STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 84 (otisn Setitvae Revised 10-01-78
DISTAIBUT 108 Format 06-01-83
——— OIL CONSERVATION DIVISION Page 1
e P.O. BOX 2088 -,
u.8.0.8. SANTA FE, NEW MEXICO 87501 "
LANO OFFICR
Tramsronren (2%
9as REQUEST FOR ALLOWABLE
OPENATOR 4
PAORATON OPFICR AND P
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E,
Oparaior — ,
American Exploration Company e
Address
2100 RepublicBank Center, Houston, Texas 77002
esson(s) tor tiling (Check proper box) Cther (Please expiain)
D New Weil Chanqe in Transporter of:
RAecompietion Qu Oty Gas
Change in OQwnership Casinghead Gas Condensate

If change of ownership give nsme o610 Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828¢

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.; Pool Name, Inciuding Formation | Kind of _ease Lease No. |
HOSpa.h Sand Unit 15 HOSpa_h Upper Sand. LSIG". Federal or Fee LCC ‘
Location —
Unit Letter N : - 2) [ Feet From The 5 Line and </ 590 Feet From The 4‘[\/ I
Line of Section 36 Townahip 18N Ranqe oW , NMPM, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qll @ or Condensate (] Asdress (Give address o wAich approved copy of tAts jorm is (o be senc) W
Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
Name of Authorized Transporter of Castnghead Gas ) or Ory Gas [_] Address (Cive address (o which approved copy of fAis form is t0 be sent) ’
™ T -, T n
| 1f well produces ot o liquids, , Uant , Sec. | Twe. . Rqe. is q3s actuaily connected? ,'NP:.en . 1’
! qive location of tanks. : R : 1 1 17N oW 1 B e Loy o Y N |

1 this production is commingied with that from any other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby cerufy chat the rules and regulations of the Oil Conservation Division have APPROVED Auﬁ 2 6 1QR8 .19
5een complied with and that the information given is true and complete to the best of

my knowiledge and belief. BY - pd

.

Z T —SURERVISIONDISTRICT o —
LY 3
- UK

This form ie to be filed in compllance with muL g 1104,

If this s a request {or silowable for & newly drilled or deepened

U/ (Signacwre) Cﬁoy Quiroga weil, this {orm muat be accompanied by s tabulation of the deviation
. AGmini tak th R
Praduct ion inistrator tests taken on the well in sccordance with AuLg 11}
Tiele) All sections of this form must be fllied out compietely for allowe

August 17 1988 f able on new and recompieted wells.
! Fill out only Sections 1, 11, IO, snd VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each poel in multiply
comojeted wells.




