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I

REQUEST FOR ALLOWASBLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Imerican Exploration Company

Address

2100 RepublicBank Center, Houston, Texas 77002

HReason(s) for liling (Check proper box}

[ sew wei

D Recompietion
@v Change in Qwnership

Change in Transporter of:

8 ot

Castnghead Gas

-

Condensacte

QOther (Please expiain)

]
|
Ory Gas '
|

1t ch ( hip g , .
and address 2?':.'13.33.'2'.7,2,'"' Tesoro Petroleim Corporation, 8700 Tesoro Drive, San Antonio, Texas 78:
II. DESCRIPTION OF WELL AND LEASE 0. i .37 by o0 ooy h-
_ease Name Weil No.| Pool Name, Inciuding Formaiion L. | Kind of Leass Lease No.
oo e « -
Santa Fe Rallroad 24 HOSpa_h I‘&éf Sa_nd ] D OR ‘;r State, Federal or Fee Fee
Location:
Unit Letter ___ 1335 Feet From The ___NOYth _Line ana 1325 Feet From The West
Line of Seciton 7 Township 17N RAanqe 8W , NMPM, MCKmley County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tranaporter of Oll [(XJ or Candenscte (]

Addsess (Give address (0 which approved copy of this form is to be sent) l

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

~a -

et ‘
TName of Authortzed Transporter of Casingnead Gas (] or Ory Gas ] Address (Give address to which approved copy of thig form is to be sent) |
! J
: B , See. ' Twe. ‘Age. Is gas actually connectea? , When N 1
' 1{ weli produces oil or iiquids, ' ' 0 l
! qive location of tanks. ! v 7 ' 17N L8W '

If this production is comminglied with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

" hereby cerufv that the rules and regulations of the Oil Conservation Division have
heen complied with and that the informarion given is true and complete to the best of
nv knowicdge and belief.

o Choime

/ (Sunmwc)ﬂ
p¥oductfon Administrator
Auqust 22, 1988

(Title)
(Date)

give commingling order number:

QiL CDI\QEFFMQ’QOBE@JV!SION

APPROVED A P ,
LYV EDII S /P

SUPERVISION DISTRICT #3

-hd

TITLE

This f{orm is to be filed In compliance with mULE 1104,

If this is & request for nilowable for a newly drilled or despened
waell, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in sccordance with ayLL 111,

All sections of this form must be fllled out compietely for allows
able on new and recompieted weils.

Fill out only Sections 1, I, I, snd VI for changes of awner,
well name or number, or tranaporter, or other sauch change of condition.

Sepsrate Forms C-104 must be flled for each pool in muitiply

comoleted wells.



