STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G106
0. 00 cOPCO. BRCEIvRE Revised 10-01-78
___outReuTion OIL CONSERVATION DIVISION ooy 00183
ey P. 0. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LAND OFPFICHE
TRANSPONTYER o
Sas REQUEST FOR ALLOWABLE
OrERATON AND
I"""‘""’" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
American Exploration Company !
Address |
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) tor filing (Check proper box ) Other (Please expiain, —
New Well Change in Transporter of: i
D Recompietion B Qi D Ory Gas |
@ Change in Ownership Casingheod Gas D Condensate i

If change of ownership give name . . .
and address of previous owner Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio. Texas 78°

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, [nciuding Formation Kind of Lease Leane No.
Santa Fe Railroad 16 Hospah Dakota State, Federal or Fee  F'op
Loecation .
C 330 North 2310 West
Unit Letter : Feet From The Line and Feet From The
Line of Section 7 Township 17N Ranqe 8W . NMPM, MCKmley County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; {{ wei! produces oil or liquids,

! qgive iocotion of tanks. : D :L 7 I 17N 18“\7

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

] Name of Authorized Transporter of Ofl @ or Condenaate G Adgress (Give aadress (o wAich approved copy of this jorm iz to be sent, i
f Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413 ;
{ Name of Authortzed Transporter of Cosinghead Gas (] ot Dry Gas i Address (Cive address to whAicA approved copy of tAts form is to be sent) i
| |
1

; ITUnn , See. ' Twe. Rqe. Is g3s actuaily conneciea? , ¥hen I

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

V1. CERTIFICATE OF COMPLIANCE oL CDgEEHVATION DIVISION
 hereby cerufy chat the rules and regulauons of the Oil Conservation Divi;ion have || APPROVED P 0 9 1988 . 19
‘;cv:x; :::I(:g;c: ::21 ;:g:{fvm the information given is true and complete to the best of oy 3~/L > d‘ BZ
TITLE §UPERVISION DISTRICT £ 3
This {orm is to be filed in compllance with RULEZ 1104,

If this is & request for silowable for a sewly drilled or deepened

Siqne wﬁ 4 EEEEEE weil, this form must be accompanied by a tabulation of the deviation
P¥oduction Admm:.stra- oxX tests taken on the well in accordance with AuULZ 111,
(T“‘.-) - = All sections of this form must be fllled out completely for allowe
A + 22 1988 ° Lo, - able on new and recompieted wells.
ugus z — Fill out only Secticns 1. II. I, end VI for changes of owner,
(Date/ - b ; FAE NG well name or number, or tranaporter, or other such change of condition.

~ L - Sepsrate Forma C.104 must be flled for each pool in multipiy
- ’ comoleted wells.



