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u_:’:::"u'm" , ]‘ﬁ OIL CONSERVATION DIVISION Page 1
P —t P.O. BOX 2088
v.s.0.4. R SANTA FE, NEW MEXICO 87501
LA OFFiICT !
I

o1
taausromrEn O
i

- Case f‘ | RECUEST FOR ALLOWABLE

PI:::::- ory AND
, Ll AUTHORIZATION TO TRANSPORT OiL AND NATURAL
[ .Cp«mot
! Southland Royalty Company
ercsdu-n O/
. P. 0. Drawer 570, Farmington, New Mexico 87499 L CON ~
: Eﬂloﬂli) tor ‘u(-nq !Checx proper box) Qther (Please explain) DIS o Uiv
; |_,__=’ New WVeil Change in Transporter of: : r- * -
= e [ owce | ADDED CONDENSATE TRANSPORTER
!D Change 1n Ownership G Casinqhead Gas D Condensaie

If change of ownership give name
snd adadress of previous owner

[I. DESCRIPTION OF WELL AND LFASE

T Lecne Name Weil No.| Pool Name, inciuding Formattion Kind of Lease Lease No.

! Hawk Federal #1 Gavilan Pictured Cliffs | State, Federat ar Fee  Fpg

. Locaiion o
1

i Unit Letter A H 790 Feet From The NOI"th Line and ]090 Feet From The EaSt

i V - -

| Line of Section 35 Townsnip 25 North Rance 2 West , NMPM, Rio Arriba county
IT1. DESIGNATION OF TRANSPORTER OF O0L AND NATURAL GAS

; Nome ot Authorizea Trousporter of Ctl [ ot Cancensate qx Aadaress (Cive address to which approved copy of this jorm is (0 be sent) ]
i Giant Refining Company ' P. 0. Box 9156, Phoenix, Arizona 85068

' Neme of Authcrized Trcnsportsr of Casingnead Gas D or Dry Gas m Address (Give address t0 which approved copy of this jorm 1s (0 de tent) i
i ) .
+ E1 Paso Natural Gas Company P. 0. Box 990, Farmngton, New Mexico 87499 ,
! 'l weil sroauces oil ar lquics .rUmt TS-:. fTavp. :Rqa. Is ga3 actuaily connectec? , Wnen '
' 5ive lceation ol tancs, 'L IC) 'L 35 X '9\5 , .;L ! i

{{ thi- production 18 ccmmingled with that from any other lesse or pool, give commingling order number:

NOTE: Complere Parts IV and V on reverse side if necessary. ‘
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATION DIVISION

21985,

[ herenv cerufy nac the ruies and regulations of the Cil Conservation Division have ARPPROVED

Deen ¢ompiica 2 and Inat the informacion given is true and complete o the best of
mv cnowicdge 10d de.lel. ay
- TITLE SUPERVISOR DISTQCT ¥3
.7
P . {‘ ~ This form is to be flled ln compliance with muULEZ 1104,
R
N AL NN Q ‘11 . J If this Is a request for allowabls for 2 sewly drilled or deepened
(Sig - well, this {orm must be sccompanied by a tadbuistion of the deviaticn
Lead PY‘OdUCtiOﬂ AnaLyst tests taken on the well ln accordance with ayLE 111,
(Title) All sections of this form must be {Liled out completely for sllows
J 23. 1985 able on new and recompletsd wells,
anuary ¢J, Fill out only Secttons I, I, IO, and VI for changes of owner,
(Date) well name or number, or transporter, ar other such chsnge of cendition.

Separate Forms C-{04 must de filed for each pool In multiply
cemoleted walla, ’




