STATE OF NEW MEXICD

ENERGY ano MINERALS DESARTMENT Form C-104
ve. 0 coPIce. srcEIvED Revised 10-01-78
e OIL CONSERVATION DIVISION ,  *~~  [ooeosos
TV P. 0. BOX 2088 I R
u.s.a.e. SANTA FE, NEW MEXICO 87501 ii !
LAMD OF FICE X
TRANSPORTER Ll
Sas REQUEST FOR ALLOWABLE .
:::::::- ors AND (" 4
1 == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~
6”’0‘0’
American Exploration Campany
Address
2100 RepublicBank Center, Houston, Texas 77002
Reason(s) tor filing (Check proper box) Other (Please expiain)
New Well Change in Tronsporter of:
D Aecompistion 8 [o]1] 8 Ory Gas
[E Change in Qwnership Casinghead Gas Condenaate

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

[I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, including Formation {‘" | Kind of Lecse Lease No.
Santa Fe Railroad 51 ﬁ{ospah South LOWGI' E\’ 3—el State, Federal or Fee Fop

Locatten
Unit Letter C : 550 Feet From The North Line and 1480 Feet From The West
Line of Sectton 7 Township 17N Range 8w , NMPM, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme of Authorized Trausporier of Qll m or Condensate D Adgress (Give address to which approved copy of this form is to be sent)
CinizaPipetine P. O. Box 1887, Bloomfield, N.M. 87413

] Name of Authortzed Transporier of Casingnead Gas {__) ar Ory Gas (] Address (Cive address 10 which approved copy of this form is 50 be sent)
{
3

ﬁ)nn , See. ' Twp. ' Rge. |s qas actually connected? , When

; I{ well produces oll or liquids, , '
| give iocation of tanks. ! : 7 ! 17N . 8w 1

1

[{ this production {s commirngied 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 CCMPLIANCE oiL CW%V@GI&ENQD!VISIDN
X2 blotel
! heteby cerufy that the ruies and regulations of the Qil Conservation Division have APPRQOVED . , 19
been complied with and that the rnformartion given is true and complete to the best of -7 N f‘\‘/
myv knowledge and belief. 8y 5.,.,,./(- / T, gt

TITLE

~ This {orm is to be {iled in compliance with mRULE 1104,

AT e d If this is & re
quest for silowable for & newly drilled aor deepened
(Silu-%l tRUY WALLIVSS well, this form must be accompenied by a tabulation of the deviation
ra

Pééduc on Admini oY tests taken cn the well In sccordance with RULE t11.
All sections of this form must be fllled out compietely for silowe

SUPERVISIONDISTRICT # B

£ 22 1988(1.""} sble on new and recompisted weils.
Augqus 4 Fill out only Sections I, L. I, and VI for changea of awner.
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.{04 must be filed for each pool in multiply
comoieted wells.



