STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G.108
we. 00 taPice. veeEIvES @ &~ Revised 10-01-78
oL OIL CONSERVATION DIVISION i & e e
SaAMN [ 4 i}
PTIY] P.O. BOX 2088 J - A e
u.s.as. SANTA FE, NEW MEXICO 87501 N R
LAnO OPFICE g} A e s "*
TRANSFORTER |- G;a Tk
aas REQUEST FOR ALLOWABLE LA o
CPERATYOA AND % S .
I""""“’" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
Coararer —
2merican Exploration Campany
Address
2100 RepublicBank Center, Houston, Texas 77002
Reoson(s) for tiling {Check proper box) Other (Please expiain)
New Well Change in Transporter of:
D Aecompietion Qil D Dry Gas
@ Change In Qwnership Casinghead Gas D Condensate

If chenge of ownership give name . . .
and sddress of previous owner Tesoro Petroleim Corporation, 8700 Tesoro Drive, San Antonio, Texas 787

II. DESCRIPTION OF WELL AND LEASE

Leose Nams Well No.| Pool Namae, Incluaing Formation Xind oif Lease Lease No.
Santa Fe Railroad 41 HOSpah Lower Sand South State, Federal or Fee Fee
Locmien
West
Unit Letter D : 1000 Feet From The North Line and 1000 Feet Ftom The es
Line of Section 7 Township 17N Ranqe 8W . NMPM, MCKmley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl (XJ or Condensate [ Address (Give address to whisch approved copy of this form iz to be sent)
i Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413 3
i Name aof Authorized Transportet of Casingnhead Gas (] or Ory Gas (] Address (Give address 10 which approved copy of tAis form is (0 be sent)
.‘
: K . T wp. Rqe. wh
| It well produces oil or iiquids, , UrBt , Soc7 . w{m . qcsw is gas actugily connscted? \ en
| qive location of tanks. ! ' ! ) '

If this production is commingled 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 aiL QDé\EE@\/QUON DIVISION
v A
! heteby cerufy that the ruies and regulations of the Oil Conservation Division have (| APPROVED , 19
been comptied with and that che information given is true and complete to the best of ’Z N ‘} P
mv knowicdge and belief. 8y PO 14___5,

ritee SUPERVISIO .\;DLSTR.W# 3 )

)

This (orm is to be filed in complisnce with RULE 1104,

i If thin is & requeat for allowabie {or ¢ newly drilled or deepened
twre) Y WULIVSE well, this {orm must be accompanied by a tabulation of the deviation

P¥odudtion Administrator tests taken on the weil {n accordance with AULE 113,
- All sections of this form must be fllled out completely for allowe

{
22 1988(7-“ o4 sbie on new and recompleted weils.
Auqust ! Fill out only Sections 1, II. I, and VI [or changes of cwner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
comoieted wells.




