STATE OF NEW MEXICO

Form C.104

ENERGY mwo MINERALS DEPARTMENT
0. o cooe sestieee | : . Revizeo 1001.73
e T OIL CONSERVATION DIVISION Asiihanion
s ' P. 0. 8BOX 2088 '
v.e.8a. SANTA FE, NEW MEXICO 87501
_ ARG OrP ey . -
'.l.l’..'l. ] ’ '
— oas 1 | REQUEST FOR ALLOWABLE -
aavon . AND
L"“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T Ovevesar R
—] Southland Royalty Company
Aearose

P. O. Box 4289, Farmington, NM 87499

Wessoncss 1o teling (Checa proper sos)
Change ia Transparier of:

Othar (Please capiasn)

—— New Weil
. Aovempiotion Qcu Ory Gas
Change i Ownursiip Casingheosd Gas Condensate -

I chonge of owmership give neme

ond eddress of previous owner

M. DESCRIPTION OF WEIL AND LEASP

2R Basin Dakota

Loesse Nnomn , weil No.

Foel Name, inciwaing F ormation

King of Lease

stord. Fesord or Fee  SF 0803823

) Frontier C
Locwion
600 South 900 East
Unit Leotrer : Feet From The Line and - l'uf From The
Line of Sectton 5 Townshio 27N Renge llw , NMPM, San Juan Cor

II. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS .
Aagress (Give aa37€¢28 10 WAICA approves copy of LALS [orm 18 10 be 2€ntL)

Neme o1 Authorszes Tronaposier ot Cli or Conaensate A7)

Meridian 0il Inc.

P. O. Box 1599, Aztec, NM 37410

Nems ot Avihorizes Tranaporter ot Casingness Gas | of Ory Gas T

Address (Cive 0aaress (0 wAICA approves copy Of tALS OrM i3 10 be zent)

P. O. Box 4289, Farmington, NM 87499

El Pagso Natural Gas Company
wees o . ,unat . Sec. :T-p. , Ree. |s gas aciuaily connectiea? , when
:‘I::A“.::,l‘u:ol. lﬂl!:l:.. Hquies 0 P : 5 : 27N . llw t

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulanons of the Oil Conservation Division have
been complied with and that the tnsormauon given is true 2na compicte to the best of
my knowicage and belief.

(Tliey
9-1-86

{Deatey O!L C(’:‘;ij

A
- Diy,
Digr » '

§f this production is commingied with that from any other lease or pool, give commingling order number:

OiL CCNESERVATION DIVISION

8Y éﬁ -
TITLE SUPERVISOR DlSTR\CTa 3

This form is to be {iled in compllance with AULZ 1104,

1f this is a request for allowedle for & aewiy drilled or deeo
weil, this form must be accompanied by & tabulsation of the devis
tests taken on the well la sccordance with AUYLL 139,

All sections of this form must be (Uiled out cecpletely for a!
abdle oa new and recompisted weils,

Fill out only Sections I. 1. I, and VI for changes of ow
well neme or numbder, or Lransportern. or other auch caenge of condl

Seperate Forms: C.104 must de [lled for sach poel I1n mul:
comoieted welils.



