STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

e, o0 (IO . SeCLivES Revised 10-01-78
__owramuTion OIL CONSERVATION DIVISION S
T P. Q. 80X 2088
U.3.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o

T REQUEST FOR ALLOWABLE
OPERATOR AND 3
(faonaviom orerce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS v ~\d jL

L ot

Opetator \5
American Exploration Company O
Address
2100 RepublicBank Center, Houston, Texas 77002
Reoason(s) tor tiling (Check proper box) Other (Please expiain)
New Weil Change in Transporier of:
D Recompistion cil D Cry Gas
Change in Qwnership Casinghead Gas D Condensate
If chenge of ownership give neme , . .
and address of previous owner Tesoro Petroleim Corporation, 8700 Tesoro Drive., San Antonio. Texas 787

II. DESCRIPTION OF WELL AND LEASE

{_sase Name Weil No.| Pool Name, Incliuding Formation Kind of Lecse Leose No.
Santa Fe Railroad 49 [Hospah South Lower Sand State, Federal or Fes  Fog

Location 1
Unit Letter E : 2520 Feet From The N.O_m; Line and 1100 Feet From The West
Line of Sectian 7 Township | 7N Range  8W . nwpm, McKinley County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorized Trunsposter of Ol (X or Condensate (] Adaress (Give address to which approved copy of tAis fjorm is (0 be senc) W
! Cimiza-Pipeline P. O. Box 1887, Bloomfield, N.M. 87413

i Name of Authorized f‘I'“:cnlpcmor of Casingnead Gas _] ot Ory Gas (] Address (Cive address 0 which approved copy of this form 15 to be sent)

!

' Y Unit Sec. ' Twep. " Rge. i{s 933 gctually connected? ‘wWhen i
: [ weil produces oil or ilquids, ' ! ' ' t

' give iocatlon of tankxs. ! D : 7 ; 17N . 8W ! !

i

If 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 QiL CONSPRY4T{GRRDIVISION

! nerebv cerufy that the rules and regulations of the Oil Conservation Division have APPRQVED

il <
heen complied wich and that the tnformation given is true and complete to the best of . ') E%‘A_z/
mv knowiedge and beiief. 8y 3"“/L B
SUPERVISION DISTRICT # 8 )
TITLE

/‘) .
/
/@M M This (orm is to be filed in compliance with RULE 1104.
=N If this is a request (or silowabla for & sewly drilled or deepened
y Y WULLSE well, this {form must be sccompanied by a tabulation of the deviatien

(Signature
P uctibn Administrator tests taken on the weil in accordance with RULE 131,

All sections of this form must be fllled out completely for silowe

22 1988{1.‘“'/ able on new and recompisted weils.
AuguSt ! Fill out only Sections 1, U. IO, and VI {or changes of awner,
(Date) well name or number, or transporter, or other auch chenge of condition.

Separate Forms C-104 must be filed for each pool in muitiply
comoleted weils.




