STATE QF NEW MEXICS

ENERGY ana MINERALS CEPARTMENT Zorm G104
I *e. 00 (ooce sectivge ’ IR Revised 100178
p— Sor 06-01-83
I LT A S N OIL CONSERVATION DIVISION Rurans
— ' ] P. 0. BOX 2088
Tiaa = SANTA FE, NEW MEXICO 87501

LANMQ QFPICE

|
i
: transsonryn |20
[

[ aas REQUEST FOR ALLOWABLE
Is<RATOR AND
f[ Fhomaromarrse | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cowverer
SOUTHLAND ROYALTY COMPARY
Address
P. 0. DRAWER 570, FARMINGTON, NEW MEXICO 87499 B
! Reason(s) tor liling (Cheek proper box) Other (Please expiain)
; New Vetl ’ Change (n Transporter of: . -
: Aevompietion . Qu [: Ory Gas '
!L_‘ Chenge (n Ownarship Casinghead Cas i_i Candenaate | ADD CASINGHEAD GAS

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Leane Name | #eil No.| Pool Name, Inciuding Formation Kind of Lease I Lease Na.

SOUTH KUTZ | 1 | Gallegos Gallup State, Federat or Fee  Federal HNM-0560425
" Lecwion
‘» Unit Letler B : 970 Feet From The North Line and 1630 Feet From The EaSt
| nesisecion 11 rewmens 26N aomae 110 e San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Neme ot Authorizea Trausporter of Cli (X or Candensate Asaress (Give address (o waich approved copy of (it jorm iz (0 o€ fent,

! Giant Refining Company | P.0. Box 9156, Phoenix, Arizona 85068

Name of Autherized Transparter o Casingnead Gaa (A} or Ory Gas i i Address (Cive address to which approved copy of [Ats /orm is (0 o¢ sent)

E1 Paso Natural Gas Company i P.0. Box 990, Farminqgton,NM 87499

I{ well produces ail ar liquias, , Mmat | Sec. T : I3 qas actually cennected? —When
' qive logcation af tanks. ! B l 11 v 26N \ 11" NO |

f this production is commingled with that from iny other lease or pool, zive commingling order number:

1N ' Rqe.

NOTE: Complese Pares [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION QIVISION
| e rn YRS
{ neredy cerufy chac the rules aad ceguiations of the Qil Conservation Divisioa have | APSROVED C .oty l o
>een compiied with and tnac tAe iaformation given is true 10d complete o the sest of | -/,
My xnowiedge aad beilef. E ay
‘ SUPERVISOR DISTRICT ¥ 3
r TITLE
% : g } ‘ This (orm (s to be (lled ln compliancs with auLZ 1104,
- “ ,u‘““"‘“ - ! If this ta & request for allowable (or 2 aewly drilled or deepened
(Siquature) U U | well, this form muat e sccompanied Sy a tabulation of the daviatian
Secretary 1 teats taken ea the well [a sccordance with ayLyg 111,
(Tltlay : All sections of this form =ust be fllled oyt compliately for gllcwe
4-19-85 ;| abie on new and recompletsd wells.
| Fill out only 3ecitons 1. I, IX, end VI for changes of owner,

Separate Forms C.104 must be {lled for esch P00l in mulitzly

(Date) i well name or number, or transporter, or other such chsnge of conditicn,
Il comoleted walla.



