STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 80 COPILE BECEIVRS Revissd 10-01-78
CISTRIBUT ION Format 0601-83
SNLIL OIL CONSERVATION DIVISION e
Y P. O. BOX 2088 Fome
U.5.G.8. SANTA FE, NEW MEXICO 87501 ey
LAND OQFrice 2 H !
TaanssonTER (2% Yy
aas REQUEST FOR ALLOWABLE PGy i3 hi
oOrPERATON AND

PACKATION OFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS <
Coararer Disy 9

American Exploration Company

I

Address
2100 RepublicBank Center, Houston, Texas 77002
Reeson(s) for tiling (Check proper box) Other {Please capiain)
New Weil Change tn Tr 1er of:
D Recompietion 8 Qil B Dty Gas
B Change in Ownership Casinghead Gas Condensate

If change of ammership give nem®  Mesoro Petroleum Corporation, 8700 Tesoro Drive, San Antonio, Texas 7¢

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name namn Well No.| Pool Name, inciuding Formation Xind of Lease Lease No.
Santa Fe Railrocad |90 Hospah Lower Sand South State, Federal or Fes L €€ ‘
Locaion East ‘
S
Unit Letier P H 1000 Feet From The South Line and 330 Feet From The
Line of Sectton ]. Township 17N Ranq.gw . NMPM, McKi_nley County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Oil (] ot Condensate [ Address (Give agdress to wAich approved copy of this form is to be sent) II
Ciniza Pipeline P. O. Box 1887, Bloomfield, N.M. 87413 :
Name of Authorized Tt ter of Casinghead Gas (] ot Oty Gas (] Address (Cive address t0 which approved copy of tAis form 15 10 be sent)
YUnat Sec. ' Twe. ' Rqe. Is 933 actuaily connected? ‘When
i {{ well produces oll or liquide, ' ! . f 5 |
[ qive iccation of tanks. ' E :1 1 17N ' 9w ; | 3

{f this production is commingied 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 ‘ OIL CONSERVATION DIVISION

| hereby cerufy that the rules and reguiacions of che Oil Conservation Division have APPROVED sEP 0 9 1988 L 19

been complied with and that the informarion given is true and compiete to the best of
my knowledge and beiief. By 4 4 ) gz /

TITLE _s_'unr\nvy'ro T AR LY v F TR ‘sﬂ <X

A% B B SR e w wrp ecprer i aar

This form is to be filed in compliance with mULEZ 1104,
If this is a request for allowabls for & newly drilled or deepened

(Signarwff) ROy Quiroga well, this form must be accompanied by s tabulation of the deviation
CtiOn Administrator teets taken on the well ln eccordance with AayLE 111,
T All sections of this form must be fliled cut completely for allows

(Title able on new and recompisted wells.

August 22, 198
Fill out only Sections 1, U. IO, and V1 for changes of owner,
(Date) well name or numbaer, or transporter, or other auch change of condition.

Sepsrate Forma C-.104 must be (lled for each pool In multiply
comoieted wells.




