STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 8¢ toCin BELTIVES

OISTARIBUT ION

PO Box 4289, Farmington, NM 87499

SANTA X

e P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE

TRANMSPORATERN o =

aas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"'°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperaiar
Southland Royalty Company
088

Reeson(s) lor Tiling (Check proper box)

D New Well Chanqge in Transporter of:

Other (Please expiain)
Change of operator from Lynco 0il

Recompletion D il Dty Gas
*hunqo in Qwnership D Casinghead Gas Condensate - to Southland Royalty Company
If chenge of ownership give nane Lynco 0il., 4101 E. Louisiana, Denver, CO 8022Z

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ojito 1 Blanco Mesa Verde State, Federal df Fee NM-4447
Location
Unit Letter //, g 9 0 0 Feet From TthOUth Line and 7 9 O Feet From The we st
Line of Section 16 Township 26N Range W , NMPM, Rio Arriba County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

Nome of Authorized Trousporter of Ctl [ ar Condensate X

Meridian 01l Inc.

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

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (] or Ory Gas (X '

Address (Give address to wAich approved copy of this jorm is to be sent}

El Paso Natural Gas Company PO Box 4990, Farmington, NM_ 87499
If well produces oi or liquids fUml , Sec. TTwp. :ch. s gas actuaily connactad? | When
qive location of tanks. : : 16 : 2 6N 2W i N |

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

NOTE: Complete Paris [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s truc and complete to the best of
my knowledge and beiief.

//ﬂga \%/// oyl

Regulatory Affal?g"’
08-10-88 (Titles
(Date)

OIL CONSERVATION DIVISION
AUG 16 1988 ,

VIR /‘\A Z
~ = 7, \)bu—-(
TITLE —SUPERVISTONDISTRICT#3

This form is to be flled in compliance with muL E 1104,

If this is a request for allowable {or a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with mRuUL L 111,

All sections of thia form must be fillied out completely for ailowe
able on new and recompleted weils.

Fill out only Sections I, II, I, end VI (or changes of owner,
well name or number, or transporter, or cther such change of conditton.

APPROVED 19

8y

-1
>

Separate Forms C-104 must be filed for each pooi in multiply
comoleted wella.



