STATE OF NE'W MEXICT
ENERGY snv0 MINERALS OZPARTMENT

Form C.104
[ se. 04 (0500 sEvtiven | . Reviseg 1001.78
__omrmeunies | OlIL CONSERVATION DIVISION P 08183
- — ' P O. BOX 2038
v.s. 08 [ - SANTA FE, NEW MEXICO 87501
CANO QP PICE | g’;}\q '
S Pp—— LI A ;; R T kS
aas ) REQUEST FOR ALLOWABLE Eos
:-tnafoa ] f . AND ° e U . PR
I sremacese L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ e 01558
o SR
SOUTHLAND ROYALTY COMPANY R ‘
Adaaress A
P.0O. BOX 4289, FARMINGTON, NM 87499
ceson(s) 10f t1ing (Checx proper box) Other (Plesse expiain)
D New Vell ) E}a\qo ia Transporter of:
D Recompletion Q1 Cry Gas POO .
D Change ln Cwnershtd G Castnghead CGas 8 Condensate - L NAME & DEDICAT ION CHANGE

If change of ownership give nace
and sddress of previous owner

II. DESCRIPTION QF WELL AND LEASE

L sase Name ‘Weil No.} Pool Name, (nciuaing Foemation Klng ot _ease ‘ease NO
HILL 2104 BASIN FRUITLAND COAL State, Federal or Fee SF-078487
Location
Unit Letter H : 1660 reet From Tho_mh_‘;mt and _1150 Feet Ftom The East
Line of Section 4 Tawnsato 2 ON Fanae 8N . NMPM, San JugnSaunt

M. DESIGNATION OF TRANSPQRTER OF OTL AND NATURAL GAS

or Conaensate _X, | Azazess (Give GQQrESE (O WAICA ARProvead cIpy Of {ALF [OFM 13 (O de sent)

Name ol Autnorized T=unaporter 91 Il .

\ i GuisY . I D O sedtpmabideduimge T ARMINGTON, NM 37100

Name ol Authortzed Transportet 3¢ Sisingneaa Galn " ar Sty Gas |$ ‘ Acdress (Give aadress (O wAlsa GPProveg ¢IPDY Of (ALS [OrM i3 (8 de seng)
E%Y P SeeB@deabdony FARMINGTON, NM 87AQQ
'. untt Twp. " Rqe. | 18 I3 gctuaily Sonnected? , When [ )

| 1f weil producea otl or liquids,

! qive iocation of tarcs. ' 1
:

1 this production is commingled with that {rom any other lease or pool, Zive commingling order numoer:

NOTE: Complete Pares [V and V on reverse sige if necessary.

V1. CERTIFICATE OF COMPLIANCE ~ ClL CONSERYATSN RN
{ hereov cerufy chat the fuies and r:gul::xons of the Oil Conservation Division nave APPRRQOVED P , 19
Seen compiieg ¥1th 3nd 30 (NE INIOFMATION FIven 1 (rue 204 COMPICLE ta tne est ot 1 A )

sv «nowiedge a0d Detief. 3vy

SUPERVISION DISTRICT # 3

TITLE :
W This form is to e {lled ln compiiance with muLZ 1104,
1 thiz is a requeat {or silowaole (or s cewly drilled ar daepe:-

(Signature) well, this (orm must De accompanied Dy 8 tabuiation of the deviat
tests tak h (]l s sccorcance with A 111,
REGULATORY AEEATRS sas taken on the well 2 ¢ uLx
(Tisle) All secsions of this form must be fllled cut compistely for all
able an new and recompletsd weils.
DECEMBER 27, 1983 Fill out only Sections I, U. (I, ena VI for changes of owr
(Dace) welil name or aumper, of tzansporter or other such change af condir:

Sepsrate Forma C.{04 must de [lled for each pool (n mult:
comoisted waella.




