- ®e ma <o . 1

STATE OF NEW MEXICO -

ENERGY ang MINERALS CEPARTM_ENT . Form C.104
®e. o* toowve sectsene | ) ’ : Rensea 100173
Forma
— 'ou:---uvm- ¥ OlL CONSERVATION DIVISION P:“"M"u
":.‘ : : #. O. BOX 2088 : . '
v.e.0a. SANTA FE, NEW MEXICO 87501
_ “CANO OFFwcE ) -
Yaansronrvren on
eas | REQUEST FOR ALLOWABLE -
of<naron . ) AND
l’““"‘" soriss AUTHORIZATION TO TRANSFORT QIL AND NATURAL GAS
o .°~Ot~ .
— Southland Royalty Company
Agsrese

P. 0. Box 4289, Farmington, NM 87499

1-«-“. tes teding (Checa proper s0s)

Other (Pilesse capian)

D Neow Vali Change ia Trensperter of:
flosompiotion cu Ory Ges
Change in Owanrship Casinghoud Cas Candensete -
3 chenge of owmership give neme
and eddrens of previous owner
M. DESCRIPTION OF WELL AND [EASE
Lesse nome well No.) Fool Name, incluwaing 7 ormation Xing ol Lease Lecse
Hubbard 6 | Blanco Pictured Cliffs Stote{ Federa) or Fee  SF (078312
Location )
Unit Letter N H 790 Feet From The ___S_CEt_}B__LJnv and 1 760‘ . l'oo(' From The WeSt
Line of Section 15 Township 32N Renge 12W , NMPM, San Juan ca

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Neme ot Auihorizes Transporier of Cll : or Conaensate A3a:ess ((sive G3Gress 10 wAICA approves ¢opy of tALs 10rm 14 10 D& sent)

Meridian Oil Inc. P. O. Box 1599, Aztec, NM 37410
Nemw o Authorized Transponer a: Casingneaa Gas C—‘ or O¢y Gas E Adaress (Give 0adress 10 WALCA GPpProvea cOpy Of IALS |O/Mm 43 10 be tent)
Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413
‘Unit , Sec. ' Twp. ;Rq-. is 938 actuaily cennectea? , when

1 15 ¢+ 32N . 12W

{{ well proguces cil or liquida,
give jocotion of tenas., + N

1f this production is commingied with that from any other lease or pool, five commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE ‘ QiL CC‘JSCRVATIOS\(:% %JOPQBb

1 heteby certify thae the ruies and regulations of the Qil Conservation Division have APPROVED

been compiied with ana thac the intormacion given 1s true ana COMPICtE (O the Best of . W) \M/

my knowieage and behet. ] ay
SUPERVISOR DIEJRICT % 3

- B TITLE
This (orm is to be [iled In compliisnce with muL L 1104,
ZLZ —~4 ; If this Is a request {or allowabdle {or 8 aewiy drilled or dees
well, this {orm must De sccompenied By a tabulstion of the dew:
tests taken on the well ia sccordancs with AYLEL 11,

All sections of this form must be (liled out compietely for a!
able on new and recompieted weils.

Fill out only Sections I, I. I, and VI for changes of o

o .
| 5_‘]386 [U{ well name or number, or rANSPOMEL OF OLRSF SUCA Chenge of condi
T, Sepurate Forms: C-104 must be filed for sech pool in mul
LA comoieted wella,

s
4




