STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 8¢ cosice eCEIVES Revised 10-01-78
OISTRIBUT ION F 060183
I OIL CONSERVATION DIVISION D) » Adiiand
T e P. O. BOX 2088 Ay e
weoa. SANTA FE, NEW MEXICO 87501 i %
LAND OFricR »
TRANSPOATEN on.
SAs VT

— REQUEST Fi’:« DALLOWABLE Y <o
—onTiongence AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢ C(:; Ae

American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) lor tiling (Check proper box) Other (Please expiain)
New Watl Change 1n Tt ter of:
D Recompietion on Dry Gas
m Change in Cwnership Casinghead Gas Condensaate

" { i i . . ) -
m:"::::.:. ::'::::';:_'l;‘::n::“' Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 78:

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation Kind of Leass Lecae No.
Hospah Sand Unit 7 Hospah Upper Sand State, Federal or Fee State 226
Location /
Unit Letter /f\/ : m Feet From The North Line and 3387 Feet From The East
Line of Sectton 36 Township 18N Aange oW , NMPM, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of 'Au(hon:o.d Tmu'uponn of Ol E or Condensate D A:]%'uu (f;wc addrgltééqfflugfpprov d ¢ eTaof (Ne#rmu to ér sent)

87413
Name of Authorized Transporter of Casingnead Gas (] ot Ory Gas (] Address (Cive address to which approved copy of tAis form is (0 de sent)
—— ~

T — > p— ——

Unit Sec. "Tw Rqe. |s 738 gctugily connected? when
1 {{ well produces o1l or liquids, ) ' WP e kb ! Y )
i

, give location of tanks. ! '3 18N ' 9W vt

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE aiL EQNSQ%V%N DIVISION
I hereby cerufy that the rules and reguiations of the Oil Conservation Division have || AP PROVED . 19
been complied with and that the information given is true and complete to the best of % ) W
my knowledge and beltef. ay ~At
+1r g SUPERVISION DISTRICT #3 .
é ; % This form is to be filed in complisnce with auLZ 1104,
If this is a requeat for allowabie for a uowly drifled or deepened
(Signatwe)} (Roy Qulroga weil, this form must be accompanied by a tabulation of the deviation
'Pr'ndn("tlon Admn‘n strator tests taken on the well in accordance with myLEK 119,
(Title) All sections of this form must be filled out completely for sllowe
A + 17, 1988 able cn new and recompieted wells.
Jus ! Fill out only Sections I, 1. I, and VI for changes of owner,
(Date) well name or ber, or tr porter, or other such change of condition.
Separate Forma C-104 must be filed for esch pool In multiply
comoleted weils.




