STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT < Form C-104
0. 90 coowe sessreee | ' ’ Rewiseq 100178
mosmres T OlL CONSERVATION DIVISION Paer 8
e — P. 0. BOX 2088 ‘ '
v.e.8 4. SANTA FE, NEW MEXICO 87501
) ARG OFPPICE ' : -

Vaansronven on . .
— sas ) REQUEST FOR ALLOWABLE -
“-.':- orswy . 4 ANO

I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

N — -
— Southland Royalty Company

Aeacees

P. O. Box 4289, Farmington, NM 87499

. 100--\\:; lor 1rlsng (Checs praper sos)

Other {Plesse cxpiaia)

o New vell (= ia Te ol:
N Aeconpistion au Dry Ceas
Change 18 Owasrshis Casinghoust Gas Condensate

3 change of owmership give neme
ond sddress of previcus owner

M. DESCRIPTION OF WELL AND LEASE
Lesss Nnemn well No.| ool Name, inciuaing 7 ormation Kind of Lease Leaae
3 Reid 21 Basin Dakota State.(Fodorai)ar Fee  NM 01772A
Locwmion '
Unit Letter L : 1840 Feet From The South Line and 930' i r«l_ From The west
Line of Seetton 19 Tawnshin ZE;N Range 9W ., NMPM, San Juan Cat

NATURAL GAS

Azg:eas (Cive G337€I8 10 WAICA @pproves cOpy Of tALE [Orm 12 (0 be SeAt)

P. 0. Box 1599, Aztec, NM 37410

ASdaress (Cive 0adress 10 wAICA approves copy of tALg JOrm 13 1O de sEnd)

P. O. Box 1899, Bloomfield, NM 87413

. DESIGNATION OF TRANSPORTER OF

Neme o1 Authorizea Trunsporier ot Cll () or Conagensate

Meridian 0il Inc.
Nems o1 Auiharized Tranaporner of Casingnead Gas (_J

or Oty Gas X

Southern Union Gathering Co.
‘ Unst Sec. ' Twp. ' Rge. is g3s Gctudily connectea? when
{f wel) pronuces ail or liquids, . 4 . . '
give ioceion ol tanxs. ' L s 19 ; 28N » 9W L]

1€ this production is commingied with thst from any other lease or pool, give commingling order numbder:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ’ QIL CCNEERVATION DIVISION 86
AUGA 51

1 heteby certify thae the ruies and regulations of the Oil Canuservation Division have APPROVED e —
b“ﬂ (Omblltd with and thac the inzormacion glVCl‘l 13 true 2na CDmpIElC o the Dest Ol N ﬁ ]
< ; A Z

my knowicage ind belset. 8y
TITLE
N This form is to be (lled ln complisnce with RUL L 1104,
: I 1f this is a request for sllowabdle for & aswly drilled or deeo
(Signaswey . N well, this {orms must de sccompenied by e tabulstion of the dev:.
Drllllng Clerk R u F{-; \ tests taken oa the welil in sccordance with AULK 11,
(Tule ’"-;U(‘ T All sections of this lorm must de (Uled out cocpletely for a!
9-1-86 y 2_15 sble on new and recompieted weils.
g Fill out only Sectione I, I. [T, and VI for changes of ow
(Deias ;'li\ B well name or number, or ransporter. or Other such casnge of condl
4
Separate Forms' C.104 must de fllad [or esch poel In mul

D/é;" ‘*’/V comgleted weila.



