STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
ve. o0 torien. RetLIvee d ) Revised 10-01-78

o OIL CONSERVATION DIVISION ;= [omaoeorss
ﬁcgz P.O. BOX 2088 \ ’
[Ga.as. SANTA FE, NEW MEXICO 87501 "

LANO OFFICE

TRANSFPOATER o é';

22 REQUEST FOR ALLOWABLE L
SPEIRATON AND -
PACAATION OFFICE

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @

Cperator
American Exploration Company
Address '
2100 RepublicBank Center, Houston, Texas 77002 f
Reason(s) for {iling (Check proper bozx) Other (Please expiain) j
New Well Chanqe in Transporter of: : {
D Recompietion (o]} D Dry Gas
Change in OQwnership Casinghead Gas D Condensate i

If chenge of ownership give name . . .
and address of previous owner Tesoro Petroleim Corporation, 8700 Tesora Drive. San Antonio, Texas 78]

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuaing Formattion Kind of Lease Lecss No.
Santa Fe Railroad 40 ospah Iower Sand South State, Federal or Fee  Fop

Location
Unit Letter _ I 1440 Feet From The NOYth Line and 420 Feet From The West
Line of Seciion 7 Townahip 17N Range 8‘7\7 , NMPM, McKlnley County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol [E or Condensate D Adaress (Give address to which approved copy of this form is t0 be senc) i
e . . . |
i Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
| Name of Authortzed Transporter of Casingnead Gas (]  or Ory Gas {_] | Addrees (Give address 10 wAich approved copy of tAis form i3 to be sent)
| |
h T ) Y ’ \
| f well produces ail or Liquids, , Unit , See. ' Twe. 'an. Is 933 actuaily connected? | When
| give iocation af tanks. D ' 7 ¢ 17N 8W !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Qi CgEﬁEﬁ‘gQTé%lg DIVISION

! hereby cerufy thac the ruies and reguiations of the Oil Conservation Division have APPROVED A .

been compiied with and that the information given ts true and compiere to the best of , /

mv knowledge and beitef. By %,,J— >‘ /
\ NDISTRICT # 3 )

r1rLe _ SUPERVISION DI i

/ 2
é] ~ This form is to be filed In compiiancs with AULE 1104,

If this is & request for silowable for o newly drilled or deepened

ﬂ (S.l'ln'-luﬂl ROy Qurroes well, this form must be sccompanied by s tabulation of the deviation
P uction Administrator tests taken on the well in accordance with AauULZ 113,
Title) All sections of this form must be filled oyt completely for ailowe
A st 22. 1988 able on new and recouipieted weils.
ugu ’ Fill out only Sections 1, II. IlI, and VI for changes of owner,
(Date) well name or number, or tranaporter, or other such chenge of condition.

Separate Forms C-104 must be filed for sach pool in muitiply
comuoieted wellas.




