STATE OF NEW MEXICD

ENERGY a0 MINERALS DEPARTMENT S Form C-104
0. o* tonse sectrne | : . Revisea 1001.78
—oeresvies” T OIL CONSERVATION DIVISION At
T - " P. 0. 80X 2028 ' '
v.8.8.8. SANTA FE, NEW MEXICO 87501
. haAmG OFP Yy o -
Yoansronren (-2t : - )
eas | REQUEST FOR ALLOWABLE -
OFPeNarYOon . : AND
l”""‘“ — AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
—~- L .
— Southland Royalty Company
Aeacoocs
_____ P. O. Box 4289, Farmington, NM 87499
—_— T...-... for taling (Checa praper s0s) Othar (Plesse eapiain)
— D New Vell Change ia Trensperier oi:
. Recompiction cu Ory Gas
Chonge in Ownarship Casinghesd Gan Condensete -

1t chenge of ownership give name
and address of previous owner

TI. DESCRIPTION OF WELIL AND [EASE
Levos mame weill No.j Foel Neme, inciuaing 7 ormation Kina ol Lease Lease
Robinson 12 Basin Dakota State( Federa) or Fee  SF (09979
Locouion ‘
Unit Letter N : 990 Feet From The South Line and 1850‘ . l‘nf From The West
Line of Section 22 Township 28N Aerge 13w . NMPWM, San Juan Co

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter o) Cll G or Cangensate A3aress (Cive a3aress 50 wAIcA approves copy of tAig Jorm 12 10 be EL LT

Meridian 0il Inc.
Name ol Avihorizeq Transporier ot Casingneaa Gas L: or Dey Gas X

El Paso Natural Gas Company

P. 0. Box 1599, Aztec, NM 37410

Acdress (Cive 0adress 10 walcA approves ¢opy of tAis Jjorm «3 10 de senz;

P. O. Box 4289, Farmington, NM 87499

Unit ) Sec. ' Twa. ' Rge. Is 938 actusiiy connectea? , When

i wel) proavces ail or liquids, . N ' 22 ; 28N : 13W

Qive iocwion of tanxs. ’
< 1

1f this production is commingied with thst {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLLANCE OIL CCNSERVATION DIVISION 6
I hereby cerify that the ruies and reguiations of the Oil Conservation Division have || APPROVED A U G }-'\5 198 T}

been compiied with ana thac tne inrormauon given 13 true ana compiete (O the Dest of - ~7 O/ /
my knowieage and belief. _ sy P / . Z

T ’ SUPEWM

o TITLE ¢
/ ) This form is to be filed in complisnce with AULZ 1104,
If this is & request for allowable for & aswly drilled or deee

(Signatwey: well, this {orm must de sccompanied By a tabulstion of the dew:
Drilling/,é L I‘fg; P tests taken on the well ia eccordance with AyYLLE 1110,
(Tuids 5 : —ly All sectioas of this (orm must be fliled out completely for s
9-1-86 sble on new and recompieted weils.
Fill out only Sections I, . IO, and VI for changee of o
(Dases 6(/0 well name or numbder, or transporter, or Other such change of cond:

Sepsrate Forma: C.104 must e flled for esch poel in mul
comoieted wella,




