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TRANSPORTYEN o Sas i 4 5’? ii"“"}
sas REQUEST FOR ALLOWABLE . i
orgRaTOR AND R Pl
PROAATION OFFICE ? :

I

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢

Cperator

American Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

Reeson(s) for liling (Check proper box)
Chanqe in Tranaportee of:

8 ou

Casinghead Gas

New Weil

D Recompietion
Change In Qwnership

m

Dty Gas

Condenaate

Other (Please expiain)

If chenge of ownership give nece
and address of previous owner

Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7€

II. DESCRIPTION OF WELL AND LEASE
Lsase Name nan Well No. | Pool Name, Inciuding Formation Kind of {ease Lease No.
Santa Fe Railroad 76 | Hospah Lower Sand South State, Fedaerat or Fee L CE
Locatien
660 South 825 East
Unit Letter Feet From The Line anda Feet From The
Line of Section 1 Township 17N Range 9W , NMPM, MCKmley County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate [

Ciniza Pipeline

Address (Give address to which approved copy of this form is 1o be sent)

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

Name of Authorized Transporter of Casinghead Gas (]  or Oty Gas (]

Address (Give address to which approved copy of tAts form 13 0 be zenc)

"Twp.

' Rqe.

oW

T Sec.
I{ well produces oil or liquids, , Ut ¢ oo ! ¢
1 1

. B 1 1N

; Naeme of Authorized Transporter of Qll (]
|

!

? qJive iocation of tanks.

Is @33 actually connected? , When

o

If this production is commingled with that {rom any other lesse or pool, give commungling order number:

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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and thac the informarion given is true and complete to the best of
my knowiledge and belief.

B G,

Vi (Signawe;(/ ROy Quiroga
Production Administrator
(Tl
August 22, 198!

(Date)

QIL C%%Vg&'ﬁ@\é DIVISION

APPROVED £ « 19
oy 2ird> L
TLE SUPERVISION DISTRICT #3 i

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

If this la a request for allowable for s aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests tsken on the well {n eccordance with myLZ 111.

All sections of this form must be fllled out completely {or allowe
sble on new and recompieted weils.

Fill out only Sections I, II. [, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each posl In multiply
comoieted weils.



