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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
American Exploration Company

Address

4500 RepublicBank Center, Houston, Texas 77002

Reoson(s) for filing (Check proper box)
New Well
D Reccawlation

A Change in Qwnership

Chcn‘q- tn Traonaporter of:
(Jou
D Casinghead Gas

D Dry Gas
D Condensate

Other (Plea._te explain)

If change of ownership give nane

Union Texas Petroleum Corporation,' 1300 Wilco' Bldg. , Midland, Texas

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

79701

Leoss Name Well No.| Pool Name, Incluaing Formation Kind of Lease Lease No.
Henry 2 Langlie Mattix Queen Stats, Federal or Fee FEE

Location
Unit L stter N 330 Feet From The Sout:h Line and 1650 Feet From The West
Line c{ Section 26 Township 25-5 Range 37-E . NMPM, Lea County

Name Authorized T rter of O
. W

or Condensate (

II. DESIGNATION OF TRANSP%TER OF OIL AND NATURAL GAS

Addrass (Give address to which approved copy of thix form iz to be sent)

Name of Aumoxuod ;mn-M.r of Cansinghead Gas m or Dry Gas ]

El Paso Natural Gas Company

Address (Give address 10 whicA approved copy of tAis form is t0 be sent)

P. O. Box 1492, El Paso, Texas 79910

' Rqe.

. 37

Sec. :
26
!

wp.

5

, Unut ,

) 1
1 Il

{{ wel]l produces oil or liquids,
gtva location of tonkas.

) When

Unknown

Is gas actually connectied?

Yes 1

I

‘If this production is commingled with that from any other lease or pool,

NOTE: Complese Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complere to the best of

my knowledge and belicf.

64/// Wl ///”"{/

Signature )

\Productlon/Acctg Supervisor

(Title)
February 1, 1987

(Date)

give commingling order number:

OiL CONSERVATION DIVISION

APPROVED , 19
8y ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY T SUPERVISOR
TITLE

This form is to be filed In compliance with RULEZ 1104,

If this Is a request for allowable for a nawly drilled or daepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with ARULK 111,

All sections of this form must be flllad out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
welil name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each pool In multiply

comoleted walla,



