STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Farm C.104

Revised 10-01-78
Format 06-01-83

90, 26 (9PicE SeLEIvED

'“:’:‘::"“”“ OlL CONSERVATION DIVISION Page 1
i — P. 0. BOX 2088
| v.t.0.8. SANTA FE, NEW MEXICO 87501
wANMO OFFICE
TRANCPORTER Qe
3as REQUEST FOR ALLOWABLE
{ omgnarom AND

{ rmomatON CEvICE

1.

Operater X
SOUTHLAND ROYALTY COMPANY

Address

P. 0. Drawer 570, Farmington, New Mexico 87499

Heeson(s) for filing (Check proper box) Qther (Please espla

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| New Vell Change in Transporter of:

Recompietion Qi . Dry Gas
Change In Qwnership Casinghead Gas ] Condensate

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lesase Name #eil No.| Pool Nama, Including Formation Xind of Lease ‘ Lease No. |
Hawk Federal 2 Gavilan Mancos State, Federal or Fee  FEE | -
Locmion |
Unit Letter C ; 910 Feet From ThoM Line and 1840 Feet From The "eSt ;
Line of Section 35 Township 25N Range 2N ) , NMPM, Rio Arriba Caunty E
[II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name at Aulhorized Tronsporter of Cil | or Caondenaate Cj Azaress (Cive address (o waich approved copy of this jorm is (0 be sent) :,
Giant Refining Company P.0. Box 9156, Phoenix, Arizona 85068 ’
Name of Authorized Transporter of Casingnead Gas & ot Ory Gasu"‘: Address (Give address (o which approved copy of tAts form is (0 be sent)
| E1 Paso Natural Gas Company P.0. Box 990, Farmington, NM 87499
1 1 well produces oil of liquids, NLI , Sec. ! Twe. | Rqu. Is gas actuaily connectea? , When
! qive locotion of tanks. ' ! ! . No ! )

L

1f this production is commingled with that from any other lesse or pool, five commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION . 985

[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have APPROVED = \A Vi i

been complied with and thac the informacion given is true 1nd complete o the best of f\/a/ '
my knowledge and belief. 8y s /

h—’/
TITLE TRICTE 3
% @ This form !s to be (lled ln compliancs with auLEZ 1104,
,A'Q“*L“'l)\-’ If this s & requeat for allowabls (or & aswly drilled or deepensd
{Sunﬂw-) L) U well, this form must be sccompenied by s tabulation of the devistion
Secretary tests taxen on the well ln accordance with aryLt 111,

All sections of this form must be (llled cut completely for tilowm

(Tiilay
able on nsw and recompletsd wells,
March 14, 1985
d Fill out only Sections I, O. IO, and VI (or changes of owner,
(Date) well name or number, or transgorter, or cther such change of condition,

Separate Forms C-104 must be [ilsd for esch pool In multiply
comojeted waella.




