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STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C-104
Revisea 1001.78

8. 9% 0w Sss bR .
ST T OIL CONSERVATION DIVISION AVt
,,‘:."" : , P O. BOX 2088
v.e.a.a. I SANTA FE, NEW MEXICO 87501
. “CABQ OPPwCl i . -
Toassronran ow | ' ’
YT RECQUEST FOR ALLOWABLE B
QP aarOn 1 . AND
l"‘""""‘ sroce AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o ;-oo- .
—_— Southland Royalty Company
Aearosse
—— P. O. Box 4289, Farmington, NM 87499
— . j Ressonis; ler tiling (Checs sroper sesy Other (Plesse cxpiain;
e New Vel Ch ta T t1er ol
Rovumpioiion ou Ory Gas
Change in Ownarship Casinghoudt Ges Condensme -
I chenge of ownership give narme
and sddress of previcus owner
M. DESCRIPTION OF WEIL AND LEASPE
Levse Nnawvm weil No.j Fool Name, ncivaing i ormauion Kind ot Lease Lease
McClanahan 20 Basin Dakota State, (Federal Jor Fee SF 079634
Locwion .
Unit Letter N : 800 Feet From The South Line and 1800 . an From The West
Line of Section 13 Townshio 28N Range 10w . NMPM, San Juan Con

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ot Authorizea Tronsporier o8 Cli or Conaensate 3

Meridian 0il Inc.

Aza:eas (Cive G33ress (0 wAICA approves copy of tAig }arn 12 10 b¢ zeA1)

P, 0. Box 1599, Aztec, NM 37410

Name ot Avinorizea Transponer ot Casingnead Gas or Ory Gas X

Addreess ((ive 0@@re3s (O WAICA QppProvea copy Of tALs [OrM 45 1O de sent,

P. O. Box 1899, Bloomfield, NM 87413

Southern Union Gathering Co.
' Unst ) Sec. ' Tws. Rgo. {s Qa3 actuauy connectea? , when
it well promuces ail or iiquids, .
give iocarion of 1anks. ' N : 13 : 28N o 10W '

If this production is commingied with that from any other lease or pool, give commingling order numbder:

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

B

V1. CERTIFICATE OF COMPLIANCE

I heteby cermifv thac the ruies and regulations of the Oil Conservation Division have
been combiicd with ana wtiac tne inzormation given is true and COMPICtE O tNe Dest of
my knowieage and belietf.
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QIL CCNEERVATICN OIVISION
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This form is to be (iled in complisnce with RULE 1104,

If this is & request for alloweble for & aswiy drilled or deeo
wall, this {orm must be accompanied by e tabulation of the devis
tests taken on the well {n accordancs wilh AYLEL 111,

All secticns of this form must be (llled out cozplately for al
adle oa new and recomplated weils.

Fill out only Sections I. O, X, snd VI for changee of ow
well name or number, or Lrane pPortern or otRer such chenge of condl

Seperate Forms: C-104 must de [lled for sach posi in mul:
comojeted wella,




