STATE OF NEW MEXICO

ENERGY aMD MINERALS OEPARTMW Form C-104
e, o0 100100 secEmLe Revised 100178
2uTaievyiow OIL CONSERVATION DIVISION it
::::‘ 4 P O BOX 2088
v.s.g.s. SANTA FE, NEW MEXICO 87501
LANG OFFICE
Thanssonren |-
Sas REQUEST FOR ALLOWABLE
osERATOR AND
I—"—“LM AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6—-« —
American Exploration Company f
Addreoss ‘
2100 RepublicBank Center, Houston, Texas 77002 :
esson(s) for filing /Check proper box) Cther /Please expiaia)
New Well Change In Transporter of: : }
: Recompiction Qil Oey Gas '
Change in Qwnarship Cesingheod Gas Condensate J'
{ hi 1
and adres o previous awner K rhy Fxplovatrion Company of Texas, P, O, Box 1745, Houston, Texas
77251
II. D N O -
Losss Neme Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No. |
Blankenship A 1 House San Andres State, Federal or Fee Foe ‘
Locwtion (
Unit Lotter _ L 1980 Feet From The _SOUth  Line ana 660 Feet From The __West :
Line aof Section 12 Township 203 Raenge IRF . NMOM, T.o0 County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Authorized Tr ter of Qll §: or Condensate () Address (Give address 10 wAich approved copy of this form is (o be senc/
‘e Permian Cerperation—. | P. O. Box 1183, Houston, Texas 77251
Name ol Autherized Transporter of Casinghead Gas @ ot Ory Gas ] Address (Cive address 10 which approved copy of tAis form is 10 be sent) :
El Paso Natural Gas Campany P. O. Box 1492, El Paso, Texas 79978 ‘
1t wall produces oil or Liquids, .'Utul | Sec. "T'wg " Rge. le gas actually connecied? , ¥hen
give locarion of tanzs. 'L * 12 ' 20S ' 38E |. Yes ' 12/76
If this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V onm reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL Cﬁ?ﬁﬁﬁ"”@!\ﬁ DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservauon Division have APPRQOVED euit ‘ . 19

been complied with and thar the informadoa given is true and compiete o the best of
my knowledge and belief.

/ TITLE e TR0 R
“~
L( - () This form is to be (lled in compliance with auLE 1104,
Q< AL LT If this is & request {or allowabie for a sewly drilled or deepened
Roy roga (Signatwre) well, this (orm must be accompenied by a tabulstion of the devistion
oduct‘ion Administrator tests taken on the well ia sccordance with aycLg 119,
(Thls) All sections of this form must be fllied out completely for allows
able on new and recompieted wells.
May 1, 1988 Fill out only Sections I, I, IU, and VI for changes of cwner,
(Date) well name aor number, or trensportern or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.




