oW , NMPM, MCKlnley County J

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oll @ or Condensate ()

Address (Give address to wAscA approved copy of this jorm is to be sent)

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

Cind ine
Name of Authortzed Transporter of Casingnead Gas G ot Ory Gas (] Address (Give address to whAich approved copy of tAis form is o be sent)
; ' . T Twe. ‘Rqe. 1 1 ed wh
| 1f wel! produces oil or liquids, , untt | Sec , L ,qe 8 933 actually connected? : en
] 1
| give iocation of tanks. N B : 1 | 17N . 9W !

I this production is commingied with that {rom any other lesse or pool, give commingling order number:

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

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knowiedge and belief.

; ﬂ (Sigghture) Roy Quiroga

Production Administrator

(Title)
August 17, 1988

(Date)

oL W?W @%emw .
e

APPROVE
sy ‘f;";ﬁ->‘

SUPERVISION DISTRICT R 9
TITLE

This form is to be filed in compliance with myL £ 1104,

If this is a request for allowable for & aewiy drilled or deepened
well, this form muat be accompenied by a tabulation of the deviation
teets taken on the well in sccordance with RULE 1119,

All sections of this form must be filled out compietely for sllowe
able on new and recompieted wells.

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

Separate Forms C-104 must be filed for each poel in multiply
comoleted wells.



