STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G108
we. 90 (0140 . NECEIVED Aevised 10-01-78
LT OIL CONSERVATION DIVISION pagey OTe
Y P. 0. BOX 2088 R
5.8.0. SANTA FE, NEW MEXICO 87501 s
LANOD OFrriCE
TRansronrEn o't A woon
aas REQUEST FOR ALLOWABLE T e EE R
orERATOR AND EEEE . .
f[ TionAriomorvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - AT
Cperator . - '\ H
American Exploration Company f
Address :
2100 RepublicBank Center, Houston, Texas 77002
Resson(s) for filing (Check proper box) Other (Please expiain)
New Weli Change in Transporier of:
D Recompistiion 8 (o]} % Ory Gas
@ Change in Qwnership Casinghead Gas Condensate

If change of ownership give name . . .
and eddress of previous owner Tesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio. Texas 787

N 4 / R - s -
IL. DESCRIPTION OF WELL AND LEASE ¢ Nes . i dowe o 3o d 9

Lease Name Well No. | Pool Name, Inciuding Formatien Kind of Lease Leane No.
Santa Fe Railroad A4 Hospah Upper Sand South State, Federal or Fee Fee

Location
Unit Letter C : 1095 Fest From The North Line and 2300 Feet From The West
Line of Section 7 Township 17N Range 8W . NMPM, MCKmley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trunsporster of Ol (X or Condensate [ Adgress (Give address (o wAich approved copy of this form is (0 be sent) ‘j
i Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413
' Name of Aumonnaﬁanumn« ot Castngnead Gas {__] or Ory Gas|_] Address (Give address 10 which approved copy of tAts jorm i1s (o be sent,
]
: TUnst  See. ' Twp. ' Rqe. Is g3s actuaily connecied? , When
' 11 weil produces oil or liquids, ' . '
‘3 give location of tanks. : D : 7 : 17N L BW 1

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.

VI. CERTIFICATE OF COMPLIANCE QiL. CONSEPVATIGNARIVISION

! hereby cerufy that the rules and regulations ot the Oil Conservation Division have APPROVED A P , 19
been complied with and that the informartion given is true and complete to the best of - A A 8! /

mv knowiedge and betief. 8y B

SUPERVISION DISTRICT # 8 .
TITLE

This form is to be {iled in compliance with muULZ 1104,

If this is e request for silowable for & newly drilled or deepened
S igne well, this form must be accompanied by a tabulation of the deviaticn
Preduct#on Administrator teuts tsken on the well in accordance with RULZ 111.
All sections of this form must be fllied out completely for sllowe

22 1988(1.‘".) able on new and recompieted wells.
August r Fill out only Sections I, U. IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-.104 must be filed for each pool In multiply
comoisted wells.




