STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
| ee. o0 tericn.nettrvne Revised 10-01.78
|__ooraeurion OIL CONSERVATION DIVISION Sty
e P. O. BOX 20838
u.s.a.s. SANTA FE, NEW MEXICO 87501 oy :
LAND OFFICE - 4 Tty e
TaausronTER (2% vl I e
one REQUEST FOR ALLOWABLE .
orCRATOR ;o
PACRATYION OFF ICK AND L TR .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o Y ’grﬁ
oeraver e :
American Exploration Campany :
Address {
2100 RepublicBank Center, Houston, Texas 77002 |
Reason(s) for tiling (Check proper box) | Other (Please expiains
New Well Chanqe in Transporter of: : t
D Recompietion o] Ory Gas |
Change in Qwnership Castinqghead Gas Condsnaate J

If change of ownership give nane . ,
and sddress of previous owner Tesoro Petroleim Corporation, 8700 Tesoro Drive, San Antonio. Texas 78°

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Inciuding Formation XKind of Lease Lecae No.
Santa Fe Railroad 15 [Hospah ILower Sand South Stote, Federal or Fee  Fag !
Loeation
E 290 West 1650 North
Unit Letter : Feet From The Line and Feet From The
Line of Secttion Township 17N Ranqe 8W . NMPM, McKJ_nley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oll [ X or Condensate (] Adacess (Give addrezs to which approved copy of this form iz to be sent)
, Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
] Name ol Authortzed ?:cnlmn« of Casingnead Gas (] or Ory Gas G Address (Give address 10 wAsch approved copy of tAls form is 50 be sent)
i
i
3 1t well produces ofl or iquida, | Unit , See, "Twp.  Rqe, Is gas actuaily connected? | When
! give locotion of tonks. ! D ! 7 ';17N ' 8W :

1f 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 oL cONBeAYA8 Divisian
I hereby cerufy that the rules and reguiations of the Oii Conservation Division have APPROV!% AN /\/J pd , 19
keen complicd with and thar the information given is true and complete to the best of - 7 W

mv knowledge and belief.

BY
SUPERVISION DISIRICT # 8

TITLE

This {orm is to be filed in complilance with muL Z 110a.

- PN 1f this i{s a request for allowable {or & newiy drilled or deepened
) (S'tl'l'ﬂl-", Y WHLIELE well, this form must be sccompanied by a tabulation of the deviation

P uctién Administrator tests taken on the well ln accordance with AULX 111,
(Title) All sections of this form must be fllied out completely for allowe

able on new and recompieted weils,

1988
August 22, Fill out only Sections I, 1. I, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comojeted wells.




