. e e

STATE OF NEW MEXICO

ENERGY a0 MINERALS QEPARTMENT Form C.104
6. @9 socnn o9g0t0ee | ' : Rawseo 1001.79
—2urnouvies [T OIL CONSERVATION DIVISION A
o : L P. 0. 8OX 2088
“.8. 4, SANTA FE, NEW MEXICO 87501
_ SAG® OP Py : -
Taamsreonven o ' )
was ! REQUEST FOR ALLOWABLE B
Ll 13K ) . ANO .
Fw AUTHORIZATION TO TRANSFORT QOJL AND NATURAL GAS
T Oveemar .
—— Southland Royalty Company
ml..
S P, 0. Box 4289, Farmington, NM 87499
- Rees e ) (68 tsiing (Checs sraper son) hat (Please expiam)
—— New Vell Change ia Trenssaner ols
- Necompiotion ou Ory Ces
Chenge 10 Owasrship Casinghoss Ces Condensame -
3 chonge of eumership give name
ond eddress of previous ewner
M. DESCRIPTION OF WEIL AND LEASE
Lossn merm well Neo.} Fosi Name, inciusing 7 ormation ' King ot L ease Leess
) Culpepper Martin 19 Agtec Pictured Cliffs Stete, Federat orFee) Fee
Locovion :
Unit Letrer A H 975 Feot From The North Line end 790 - rnt. From The East
Line ef Section 29 Townshte 32N Rance 12w . NMPW, San Juan Ca

Meridian 0Oil Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ot Authorizes Trensporier of Cil or Consenasate e

Aaazess (Cive GE87€58 10 WAICA approves copy of tALZ jorm 1a 18 de sent)

P. 0. Box 1599, Aztec, NM 37410

Neme ol Avinasized Transponer ot Casingneas Gas ] oc Oty Gas I

El Paso Natural Gas Company

Acdress {Give 06aress (0 WAICA approves copy Of LAIS [OFm 45 (0 de rens)

P. O. Box 4289, Farmington, NM 87499

' Unas s See, ' Tws. Rge.

{f weil promuces ail or iiqQuids, : A . 29 ; 32N : 12W

qive locavian of tonzs. ’
1

|s gas acivaiuly connectea?

' when

1f this preduction is commingied with that {rom any other lease or pool, give commingling order number:

NOTE:
V1. CERTIFICATE OF COMPLIANCE

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

’

1 heteby certify that the rules and regulations of the Qil Conservation Division havg

been cornotied with and wiac the informaucn given is true and complcte o the pese of
my knowicage and belief.

BN

(Signatwej

Drilling Clerk
(Tiley
9-1-86 S

(Dste;

QIL CCNSEZRVATION DIVISIO& 6

< UG iﬂ

APPROVED
W/ Sy

-4

TITLE SUPERVISOR D\STQCT #3

This form is to be filed in complisnce with mULE 1104,

If this ls & request (or allowebie for & aswiy drilled or deee
well, this {orm must Be sccompanied by & tadulstion of the dewt
tests taken om the well La accordance with AULE 111,

All sections of this form must be (illed out com=pletely for o
able oa new end recompieted weils.

Fill out only Sectione 1. II. T, and VI for chenges of ov
well name er number, or UaNEPONEr oF OthEr SuUch chenge of condl

Separate Forms: C.i04 muet de (iled lor sach pael in mul
esmspleted wells.



