.

STATE OF NEW MEXICD

ENERGY a0 MINERALS CEPARTMENT S Form C-104
6. 00 1oviee seatieee | : : Revisea 1001.78
—oroevies | OIL CONSERVATION DIVISION oy eores
— : ‘[ p. 0. BOX 2088 ‘ '
v.s.a.a. 1 SANTA FE, NEW MEXICO 87501
GCamQ OFPICy 1] o -
Yaausroargn O . . .
Sas ) | REQUEST FOR ALLOWABLE "
orLaaron i . . AND
PEORAYON OFP
" L e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Out“ - .
Southland Royalty Company
Aessese
P. 0. Box 4289, Farmington, NM 87499
10"-\“5 100 toling (Checa proper ses) Qther (Please expiaia)
New Wall [~ n Tr 1er ol
Reocompiotion u Cry Ceas o ]
Chunge in Ownership Casinghosd Ceas Condensere e
If chenge of ownership give neme
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
lLewae rema well Neo.} Fooi Name, inciuaing 7 ormation Kind ol Lerase Lease
Hare 19 Basin Dakota | state{ Federa) or Fee  SF 076958
Locsnien :
Unit Lotter 945 Feet From The __ North Line and 1045' . rnf From The East
Line of Sectton 23 Tawnehto 29N Range 10w . NMPM, San Juan Con

0. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS :
Neme ot Autharizea Tranaposier of Cll .:1 or Canaensats m Aza:ess ({Cive G337€38 L0 WALCA approves copy of LALS jorm s (0 de senty
P. O. Box 1599, Aztec, NM 37410

Meridian Oil Inc.
Neme ol Auihosized Transporter i Casingneaa Gas C} Address (Live 0adress (0 wAICA Qpproves copy Of tALS JOrm 43 (O 0e senl)
P. O. Box 1899, Bloomfield, NM 87413

or C:y Gas X

Southgrn Union Gathering Co.
' Unit Sec. t Twe. ' Rge. Is g38 Qctudiiy connectea? , when
it well proauces ail or liquidas, 0 4 [ [
give iocavrion of tanxa. ' A : 23 : 29N . 10W

1f this production is commingled with that from say other lcase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CCNEERVATION DIVISIGN

1 hereby cerrify thae the ruies and regularions of the Oil Conservation Division have APPRQOVED
been comoiied with ana taat the inrormauon given 1s true and cOMpicte (0 e Dest of
my knowicage and benet. ay

N TITLE

~
L This form is to be filed in complisnce with aUL Z 1104,

K Wd(é/ﬂb 7 '::' ’ e If this is a request for sllowable for & aswly drilled or deee

wall, this (crm must 0e sccompanied by o tadulation of the devis

(Signatwey;
Drilling Cle¥k tests taken on the welil la sccordance wilh RULL 111,
(T pry A All sactioas of this form must be (Uled out co=pietely for a!
-1—8(’? ' T 2 \ able on new and recompisted weils.
— i Fill out only Sections [, 0. [T, end VI lor chaungee of ow
(Date) AN N O weil name ar number, or ansparter. or OtASP such change of congi
RN Separate Forms C.104 must de flled for each pool In mul:

comoleted weila,



