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eas ' REQUEST FOR ALLOWABLE

oFPgnaron . . AND
eSS lwosesecs AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
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Operatas .

— Southland Royalty Company

Asarose
P, O. Box 4289, Farmington, NM 87499

1.0--“. iov tiling (Checs proper sos)
Neow Wel) Change ia Trensperter of:

. Regompisiton
Chonge n Ownarehls Casinghosd Can

Other (Please espisin)

ou Ory Ges
Condenswete

I ehenge of ewnership give name

ond eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Levee nerm

Weii Neo.| Fool Name, ncivaing 7 ormailion

King of Lease Lease

s:-u‘ F«m’ or Fee NM 03561

. | Grenier B 3E Basin Dakota
Locarion .
- Unit Letier J H 1530 Feet From ﬁo_gg&_l.lno and 1530. . an From The East

Line of Section 5 Townshtp 29N Rernge

10w . NMPM, San Juan Cor

Meridian 0il Inc.

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nems ot Autnorizes Tronaposier a1 Ofl or Condgensaie

A2aress (Cive aaaress 10 waiCA Gpproves copy of tALs [0rm ss &0 be sent)

P. 0. Box 1599, Aztec, NM 37410

Nems ot Avinorized Tronsporter ot Casingnead Gas | ot Oty Gas X

Southern Union Gathering Co.

Aadress (Cive cadress (o waca approvea copy of tAis JOrm 13 (O be sens)

P. O. Box 1899, Bloomfield, NM 87413

Junit , Sec. [ Tws. [Rge.
1t well prosucse ail or liquids, : J ' 5 ' 29N « 10W

Qive locwien of tanzs.

Is gas actuauy connectea? . When

1€ this preductiion is commingied with thst from any other lease or pooil, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
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V1. CERTIFICATE OF COMPLIANCE

1 herebr certify thae the rules and regulacions of the Oil Conservation Division h:vg
been comnpued with ana wiat che informacion given is true ana compiete to the best of
my knowieage and belet.

OIL CCNSERVATION Oivision
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This form i to be (iled In compliance with muUL L 1104,

If this is a request for allowable for & aswly drilled or dees
well, this form must be sccompenied by a tabulstion of the devt
tests taken co the well ia accordance with AyL L 119,

All sections of this form must be {Uiled out com=pletely for s!
sble on new and recompieted weils.

Flll out only Sections I, 0. [T, and VI for changes of e
well name or numbder, o7 tranepaorter, of 01ASr such change aof candt

Separats Forms- C-104 must de flled for esch posl in mul
completed weils.



