STATE OF NEW MEXICO

ENERGY a MINERALS QEPARTM_ENT Form C.104
e, #* tooe seservee | . : . Revsea 10:01.79
ST LCU I R OlL CONSERVATION DIVISION Atiaandte
,,:‘ ' II P. O. BOX 2088 ’ '
v.8.0.a. SANTA FE, NEW MEXICO 87501
. wAMO OFPwy . . -
Toansconven |2 )
el B REQUEST FOR ALLOWABLE b
::::.v- . . AND
. Somorres AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o .O-«- R
—— Southland Royalty Company
Aesroos
...... P. 0. Box 4289, Farmington, NM 87499
- -Ronuuqu 1o 1ssing (Checs proper sos) Other (Plesse expiain)
..... New Vell Ch n Te ter ol
R Recompiorian cu Ory Gas
Chnge in Ownarshis Casinghoud Gas Condensare -
Il chenge of ownership give nasme
snd eddrens of previcus owner
. DESCRIPTION OF WELL AND LEASE
Levse Nnamn well No.} Fool Name, incluaing F ormauon Xind of Lease Lease
- Koch State Com ' 1 Blanco Mesa Verde Yoty Federal v Fee State
Locution
Unit Letter G 1980  reet From The North tine ens 2440 - Pnt. Ferom The East
Line oif Secrion 36 Townshio 29N Aarge oW , NMPM, San Juan Cot

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems o1 Authorszed Transporier o8 Cll or Conaensaie X

Meridian 0il Inc.

Aag:ress {Give aadress 10 wAICA approves copy of tALL JOrMm ia 1O de sentL)

P. 0. Box 1599, Aztec, NM 37410

Nems of Avinorized Tronsponer ot Casingnead Gaa (] or Ory Gas

Address (Cive 0adress (0 wAICA approves copy of LALS JOrm 13 IO de sent;

P. O. Box 4289, Farmington, NM 87499

El Pasoc Natural Gas Company
' Unst Sec. ' Two. ' Rge. ls g3a actuauy conneciea? ' when
if wel] promuces oil or iiquias, . * . '
Qive locwiion of tonks. 0 G : 36 : 29N N 9W '

1 this production is commingied with that {rom any other lease or pool, give commingling order number:

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

.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thae the rules and tegulations of che Oil Conservation Division have
been compiicd with and thar the 1rormation given 13 true and cOMPpicte (0 (ne best of
my knowicage and belief.

N
{Suulwc} "'” @

Drilling rl&
{(Tliey
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m“[ v.!/\
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QOIL CCNEERVATION DIVISION 986
APPRQVED A,LLG/M
= 17

SUPERVISOR DISTRIC'&?H 3

a8y

TITLE

This form is to be [iled in compliance with mULE 1104,

If this is a request for allowaedle for 8 aswly drzilled or deso
well, this farm must de sccompanied by s tabulstion of the devi.
tests taken on the well in accordance with AYLEL 111,

All secticas of this form must be (llled out cozpletely for a!
able on new and recompisted weils.

Fill out only Sections I. 0. [T, and VI for changes aof ow
well name or numbder, or Uansporter. or other such cnenge of conal

Sepsrate Forms' C-104 cust be flled lor esch poel in mul
comojeted welila.,



