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| 348 REQUEST FOR ALLOWASBLE

[ oPEnaTon AND

| rmomarion aesrcx | |

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

( 69««01

. Southland Royalty Company

i Address

! P. 0. Drawer 570, Farmington, New Mexico 87499

‘! Keason(s) for filing (Check proper box) Qther (Please expiain;

| D New Veil Chanqe in Transporter of: -
! . Recompisiion [o/1] Ory Gas

L Change in Ownership Castnqghead Gas Qandensate Effect] ve 8/]/85

[{ change of ownership give nace

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesese Name ‘Well No.| Poal Name, inctiuding 7 ormaticn Kingd of _Lease Lease No. J
Hanks 13 | Basin Dakota | State, Federalor Fee Federal | SF-077874
Loemien *,1
Unit Lettee A ] O] 0 Feet From The NOY‘th Line and 8] O Feet From The EaSt
/0 |

Line af Section 12 Tawnship 27N ARange ,dw , NMPM, San Juan County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter 31 Cll or Candensate (Y

Azg:was (Cive address (0 wAlch approved copy of tats Jorm (s t0 de sent)

P. 0. Drawer 1320, Farmington, NM

|

87499

|

1
| Mancos Corporation
; Name of Authorizsd Transporier ot Casinghead Cas i) ot Cry Ccsm Address (Cive address (0 wAicA approved copy of (Ats ;0r 15 (0 oe fent)
| Southern Union Gathering |P. 0. Box 1899, Bloomfield, NM  £7413
: I well producee ail ar liquids, : Unit , Seec. ‘ Twe, [ Rqe. i Is qua actually conneciea? , Wnen :
! qive location of tanxs. A : 12 + 27N oW | Yes !
{f this production is commingied with that {rom any other lease or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATICN CIVISICN B -
! heredy certify chac the rules and cegulations of the Oil Coaservation Division have APPRQVED — ),2, ]88_5_
Seen complied wch and thac tne information given is true and compiete 1o the best of VA
my knowledge and beilef. a8y %i// L\ ‘ /
SUPERVISOR DISTRIGK # §
TITLE

Hralce 7(&?2/.@ asy

‘ (Signasure) J .
f;;£z9c{LécziQ9>t. (252}15Q1<2Z5
(Tila) Ve

7/C Ko 4

(Date)

This form |8 to be (lled ln compliance with ayuL L 1104,

If this Is & requeat for allowable (or a aewly Jrilled ar deepened
well, this {orm must de accompanisd By a tabulatisa of the deviatian
tests taken on the well (n accordance with ayLg (11,

All secticns of this forme must de (1lled out conpletsly for s{lowe
sble on new and recompleted weils.

Flll out ealy e (3 rf.fxﬁ. 342 VT fomghanges of owner,
well name or num ¢ [fanvgortiy. or ogﬁﬂf_i._s_uqh"}rng' of condilion,

Separate Fo -104 must be (lled for [egt pool in multes;
comoletsd wells. %‘f" . 5294

JUL 12 i385

OIL CCN. Div,
DIST. 3




