STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
9. 0¢ coPise Se¢ttvee R:wsod ‘100‘01'78
OtTRIBUY 10N Form.
P OIL CONSERVATION DIVISION pomat 080183
riLe P.O. BOX 2088 -
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE o
TRANSPORTYEN o @ N h
R T REQUEST FOR ALLOWABLE il
PRORATION OF P ICK AND - '
[ —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ce, T E
. — <,
American Exploration Company ]
Addreas

or filing (Check proper box)
Py

D New Weil 9

Recompietion B ou

Change in Qwnershtp Casinghead Gas

ter of:

inTe

d

2100 RepublicBank Center, Houston, Texas 77002
oson(s

Dry Gas

Condenaate

Other (Please expiain)

If chenge of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND SE
Legse Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Hospah Sand Unit 24 Hospah Upper Sand State, Federai or Fee L €€
Location 15 S ) Is) 5/_8/-'\ !
Unit Letter G Feet From The North Line and % Feet From The Fast
Line of Section 1 Township 17N Range 9W » NMPM, MCKinley County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ol or Condensate D Address (Give address to which approved copy of tAis jorm i3 t0 be senc)

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

Ciniza—Rapeline
Name of Autharized Tranaparter of Casinghead Gas () or Ory Gas [} Address (Give address to which approved copy of tAts form is 10 be sent)
! . TTws.  Rge. Whent -~
If well produces oil or liquids, , Unat ) Sec , LR , Rqe I8 gas actuaily connected? ; When
qtve locotion of tanka. : B : l : 17N ' 9W |

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

! hereby cerify thac the ruies and regulations of the Qil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowiedge and belief.

i

Production Administrator
(Title)

August 17, 1988
(Date/

ol C%ﬁ;&%\g:’li% DIVISION

APP.OVEQ - , 19
aY 1““ L >' .
Ti7g _ SUPERVISION DISTRICT # 8 .

This form is to be filed in compliances with myLZ 1104,

If this s & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with myLEK 111,

All sections of this form must be fllled out completely f{or allowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



