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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOpersiar

Southland Royalty Company

Address

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

¥

-
T8

praq
RN

| Keason(s) for liling (Check proper box)
New Vell

D Recompietion
E‘: Chanqe in Qwnership

[Olhev (Please cxpias

m Dry Gas | NO\I
OIL CCid

=

Change in Transporter of: i

A cu
Casinghead Caa

PR R R

I change of ownership give name

Condensate :
.DIST. 3

snd address of previous owner

[I. DESCRIPTION OF WELL AND

ASE

Lease Name

i Kind of Lease Lease No.

well No.} Pool Name, Inciuding Formation
' State, Federal or Fee FEE

Hawk Federal 2 Gavilan Mancos
Location
Unit Letter C 910 Feet From The NOr‘th Line and 1840 Feet Frem The weSt
Line of Section 35 Township 25N Aanqe 2W , NMPM, Rio Arriba County

[II. DESIGNATION OF TRANSPORTER OF OO AND NATURAL GAS

[ Name ot Authorized Trousporter of CLl ¢

i Ciniza Pipeline, Inc.

i Anaress (Give address (0 waich approved copy of tAis [orm s (0 be sent)

' P.0. Box 9156, Phoenix, Arizona 85068

or Canaenaate |
—

; Name of Auihorized Transporter of Casingnead Cas ()

! Address (Cive address (0 which approved copy of tAts form is (0 be sent)

or Ory Gas 3

. Northwest Pipeline Corporation

|P.0. Box 90, Farmington, NM 87499

! " Unitt Sec.
i [l wel]l producee oil or liquids, ! !
i qtve locatton of tanks.

wg. ' Rqe.

' i |
L |

i Is g3 geruaily ssnnected ? , ‘“hen

i
|

If this production is commingled with that {rom any other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby cerufy that the ruies and regulations of the Qil Conservation Division have |

Seen complied with and that the informarion given is true and compiete o the dest of
my knowicdge and beiief.

(Si‘MU') 4 U ¢/
Secretary

(Tlila)

11-29-84

(Date)

give commingling order number:

APPROVED

-hd

SWFRRVISOR DIgRICT Z 3

|
|
; TITLE
This form (s to be (iled ln compliancs with aRULE 1104,

i If this s a request for allowable for & newiy drilled or deepened
| well, this {orm must de accompanied by 2 tabuistion of the deviation
{1 tests takesn aon the well (3 accordance with auLy 111,

All sections of this form must be {lled out completeiy for silows
able on new and recompietad wells,

Fill out only Secttons I, I, I, and VI for changes of owner,
well name ar number, or transporter or other such change of cendition.

Y

Separate Forms C.i04 must de [lled for each pool in mudilp!
| comoleted wella. '



