STATE OF NEW MEXICD
ENERGY ang MINERALS DEPARTMENT

0. o0 coPice seCitve

“~:’:'::"""°' OIL CONSERVATION DIVISION
vy P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501

LAMD QFFICE

TaausronTEn [2'C i "d
Sas REQUEST FOR ALLOWABLE y )
OPEIRATOR AND A 8"
lx TooNATion orvien AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0137; ' J 1‘{
.Op-vclu
American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) tor tiling (Check proper box) Cther (Plesse expiain}
D New Wetl Chanqge in Transporter of:
D_ Aecompistion Q1 Dry Gas
@ Change in OQwnership Castinghead Gas Condensate

‘.'ng"_';';" _"_‘ :7:::?:3.'::.::" Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.]| Pooi Name, Inciuding Formation Kind of Lease Lecae No.
Hospah Sand Unit 19 HOSpah Upper Sand Stats, Federal or Fee Fee
Location
Unit Letter 0 H Feet From The Line and Feet From The
Line of Section 36 Township 18N Range oW , NMPM, MCKinley County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N > R d A roved
Name of Authorized Transposter of Oll @ or Condensate D Address (GB‘(’)‘X“ ress :o wi lj- app! gvc Igy oﬁth for§.7|4(fje senc)

Ciniza Pipeline P. O. 7,

Name of Authorized Transporter of Cantngnead GcsD ot Ory Gas (] Address (Cive address to which approved copy of tAts form is 50 be sent)

TUnat , Sec. f Twe. Rq'. !s g3s actuaily connected? , When

{! wel] produces oil or iiquids, '
qive locotion of tankas. B ' 1 1 17N oW 1

1 i -

1f this production is commingled with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CD%EV?EIQ%@IVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPRQVED .19
been complied with and that the information given is true and complete to the best of d“‘/

my knowledge and belief. By ?-—J‘ )

+irLe __ SUPERVISION DISTRICT #3 )

é % This form is to be flled in compliance with RULZ 1104,
If this is a requeat {or ailowable for & newly drilled or deepened

ﬂ (Sicu:wyl Roy Quj_roga well, this {orm must be sccompanied by s tabulation of the daviation
. .. k 1} rd 1 .
product ion Administrator tests taken on the well in sccordance with auULZ 11
(Title) All sections of this form must be fliled out completely {or allows
Aug'ust 17’ 1988 able on new and recompieted wells.
Fill out only Sections I, II. II. end VI for changes of owner,
(Dace) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-i04 must be filed for each pool In multiply
comoleted wella.




