STATE OF NEW MEXICO

ENERGY ann MINERALS DEPARTMENT - Form C-104
. Asvisea 1001.78

“.'n:::ncune- | QIL CONSERVATION DIVISION ::::-:mtu
lr [ P Q. BOX 2088 . -

rig
SANTA FE, NEW MEXICO 87501

V.8.8 8.
LAa® OV g

Lotk L L T RITTTI VT Y '

an,

Tea . ’ . |
Samsconrea — REQUEST FOR ALLOWABLE

oresaren . . : AND )
SoSnaTom assce AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

L

[ T R

Southland Royalty Company

. .‘ncmn iee teling (Checs preper sos)

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

Other (Please espiasn)

Change in Tranepernier of

New Veolf
Resompiction =11} Ory Ceas o .
Chumge ia Ownarsihip Ceasinghoud Gas Condensete : e

30 chonge of owmership give name
ond sddressn of previcus owner

I. DESCRIPTION OF WEIL AND [EASE

Lovse nemm well No.j Foal Name, inciuding F osmation Kind ot Lease Lease

Reese Mesa 2 Basin Dakota State{ Feders) or Fee  NM 9037

Locouian *
L , 2540 South Line and 350.. . Feet From The West

Feet From The

Unit Letrer

Line of Section 12 Townehip 32N Range 8w . NMPM, San Juan Co

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ot Authorized Tronsporier o) Cil ':1 or Conaensate Aaaress {Give aadress 10 wAICA approves copy of LALS JOrm 1s (@ de SeAL}
P. 0., Box 1599, Aztec, NM 87410

Meridian 0il Inc.
Adaress (Cive 3aar€s32 10 WAICA GPProves copy Of 1ALs [O7/M 13 10 be sent,

Nams ol Aviharizted Transponer ot Casingnead Gas :J ot Oty Gos E
P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
' Unas Sec. ' Twe. ' Rge. I8 g38 actuaily connectea? , When
{f well proauces otl or liquida, ’ ’ . . “
give locetian of tanes. o L : 12 : 32N . 8W
1 this preduction is commingied with that from any other lesse or pool, give commingling order number: J
e

NOTE: Complete Parts IV and V on reverse side if necessary.
’ OIL CCNEERVATICN DIVISION

V1. CERTIFICATE OF COMPLIANCE
e (i 1§§§“

APPROVED S

1 hereby cerify thae the rules and regulacions of the Oil Conservation Division have
been comoiied with and that the information given is true and compicte to the besc of . 5 Z J W

my knowieage and behief. ] 8y
SUPERVISOR DIS‘“CT »Y
TITLE
™ This form is to be (lled in complisnce with AuLZ 1104,
Ty ;._5_ 1f this Is & request for allowebdle for & aswly drilled or deeo
(Signaswe; o ore B ,,0 well, this {orm must be sccompanied by e tabulstion of the dev:
Drilling Cierk e ,.,,/ B’, teets ugloa an the well la accordance with AyYLL 1119,

e [Thie) "IU All secticas of this form must be (Uled out cozpletely for »

-1-8 615 sble on new end recompiated weils.
- /J’ Fill out only Sections I, II. I, snd VI for changee of os

T L@ﬁ\l well name or number, or UanepONern or 0ther such change of condi
! Separate Forms: C-104 must de flled for ssch poel in mul

D/Si: Vé Aglv.j | comoieted weila.

(Cetes

+



