STATE QF NEW MEXICDO
ENERGY ano MINERALS DEPARTMENT
by . -l ] . Form C-104
ve. 8¢ (oriam AvcaIvEE Revised 10-01-78
STyt ion OIL CONSERVATION DIVISION pogay
riLx ’ P. ©. BOX 2088
u.a.a.s. SANTA FE, NEW MEXICO 8750t
LAND OFFiICK )
ThawsronTEn |20 IR o
Sas REQUEST FOR ALLOWABLE
OPXRATOR ~ AND
I"“"”" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greraior , '
American Exploration Company
Addresas ] ]
4500 Re;g| ublic Bank Center - Houston, TX 77002
eeson(s) lor fi fﬂg {Check proper """_. . . ) Other (Please explain)
New ¥Well - ) ’ Chanqe in Transporter of: ) : - -
[ Recomptotion k - Oon Dry Gas
K]' Change in O\-f;-"-hlo D Casinghead Cas Condensate
U ch 4 rship give name BN :
If change of ownership ¢ive nace.  (yrp 13 ‘Wilco Bldg., Midland, TX 79701
00
II. DESCRIPTION OF WELL AND LEASE
Lease Name } Well No.| Pool Name, Including Formation Xind of Lease Leuse No.
Gregory Federal Fn | 4 San Andres JQH, Federal 3006 Federal [LC-054667
Locaien El-Pase- .
Unit Letter == I_i : 198(1 Feet From Tho_'mlm__l.lno and 1980 Feet From -m.West
Line of Section 33 Township 25# Range  37F » NMPM, "Lea Caunty
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Oll (] or Condensats {_} Adaress (Give address to whicA approved copy of this form iz to be sent)
NONE SWD
Name of Authorized Tranaportsr of Castnghead Gas ) or Dry Gas ] Address (Give address 10 which approved copy of this form is to be sent)
NCONE
1 well produces oil or liquids, TUI\H ; Sec. : Twp. :Rq-. Is g33 actuclly connected? ' When
qive location of tanks. 4'L : ! ' :

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

NOTE: Complete Parts IV and V on reverse side if necessary. ]
V1. CERTIFICATE OF COMPI.IANCE‘ ' QiL CUNSEF;%/TI%N1§I§I?ION

[ hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED AP
been complied wich and that che information given is truc and complete to the best of Ori $
my knowiedge and belief. BY g. Signed by

TITLE GeOIOSiSt

This form is to be {iled ln compliancse with ruL £ 1104,
If this is a request for allowable for a newly drilled or deepened

. (Sigmm'v / wall, this form must be accompanied by a tabulation of the deviation
rod¥ction Administrator tests taken on the well in accordance with RULK 111,
(Titls) All nactions of thia form must be fllled cut campletsly for allow~
. able on new and recompleted wells.
2/1/87 Effective Fill out only Sections 1. I, I, and VI for changes of ownaer,

(Datej well name or aumber, or transparter, or other such change of condition.

Separate Forms C-104 must be flled for esch poel in multiply
comoleted wells.
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e




