STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
- ! P . Form C-104

vo. e tocrce sactiven Revised 10-01-78
__oustnieuriox : OIL CONSERVATION DIVISION pany o
i P. O. BOX 2088
Gaoa. SANTA FE, NEW MEXICO 87501
LAND QFrFiICX
TRANKPORTEN o

hiaid REQUEST FOR ALLOWABLE
OPERATON AND
I"'°""‘°" orrien AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;39.“!‘!0(
American Exploration Company
Address
4500 RepublicBank Center, Houston, Texas 77002
Reason(s) lor filing (Check proper box) Cther (Please explain)
New Well » Chanqe {n Tranaporter of:
D Recompietion D (o} 1} . D Dry Gas
@' Change In Ownership D Casinghead Gas D Condensate

Union Texas Petroleum Corporation, 1300 Wilco Bldg., Midland, Texas 797(

1f change of ownership give nane
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE )
Leose Name Well No.| Pool Name, IncB*q F'c:fmquon Kind of L ease Lease No.
Henry 3 LarlglleAMatth Queen 6 ,8 State, Federal ar Fee Fee
Location .
M 330 South - " 330 West
Unit Latter : Feet From The _____ _Llne and Feet From The
Line of Sectlon 26 Township 255 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

((Nome af Authocized Jransparter of Cil X or Condenaate (] Address (Give address to which approved copy of thiz form is to be sent)
5LA,Q,Q J#.JL X

Name of Authorized Trarsporier of Castnghead Gas K_] ot Oty Gas ] Address (Give address to whicA approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, Texas 79910
, Unit | Sec. v Twp. "Rqe. 1s gas agctually connecred? When
{f well produces oil or liquids, X C : 26 ; 35 : 7 Yes : Umom

qive locotion of tanks. , ! :
5

‘If this production is commingled with that from any other lease or pool, give commingling order numbes:

NOTE: Complete Pam'.IV and V on reverse side if necessary. )
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIV/SION

A :
I hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED MAR 4 4 1JU 19
been complied with and thac the information given is true and complete to the best of
my knowledge and belicf. 8y

XTON

5 y ———ORIGINAL-SIONED-SYTERRY SE
-, / / TITLE DISTRICT | SUPERVISOR
e gméé;i{cc{h

.,// . ’7—— This {orm is to be flled in compliance with nuLE 1104,
LA St 1 . If this i{s & requeat for allowabla for & nsewly drilled or deepened
_L\ (Signatwe) | wall, this form must be accompanied by s tabulation of the deviation
Production/Acctg. Supervisor tests taken on the wsil in accordance with RULE 111,
(Title) All sections of this form must be fllled out completsly for allow-

able on new and recompleted wells.

Fill out only Sections 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be flled for esch pool in multiply
complated wells.

February 1, 1987







