STATE OF NEW MEXICT

ENERGY mo MINERALS DEPARTMENT Form C.104
6. o0 tovme vostione | : . Rewsea 1001-78
ST I T M OIL CONSERVATION DIVISION bagen e
== L P. 0. 8O X 2038 : )
v.s.a.4. SANTA FE, NEW MEXICO 87501
_ ARG OFP g : -
Taassreonrza S ' '
eas | REQUEST FOR ALLOWABLE -
SPERATOn . AND
L’“‘""" ooo=x AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T -;.I. -
—_ Southland Royalty Company Ho-029-23c5
Aeasece
—— P. O. Box 4289, Farmington, NM 87499
_ n'msﬂi tiling (Checa proper sea) Qther (Please expian)
—— New Vel Change ia Trensperter of:
. Aocompiotion ou Ory Ceas
Chonge 1n OQwnsrship Casinghound Gas Condensare -
Il chenge of ewnership give neme
and sddress of previous owner
%/
1I. DESCRIPTION OF WELL AND LEASP pyytt®
Levse nems weil Ne.j Fooi Name, inciuaing Formauon I King of Lease Leas:
- La Jara Canyon ‘ IR Gobernador Pictured Cliffs |Stete(Federsijor Fee  NM 0558140
Locwvion
Unit Letter 790 Feet From Tho_SLth_Lln. and 111Q . Fu, From The WeSt
Line of Section 10 Townehiv 29N Aamge SW . NMPM, Rio Arriba Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o4 Authavized Tronsporier 08 Cll o¢ Congensate X

Meridian 0Oil Inc.

Azaress (Cive agaress 10 wAICA approves copy of tALE JOrm 12 10 e seny,

P. O. Box 1599, Aztec, NM 37410

S92 30

R ) ;3 / /)
Nems ot Avinosized Transponer ol Casingnead gn J or Ory Gas ‘

Addrees (Cive 06aresa (0 WALCA QpProves copy ©f tAis [Orm 43 1O be sent,

P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
It well prosuces oil or j1quids, , Unst s Se. s Twe-  Ree. 18 333 astudiiy connectiea? o nen
qive iocerien of tanzs. ' M ' 10 ! 29N 5W

1f this preduction is commingied with that from any other lease or pool, give commngiing order number:

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

VI. CERTIFICATE OF COMPLIANCE & 7)) 235 5¢

1 heteby certify thae the rules and regulatons of the Oil Conservation Division have.
been complied with ana that che intormanon given 13 true and compicte (9 the pest ot
my knowieage and belief.

(Tlile
9-1-86Q;é o

(Deates

APPRQVED

ay

SUPERVISOR D\STRT # Y

TITLE

This form is to be {iled in compliiance with "RUL L 1104,

1f this is a requeat for alloweble for & aswly drilled or deet
waell, this {orm must de accempanied Dy s taduistion of the dewv:
tests taken on the well la accordance with AYLL 311,

All secticas of this lorm must be (llled out completely for s
able on new end recompisted weils.

Fill out only Sections I. . I, snd VI for changee of os
well name or nuMber, or Lransponer. of OtAEr sSUCh chenge of conadl

Separata Forms: C-104 must de (lled for sach poel in mul
completed weila.



