STATE OF NEW MEXICO :
ENERGY amo MINERALS DEPARTMENT - Form C-104

0. 04 10000 sestieee | ' Revisea 1001.78
L LI L. OIL CONSERVATION DIVISION Aesianit
YTy : ; P. O. BOX 2038 ’
“.s.8.48. SANTA FE, NEW MEXICO 87501
- CABN® OFP gy . - -
veas on, . :
e e REQUEST FOR ALLOWABLE -
oremaron j . ) . AND
L SSTosoerws ) AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
e Ovweoras R
—— Southland Royalty Company
Aescose

P. O. Box 4289, Farmington, NM 87499

Hessone) loe tiling (Checa proper ses)

————

Qther (Please cxpiain)

—— Neow Veil Ch ia T ol:
- Aocompioiion Qu DOry Ges o .
Change 1a Owanavehip Casinghout Gas Condensete e

31 chonge of eemership give name
ond sddress of previous owner

M. DESCRIPTION OF \WELL AND [EASE

Fooi Name, inciwaing 7 crmauon Xing of Lease

Levse nemm well No. Lease
_ | Davis 3 Blanco Mesa Verde Statd. Federdi or Fee  SF 077640
Loswion M
- E 1650 North 990 West
Unit Letter H Feet From The Line end I Pn, From The
Line al Sectiton l Townehip 31N Raonge lzw , NMPWM, San Juan Co:

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o4 Authorized Tronsporier of Cli or Conaensate A3aress (Give aaaress 10 WAICA approves copy Of tALE jOorm 14 (0 D¢ sent)
Meridian 0il Inc. P. 0. Box 1599, Aztec, NM 37410

Naeme ot Auihosized Tranaporter of Casinghead Gas : or Ocy Gas gz: Address (Give 0aaress 10 wAICA OPProves cOPy Of LA [Orm i3 IO de sent;

Southern Union Gathernig Co. P. O. Box 1899, Bloomfield, NM 87413

{t well proguces oil or liquias , unat ) Ses. s Twe. , Rae. Is g38 actudily connectea? , when
.
qive locwtion ol tanxse. ’ E : l ; 3lN . 12W

3f this production is commingied with that from any other lease or pool, give commingling order number:

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

QIL CCNEERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE '
1 hereby cerify thae the ruies and regulations of the Oil Conservauon Division have || APPROVED - - kﬁmi 1986. 19
Sne ot N [

been comoiied with ana thac the 1nzormanucn given is (e and COMPICte (O (A Oest of
my knowieage and behict. o -
= SUPERVISOR DlSUICT K]

TITLE

This [orm is to be (iled in compliance with AauL L 1104,

1 this is a request for allowadle for 8 nswiy drilled or deeo
woll, this form must be sccompenied by & tabulation of the dewv:.
tests taken on the well ia accordance with AyLL 1110,

All sections of this form must be (illed out cocpletely for a!

(Signatwe; ,::f‘

Drilling Cle

9—]{’:%%' d G sble on new and recompieted weils.
g0l Fill out only Sections 1. 0. I, snd VI for changee of o=
(Cara). 4é,n S ey well neme or numbder, or Uaneporter of other such change of condi
Gy Q,‘?q\ ) Sepsrate Forms: C.104 must de flled for ssch pool In mul:
L4 o ~7 /‘7-,.0 comoleted weila.
g




