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STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form C-104
6. o0 socen setosene | . . Reviseo 1001-78
Forms
ST OIL CONSERVATION DIVISION A
,:::“' . l P. O. BOX 2088 '
v.s.0.a, SANTA FE, NEW MEXICO 87501
_ LCANG OFP g . -
Teamsrenrsn i
eas | REQUEST FOR ALLOWABLE )
[ I8 ) . . A“D
L""""' s AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
e -
L e—— Southland Royalty Company
Acasrece
—— P. O. Box 4289, Farmington, NM 87499
- 1000-‘" ion teling (Checs proper vos) Other (Plesse capiasn)
—— Neow veit Ch T ols
— Aosusipiotion ou Dry Gas
Change 18 Ownawship Casinghout Caa Condensere -
3 chenge of ewmership give neme
ond sddrens of previous owner
M. DESCRIPTION OF WELL AND LEASE
Lovse momn wWeli No.) Fooi Name, inciuaing Formation King ol Lease Lease
- Moore ' 1E } Basin Dakota Sots Federai of Fee)  Fee
Loceuion
Unit Letter J H 1620 Feet From -nn__soilﬂ_un. and 1533 . l'nl_ From The East
Line of Secrton 35 Townehio 32N RAange 12w . NMPM, San Juan Cor

[O. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o4 Authorizes Transporier ol Cll u ot Caonaensare

Meridian 0il Inc.

Ascress {Give G3GArESS 10 WAICA approved copy of tALs )enu \5 L0 be zene)

P. 0. Box 1599, Aztec, NM 37410

Nams ot Aviharized Transporter of Casingneaa Gas : ot Dty Gas ;D
Southern Union Gathering Co.

Addaress (Cive Gadress (0 WAICA ApProves copy of tAis [Orm i3 10 de sens)

P. O. Box 1899, Bloomfield, NN 87413

T . T ‘' Rge.
1t weil prosuces eil or liquids, Unat ) Sec e 9

qive locerion of tanss. : J : 35 E 32N' 12w

is 933 aciuaily connectea? , "hen

3 this 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

1 hereby cernify that the ruies and regulations of the Oil Conservation Division have
been comolied with ana wthat the intormacon given 1s true and compicte 0 the best of
my knowicage and beief.

(Signatwey
Drilling
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ciL CCNS:RVATION DIVISION
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SUFERVISOR olsTR!@/%! 3

TITLE

This lorm is to be [iled ln complisnce with auUL L 1104,

1f this ls a request {or allowabdle for 8 aswly drilled or deeo
wall, this {orm must de sccompanied Dy e tadulstion of the dev::
tests taken oa the weil {a accordance with AULL 111,

All sections of this form must be (liled out co=pletely for !
able on new and recompieted weilas.

Fill out only Sections I, 0. IO, snd VI for changes of ow
ell name or numder, ar transporter, or other such cnange of condl

Sepsrate Forma: C.104 must de flled for each peosl In mul:

' comoleated weila.



