STATE OF NEW MEXICO

ENERGY sn0 MINERALS DEPARTMENT .
orm C-104
®9. 0¢ torite BRLLIVES Aevised 10-01-78
LI OIL CONSERVATION DIVISION bagey
ey P. O. BOX 2088
Ui, SANTA FE, NEW MEXICO 87501
LAND OFFICER
TRANSPOATER o -
Sas | - REQUEST FOR ALLOWABLE
orgRaTOR - AND
I"'°“‘""" oehes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  (T3f1 eoma
.Ov«o‘toc Q::E‘ﬁ‘ g e
Southland Royalty Company i, 8
*88
PO Box 4289, Farmington, NM 87499
ﬁlm(l) Tor Tiling (Check proper box) Other (Please explain)
O :0' """ E’i’:"l in Tranaporter of: . Change of operator from Lynco Oil
ecompletion Dry Gas to Southland Royalty Company
*mo in Qwnership D Casinghead Gas Condensate -

N “Jexule, FVCo
U chenge of ownership give neme  Lynen 044, 410+—F, Louisiana, Denver, €0 —88222

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Ojito 1 Blanco Mesa Verde Stat, Federal of Fee NM-4447
Location
Unit Letter /7 f] : 900 Feet From ThoSOUth Line and 790 Feet From The West

16 Townahip 26N Ranqe ZVJ , NMPM, Rlo Arriba County

Line of Section

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil [ or Condenaate X | Adaress {Cive address to which approued copy of this form s to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Casinghead Gas (o] ot Dry Gas X v Address (Give address to which approved copy of thts form is to be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

TUnit Sec. ' Twp. TRqe. 1s gas actually connacied? ‘When
I well produces otl or llquids, [ ! ! ' 1
give location of tanks. : 16 2 6N 2W . i e .

If 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 COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Consetvation Division have APPROVED AUG 1 6 1988 , 19

been complied with and that the information given is true and complete to the best of
my knowledge and belicf. 8y . ) yd

— TITLE — SUPERVISION-DISTRIGEH-3
4k )
‘ ) et . This form is to be (iled in compliance with mRULE 1104,
///%/ /[{/4 // 1f this {s a request for allowable for 8 newly drilled or deepenec

natwe )} waell, this form must be accompsanied by a tabulation of the deviaticn

Regulatory Affairs tests taken on the well in sccordance with AULLE 111,
- (Title) All sectiona of this form must be fllied out completely for allow~
08-10-88 sble on new and recompleted wella.
Fill out only Sections I, II. III, and VI {or changes of ownuer,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de (iled for each pool in multiply
comoletsd waeila.




