STATE OF NEW MEXICO /
ENERGY ang MINERALS CEPARTMENT » . Farm C-104
*e. 90 (osee setsives i ] i“‘!“ 100178
—Surteution { ] QiL CONSERVATION DIVISION i
T ' — P. 0. 8OX 2088

[ u.s.3a. B SANTA FE, NEW MEXICO 87501

LANO QFFICE

thanssonven [ 2%
| aas REQUEST FOR ALLOWABLE
G LRATOR | AND

APROAATION OBPICE | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

‘Oantu
Southland Royalty Company '
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
{ Reeason(s) for filing (Check proper box, Other (Please expiain) -
i G New Veli Chanqe in Transporter of: -
; f_7 Aecompietion ] Qu Cry Gas
| i Change in Qwnershin d Casinghead Gas Condensare |Effective 8/1/85

Il chenge of ownership give nace
and eddress of previous awner -

1. DESCRIPTION OF WEIL AND LEASE

Lsrese Name Neil No.r Pool Name, Inciuding 7 ormation Kind of Lease } Lease No. ‘

Hanks 13E | Basin Dakota | State, Federat or Fee Federal | SF-077874

Loemion ° .
Unit Letter C ; ] 050 Feet fram T‘h-MLm- and ]6] O Feet From The WESt

4 s

Line of Section ]2 Township 27N Ranqe /m!\l . NMPM, San Juan Caounty i

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authoriisd Transporter 3f Cll : ar Candenaate m Asaresa (Give address (o wAlchA approved copy of this [orm (3 (0 be sent)

Mancos Corporation P. 0. Drawer 1320, Farmington, NM 87499

|

|

i Name of Authariteg Tl’ﬂ':lbdﬂ.’ ot Ca-m?nnd Cas i_ ot Cry C“'CE i Address (Cive address (0 wAicA apprttvcc copy Of tAss form 15 (0 be sent)
| Southern Union Gathering iP. 0. Box 1899, Bloomfield, NM 87413

“3 1 well produces oil or iquids, T Unst , Seec. ' Twa. :Rq-. Is qa3 agtuaily canneciea? , ¥hen

f qive location of tanxa. ' c 12 27N - ] Yes [

; s

If this production is commingied with that {rom any other lease or pooi, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE _ QIL CONSERVATICN CIVISION 5 85
! hereby cerufy chac the ruies and regulartions of the Oil Coaservation Division have APPRQVED J UL/l "‘J 1;]9
5een complied with and that the information given is true 2nd complete o the best of - > -~/ |
my knowledge and beiief. ay i /\ o] P
TN g
’ TITLE SURERYISOR DISTRIOY # S
v

| This {orm (8 to be (iled ln compliance with muLE 1104,

/¥ 'J/C cL 7%“’/&(’6 d'/{'/ i If this I8 a requeat for sllowable (or & newly drilled or deepened

Q (Signature) = uf,{rr well, this {orm must de accompanisd By a tabulation of the daviation
":/ /LB(/QCZZé;’h él/(;d;/(/gf tsets l3kan on the well in accordance with ayLr 111,
Titles 7 | All sections of this form must de {llled out completely for ullswe
7_/ . JD5 ’ able on new and recompletesd wells.
[ Fill out et Elﬂ Fg? d:;.,f T changes of owner,
(Date) ‘ well nsme or n| L fnuporegr, ¢f othy L } change of conaiticn,
" Sepsrate §x 'As Ce104 must de [lled lqﬁ ach ool In muwltizly

W

caomoietsd wel

JUL 12 1585

QiL CON. DIV,
DIST. 3




