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STATE OF NEW MEXICO

ENERGY aa MINERALS DEPARTMENT - Form C-104
. . Reviseo 1001.78
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OIL CONSERVATION DIVISION bagey o

P O.BOX 2088
SANTA FE, NEW MEXICO 87501
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Samvare ) 1
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on,

eee ' REQUEST FOR ALLOWABLE
aPenarom . ; AND

PaenarOn 00y AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Toassrenvge

Ovevares R

Southland Royalty Company

Agavese
P. O. Box 4289, Farmington, NM 87499
ossems) ior teling (Chech praper sox) Othar (Plesse tapiainy
New Vell Change ia Treansperier ol:
Resompisiion ou COry Cas
Chonge ia Ownmeship Casinghoud Ges Condensare

I chenge of ocwmership give name
ond sddrens of previous owner

1. DESCRIPTION OF WELL AND [EASE

L.ovoe rame well Ne.} Foal Name, inciuaing 7 ormation Xind of Lease Lease

Day State 2 Basin Dakota (Stale. Federsi or Fee  State

LLocavion

1830 North 1130 _ . West

Unit Letier H Feet From The Line and Feet From The

32 32N 110 San Juan -

Lins of Section Tawnship Range , NMPM,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o4 Authorized Trounsporier o8 Cll : or Congensate E Asgress (Cive aadsess 50 wAICA approved copy of 1Ais jorm 12 10 ve seny)

Meridian Oil Inc. P. O. Box 1599, Aztec, NM 87410
Nems o! Aviharized Transponer of Casingneaa Gas G ot O¢y Gas T Acdress (Cive aaaress (0 waicA approves copy of tAis 1otm 13 t0 he 2enz;

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

' Unst s Sec. ' Twp. ' Rge. I8 g3’ actuciiy connacisa? , When

il wel) proavuces ail or liquids, : E . 32 ; 32N : llW .

give ioceian of tances.

1{ thie preduction 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.

V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION OIVISION

<~
I hereby certify thae the rules and regulations of the Oil Conservation Division have || AP PROVED st 4 A 19 rg L
been combiied with ana thac the informaton given 13 true and compicte to the best of :
my knowieage and belief. ) ) 4 .

TITLE SUPERVISOR DISTRIC'S)Q ¥

This form is to be (iled in compliance with auL E 1108,

If this is a request for allowable for & aswly drilled or deee
well, this (orm must be eccompanied by a tabulstion of the dewi
tests taken on the well in sccordance with AULL 110,

A1l secticas of thia form must be fliled out completely for a!
sble 0a new and recomplated weils.

Fill out only Sections I, 0. T, end VI for changes of ow

well name or number, or Uansporter, or other such cnsnge of conai

Sepsrate Forms: C.i04 must be flled for each posl In mul:
comoieted welila.




