STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 COPIcn RS Ivae Revisea 10-01-78
RCIOL LT OIL CONSERVATION DIVISION bone ca0183
P P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LANMD QFFiICE
TRANSFORTER o
aas
T REQUEST FOR ALLOWABLE
PROAATION QrrcE ANO
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)”'.lﬂ
American Exploration Campany
Address

2100 RepublicBank Center, Houston, Texas 77002

Heason(s) for tiling (Check proper boz)
New Wealil

D Aecompietion
Change in Ownership

Chanqe tn Transporter of:
Qi
Casinqhead Gas

-

Ory Gas

Condensate

Other (Please expiain)

S N

If change of ownership give name
and eddress of previous owner

Tesoro Petroleum Corporation. 8700 Tesoro Drive. San Antonio, Texas 782

II. DESCRIPTION OF WELL AND LEASE

Lease Nasw Well No. | Pool Name, Inciuding Formation Kind of Lease Lecss No.
Santa Fe Railroad "B" 37 OSpa.h Upper Sand Ext. State, Federal or Fee Fee

Location M 330 West 890 South O
Unit Letter Feeot From The Line and Feet From The
Line of Section D Township 17N Ranqe 8W , NMPM, MCanley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Trunsporter of Ofl 4]

or Condensate ]
‘ Ciniza Pipeline

Address (Give aadress o which approved copy of tAis form is (o be senc) |

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

; Name of Authorized Transporter of Casingnead Gas (] or Ory Gas [} Address (Give address to wAicA approved €opy of tAis form is to be sent) ;

| |

' ! " Twp. ' . y y

| I well produces otl or liquida, , Untt (Ses.  [Twe. Rqe I8 933 actuaily connecrea? | When ’
! 1 1 !

! qJive iocotion of tanks. LT, ! 5 ) 17N : 8W !

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I 'hereby cerufy chat the rules and reguiations of the Oil Conservacion Division have

5een complied with and that the information given is true and complete to the best of
Ty knowiedge and belief.

ARE I

y (Signaswe) ﬂROY Qulroga

Droductiaon 2 strator
(Tiile 5 ;?§ Virad
August 22, 1P8% (- ™ .

(Dad¥ iy - RN

OlL CONFERVATIGN. QIVISION

APPROVEDz 5 i/ .19
By :

SUPERVISION DISTRICT # 3
TITLE

This form is to be filed in compliance with auLZ 1104,

If this is a request for allowable for a newly drilled of deepened
well, this form must be sccompanied by a tabulation of the deviation
tssts taken oa the well in accordance with RULE 113,

All sections of this form must be fliled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, II, IO, ana V1 for changee of owner,
well name or number, or transporter, or other such change of condition.

Ly

Separate Forms C.104 must be flled for each pooi in multiply
comojsted weila.



