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APR -9 1987

STATE OF NEW MEXICO 0.C. D
ENERGY ano MINERALS DEPARTMENT L ARTESIA, OFFICE

Form C-104
Revised 10-01-78

e, 44 toPice BuatIven

__PuTmevion : OIL CONSERVATION DIVISION Py oEare
Py y P.O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAMO OFrricE
TRansronTER [ 4
oas | REQUEST FOR ALLOWABLE
oPRRATOR ki AND
I"“"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“merican Exploration Company

Address
4500 RepublicBank Center, Houston, Texas 77002

Reason(s) Tor filing (Check proper box) . Other (Please explain)
D New Vell . ‘ ’ Chun;;. in Transporter of: » »
Recompletion . ’ E] o1l Dry Gas
) Change In Qwnership ’ D Casinghead Gas Condenaate
If change of ownership give name [Injon Tekas Petroleum Corporation, 1300 Wilco Bldg., Midland, Texas
and address of previous owner - 79701

[ DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.} Pool Name, Including Formaticn Kind of Lease Lease No.
Randel State 1 Vandagriff Keyes State, Federal or Fee State
Location
Unit Leiter G : 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 4 Township 17S Ranqe 28E » NMPM, Eddy County
1. DESIGNATION OF TRANSPQRTEE. OF OIL AND NATURAL GAS
Neme of Authorized Tronsparter of Cll or Condensate (] Adaress (Give address to which approved copy of this form is to be sent)
Name of Authortzed Tranaporter of Casinghead Sas (ﬁ ot Ory Gas (] Address (Give address 1o which approved copy of this form is 50 be sent)
Phillips P -
1t well produces oil or liquida, : Unitt | Sec. :Twp. :ch. Is gas actually connecled? | When B q_ ) 7 - ' 7
qive locotion of tanks. 4‘ G : 4 : 178 : 28E \ﬂ/; V ILé,; : >’_/—‘T/ o
1 this production is commingled with that from any other lease or pool, give cot{mingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. )
V1. CERTIFICATE OF COMPLIANCE QL. CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A.ER 1 5 1987 , 19
been compiied wich and thac the information given is true and complete to the besc of -
my knowledge and belief. By i Original Sicpoec! 2,

g / ‘LES A Cf.g-, £
6, ’, TITLE —t e
s Suparyisor Diste,ge 1
. N.é(‘f This form is to be filed in compliance with AuULEZ 1104,

If this is a request for allowattefor a newly drilled or deepened

/A

({/// L L’l/

(Signatwre) . well, this form must be sccompanied by a tabulation of the devistion
Production>Acctg. Supervusor tests taken on the well in accordance with ruLE 111,
[Title) All sections of this form must be fllled out completaly for allows

able on new and recomplietsd weils.

February 1, 1987

Fill out only Sections I II. I, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply

comoleted wells.




