STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
I i M bty Farm C-104
ve. o0 Corice BesEIvES Ravised 10-01-78
__outaimution OIL CONSERVATION DIVISION Formar osora
FIL:A' P. ©O. BOX 2088
vaas. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSFORTER on
oas REQUEST FOR ALLOWABLE
OFKRATOR AND
I"""“"“’“ orricx AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o=
American Exploration Company
Address
4500 RepublicBank Center, -Houston, Texas 77002
Reason(s) for filing (Check proper box) - Cther (Plen._n explain}
New WVeail Chanqge in Transporter of: .
E] Recomplation D ot ) . G Dry Gas
@. Chanqe in Qwnership D Casinghead Gas D Condensate
I ch f hip gi - . . o
e :}"::,’:3;5,"0‘:“::" Union Texas Petroleum Corporation
II. DESCRIPTION OF WELL AND LEASE
Lease Mame Well Nao.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Alston 4 Langlie Mattix SP-Qu G 8 State, Federal or Fee Fee NM 13010
Location )
Unit Letter F 2310 Feeot From Th-__NEh__ Llne and 1650 Feet From The WeSt
Line of Section 26 Township 258 Range 37E , NMPM, Lea Caounty

. DESIGNATION OF TRANSP

TER OF O AND NATURAL GAS

[ Name of Authorized Transporter of Cll or Condensate (|

L.

Address (Give address to which approved copy of this form is o0 be sent)

Name of Authorized Tranapornter of Castinghead Gas f:] or Dry Gas

El Paso Natural Gas Company

Address (Give address to which approved copy of this form is to be sent)

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

, Unit | Sec. ! X
B v 26
1 o L

1L well produces oil ar liquida,
give location of tonka.

-

1s gas actually connected? ' When

Yes ! Unknown

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of

my knowledge and belief.
' b /L’/

(//5'(@ éa

[4 i\chlanahan
£7 oz
k (Signature) .
Production/Acctg.  Supervisor
February 1, 1987 (T«
{Date)

OlL CONSERVATION DIVISION

APPROVED—__MAR_zA_]gg.Z. 1 e

DRIGINALSIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR

BY

TITLE

This form is to be filed in compliancs with RULE 1104,

If this is a requeat for allowabla for 8 aswly drilled or daepensd
well, this form must be accompanied by a tabulation of the deviation
tents taksn on the well in accordance with RULI 111,

All sections of this form must be fllled out completsly for allowe
able on new and recompleted wella.

Fill out only Sections I I, I, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be {lled for each pool In multiply

comoleted walla.






