¢ ®e wme «a

STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT - Form C-104
e, @8 tosee sestteee | ' : . :ivwoo 1001.78
—nvvies OIL CONSERVATION DIVISION At an
,::." - : P O. BOX 2088 ) ’
“.0.8.8, SANTA FE, NEW MEXICO 87501
.. LAGG OPP Yy o : -
'.‘l‘m'l. o . '
eas ) RECQUEST FOR ALLOWABLE -
..~. | GPenaren . ) - AND .
L'“‘““"' =c== AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
R :

" Southland Royalty Company

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

sesans ) ter leling (Check proper sos)

Other (Plesse eapitin)

— New Vel Change ia Trensperier ofs
— Revampiction ou Dry Cee o X
Change v Ownavship Cesinghoud Gas Condensetre e

I chenge of somership give neme
ond eddress of previous owner

M. DESCRIPTION OF WELL AND [EASE )
‘ Well No.| Fooi Name, inciwaing 7 ormation Kind ol Lease Lesas

Lovse name
} Thompson 3 Blanco Mesa Verde State{Foderador Fee NM 01614
Leconion ‘
B 990 North 1650 East
- Unit Letter : Feet From The Line and c ro«_ From The :
Line of Section 34 Townshte 31N Renge lzw . NMPM, San Juan Ca:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporier o8 Cll :j o¢ Conaensate Asgress (GCive adaress 10 wAICA approves copy of 1ALL JOrm 1a (O be sent)
P. 0. Box 1599, Aztec, NM 87410

Address (Cive anaress 10 wAICA GpProvea copy Of LA [Orm 43 10 be sent,

P. O. Box 1899, Bloomfield, NM 87413

i{s 938 actuaiuiy ¢onneciea? ' when

Meridian 0il Inc.
Nemo ot Avinhasizeqd Transporter ot Casingneas Gas D or Ory Gas E

Southern Union Gathering Co.

It well prosuces ol or liquids, ;UMIB : 5“54 ir'g.lN iﬂe.izw

give locerion of tanxs. ' N
+ 1

1f this preduction le commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
. I OIL CCNSERVATION DIVISION

1986,

V1. CERTIFICATE OF COMPLIANCE

I hereby cernifv thae the rules and regulations of the Oil Conservation Division have || APPROVED
been comolied with ana thac the informacion given 13 true 2na compicte to the dest 0f
oy knowicage and belief. ) ay

SUPERVISOR DISTRI
TITLE

/ o This (orm is to be (iled ln compliance with auUL L 1104,
. i 1 this Is a request {or allowebdie for 8 aewiy drilled or deeo
) well, this {orta must be accompanied By @ tadujstion of the dewt

. (Signasghs j -

Dl‘illin &lerk “ o teets taken on the well in saccordance with RYLEL 111,
e s All sections of thia form must be (llled out co=plately for o
able on new wund recompieted weils.

F{ll out emly Sectione I, IO. X, snd VI for changes af ov
well name or rumder, or traneporter or Other such change of conal

Sepsrats Forma: C.104 must de flled lor esch poel In mul
comoieted wells.




