STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT SG 104
*e. 20 torica Seciven &%ﬁ 19:“;1‘7’
OISTRIGUT 10N yohat 064143
YvTra OIL CONSERVATION DIVISION Pogh 1 s
e P. 0. BOX 2088 )
u.9.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE 2
TaaussonTER [t A o
hdand REQUEST FOR ALLOWABLE

QOPERATOA ND
FPRORATION OFFICK A

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

1.
Operator

American Exploration Company
Address

2100 RepublicBank Center, Houston, Texas 77002

esson(s) lor tiling (Check proper box) Other (Please expian)
D New Weti Change in Transporter of:
‘ Recompletion Qil Dry Gas
Change in Qwnership Casinghead Cas Condensate

’.‘":"_':;'. :: ::';::::‘;:‘3‘9‘:“::“' Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Tex. 7828€

II. DESCRIPTION OF WELL AND LEASE

Leacse Name . Weil No.| Pool Name, [nciuding Formation Kind of Lease Lease No.
Hospah Sand Unit gg | Hospah Upper Sand State, Federal or Fee €€
Location
Unit Letter 0 : 1260 Feet From The South Line and 2020 Feet From The East
Line of Seciton 36 Townahtp 18N Range 9w , NMPM, MCKJ_nley County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Tranaposter of Otl m or Condensate D Addrens (Give address (o wAich approved copy of tAis form iz 10 be sent) I
Ciniza Pipeline P. O. Blx 1887, Bloamfield, N.M. 87413
Name of Authorized ﬁcnlponu ot Casinghead Gas G ot Dry Gas (] Addreas (Give address to which approved copy of tAis form is to be sent,
TUnat Seec. T Twep. ‘Rge. is gas actually connecied? When - i
we u 1 i ds, ' ! . ' t g
L‘lvo :;:m::l- ;lnk:’. tquide ! B ' 1 ; 17N ' oW ; ’

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

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSER&IATION DIVISION

I hereby cerufy that the rules and regulations of the Qil Conservation Division have {| APPROVED AUG 2 1988 , 19
been complied wich and thac the information given is true and complete to the best of

my knowledge and belief. 8y 1 A )

TiTLe SIUPFRVISTONDISTRICT #3 -
%/ < This form is to be {iled in compliance with myLE 1104,
V F=a If this is a request {or allowable for & aewly drilled or deepened

(Signature) Ro)ﬂ ( _)uj roga well, this form muat be accompenied by a tabulation of the deviation
/ °g tests taken on the well in accordance with muLK 111,

All ssctions of this form must be fllled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for chenges of owner,
(Date) well e or ber, or tr porter, or other such change of condition.

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

Proaduction Administrator
(Title)
August 17, 1988




