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STATE OF NEW MEXICO : ' ’ '
ENERGY ano MINERALS CEPARTMENT ' ’ Form C-104
Revisea 1001.78

Q. 80 0P S0t i0Ne . .
—wrmuies T OIL CONSERVATION DIVISION A iantn
e - : P. 0. 8OX 2088 ‘ ) '
v.s.0.8. SANTA FE, NEW MEXICO 87501
waAmD OFrwey - : -
Yaamsroaran ol : '
eas REQUEST FOR ALLOWABLE )
YT ' | AND
I == AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) .0'-'“ .
Southland Royalty Company
Aestese
P. O. Box 4289, Farmington, NM 87499
[ Wessonis) taw tiling (Checa proper ses) Other (Please cxpiasn)
New Vell Ch i Tr ter of:
Recompisiion Qu Ory Gas
Change in Quansrshis Casingheosd Gas Condensete -
I chonge of ownership give name
and eddress of previcus owner
M. DESCRIPTION OF WELL AND LEASE
Lesse rnamm well No.) Fooi Name, inciuaing 7 ormation King ol Lease Leaes
Jicarilla 101 1A Blanco Mesa Verde | State(Federaljer Fee  Jic.Cont 101
Locauen
Unit Letier I H 1820 Feet From T'ho___siuit_.‘_l.lno and 1183 - P«t_ From The East
Line ot Sectrton 1 Townshto 26N Range 4w . NMPM, Rio Arriba Ca:

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
or Canaenagte Adc:ess (Live GAarET8 (O WAICA GPProves copy Of IALS JOrm 18 0 be sent)
P. 0. Box 1599, Aztec, NM 37410

Acdress (Cive 0aaress (O WAICA QpPraved copy @f LALS [Orm i3 10 8e sent)
P. O. Box 1899, Bloomfield, NM 87413

' ‘when

)

Neme of Autharizea Tronsposter as Cll

Meridian 0il Inc.
Nems of Avinarizea Transpoerier of Casingneaa Gas |

Gas Gompany of New Mexico

FUnit , Sec. ' T-o ' Ru--

it weil proauces oil or liquids, .
give locaion of tanza. ¢ I ' 1 : 26N+« 4W

or Dry Gas X

{s gas actually connectea?

number:

1f this preduction is commingled with that from any other lease or pool, give commingling order

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

V1. CERTIFICATE OF COMPLIANCE '
A 5 1986

1 hereby certifv thae the ruies and regulauons of the Oil Conservation Division have APPRQVED -
been compuied with and thac (he :IormMation given 1s (HUE 2nd COMPIELE Lo tne Dest of MJ
my knowieage and belset. sy
PERVISOR DIFRICTR &
TITLE ot E #

( j Z / Thie {orm is to be [lled in complisnce with RULZ 1104,
= % /é"i ; 1 this is are
~y HI queat for allowadle for & aswly drilled or deeo
075 £ well, this form must Be sccompenied By & tabulstion of the dev::
fad & i tests taken oo the welil la sccordance with AuLL 111,
All ssctions of this form must be (liled out co=pietely for a!
able on new and recompieted wells.

Fill out oniy Sections I, O. T, sad VI for changes of ow
well name or numbder, or LranspoOrter or other such caange of conal

Sepsrate Forma C-104 must Be [lled for esch pool in mul
comoleted weils.




