STATE OF NEW MEXICO i |

ENERGY ano MINERALS OEPARTMENT
: Form C-104
6. ¢ (#Pian 2ilLivEs Rev::ea 10-01.78
Durniaurion OIL CONSERVATION DIVISION Format 06013
SANMTA FE age 1
v iCE P. O. BOX 2088 % Le
vaoa, SANTA FE, NEW MEXICO 87501 5!3 NE R E L
LAND OFFICE D B ) da E g
TaaussomTan [2- ’ ey “1
YT gas REQUEST FOR ALLOWABLE nonl o INivia)
AND ' T .
. l"'°""‘°" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS G Cf""}iﬁ*@, Y.
. Fi ww t TR
Operator vist &
Southland Royalty Company
Address =
PO Box 4289, Farmington, NM 87499 ‘
Wecson(s) Tor liling (Check proper box, . Cther {Please explain) 7(1 gSy/L/
New Weil Chanqe in Transporter of: i ' ' '
Recompletion ou Dty Gas C han e ool - oy, g y
Chanqge in Owneeship B Casinghead Gas Condensate & P //ZH r (}i’ ! 7&0 éﬁ/ /){(k i

If chenge of ownership give narme
and sddress of previous owner

L _DESCRIPTION OF WELL AND LEASE
Lecas Name Well No.§ Pool Name, Including Formation Kind of Lease Lease Na. |
Johnson 1 W.Lindrith Gallup DakOJQmLFMuma(h- ) :
Location i
I 1590 South 1000 East :
Unit Letrer, - Feet From The Line and Feet From The
Line of Section 7 Township 2 5 N Range 3w . NMPM, R i o Ar T ib a County 4

JIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give address to which approved copy of this form ts to be sent)
PO Box 4289, Farmington, NM 87499

ot Ory Gas @ Address (Give address to whicA approved copy of tAts form i3 (o be sens)

Neme of Authorized T ranaporier of Ctl (| or Condensate (X
Meridian 0il Inc.

Name of Authorized Transporter of Caainghead Gas D

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
s Unst rSec. ‘“va *Rqge. Is gas actually connected? When

{{ well produces oil or liquids, 4 1 '

give location of tanka. 1T 17 125N 3W '

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sie if necessary.
oL CDNSEHVATIDN DIVISION

V1. CERTIFICATE OF COMPLIANCE APR = T0r
] ll
e

I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and compiete to the best of

my knowledge and belief, avy '} A > d.—-\/

SUPERVISION DISTRICT # 3

///’;> o , TITLE
S - ’ / . This foren is to be filed in compliance with mRULE 1104,

) L gy o7 K
S~ - I Na 4 A If this is 8 request for allowsblie for 8 newly drilled or deepened

. . (Signatwre) well, this form must be accompanied by a tadbulation of the deviation
Drilling Clerk tests taken on the well ia accordance with ARULE 111,
- (Title) All sections of this form must be fliled out completely for sllow~
April 13, 1988 . able on new and recompleted wells.
Fill out only Sections I, 1. IO, md V1 {or changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
completed wells.




