STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
ee. 00 t0CI00. 050 IvE0 Revised 10-01-78
ouTamuTion OIL CONSERVATION DIVISION Foony o0res
tAmvTA FE
— P. 0. BOX 2083 . 7
ceoa SANTA FE, NEW MEXICO 87501 AR
LAND OF FICE r ,, ;
tnanssonren (-2 R ‘
348 REQUEST FOR ALLOWABLE STy Lot

orPERATOR AND R T RN F
PAORATION GPFICE

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LT

Operater

American Exploration Company
Address
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) for liling (Check proper box) Qther (Please expian)
D New Woll Chanqe in Transporter of:
D Aecompietion Qil D Ory Gas
l@ Change in Ownership Castinghead Gas D Condensate
i ch ( hi i .
and address :7;::1;::';::0::“. Tesoro Petrolenm Corporation, 8700 Tesorg Drive, San Antoniq, Texas 787
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pooi Name, Inciuding Formation 4 . Kind of Lease Lecse No.
Santa Fe Railroad 9 Hospah South J“blew-eﬂr }T 1 1\/""‘“ 5 | State, Federal or Fee Fee
Location ki
Unit Lettes I ; 1650 rFeet From The North tine ans 1650 Feet From The West
—
Line of Section 7 Township 17N Range 8w . NMPM, D'CKlnley County

III. DESIGNATION OF TRANSPORTER OF OfL. AND NATURAL GAS

: " Unit Sec. Y Twe. "Rqe. is g3s actudily connected? When . . -
¢ {{ well produces oil or liquids, M ! A 9 9 . ! -

| qive location of tanks. "' D v , 17N ' 8w

L i

J

i

! Nome of Authorized Transporter of Ol O ot Candensate (] Address (Give aadress to wAich approved copy of this form iz 1o be sent) ]
! Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413 !
i Name of Authorized Transporter of Casingnead Gas () or Ory Gas (] Addrees (Give address to wAich approved copy of this form is to be sent) '
‘ |

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE aiL C%’ﬁf'ﬁvg“ﬁﬁé DIVISION

! hereby cernify that the rules and regulauons of the Oil Conservation Division have APPROVED 'y , 19

seen complied with and that the information given is true and complete to the best of ) ) Sé: /
mv knowiedge and beilef. 8y &-

T1TLe _ _SUPERVISION DISTRICT #3 .

This form is to be filed in compiiance with muUL £ 1104,

If this ils a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tesuts taken on the weil ln accordance with RULEK 111,

All sections of this form must be filled out compietely for allowe

22 1988“‘“‘” sble on new and recompieted weila.
AuguSt ! Fill out only Sections I, II. I, end 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 pool in multipiy
comoieted weils.




