STATE QF NEW MEXICC
ENERGY ano MINERALS CEPARTMENT

Form C-104
Revisea 10-01.78

CCLILCIICTIN N OIL CONSERVATION DIVISION Pt
P | P. 0. 80X 2088
u.s.a.. SANTA FE, NEW MEXICO 87501
“ANMO QP rICR
TRanssorvER OIS AT I
aas REQUEST FOR ALLOWABLE v :
OsTRATOR AND
I"““""“ Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
t.:v-vmu
Southland Royalty Company
Address —
P.0. Drawer 570, Farmignton, New Mexico 87499
! Reeson(s) lor filing (Check proper box) iO!her (Please explainj -
i D New Well Change in Transporter of: i
Aecompietion cul Dry Gas |
. Change in OQwnership 8 Casinghead Gaa % Candensats ‘! ADD CASINGHEAD GAS
Il change of awnership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lasase Name well No.| Pool Name, Inciuding Formation Kind of Lease Lecae ~Nio
Hawk Federal 3 Gavilan Mancos | State, Fedaral or Fee  FEE ———=
Locdiian -
Unit Letter K 1835 Feet From The SOUth Line and 1690 Feet From The weSt |
Line of Section 35 Township 25N Aange W . nwelRio Arriba County _‘

[TI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Cil _X ar Candenagte G

Giant Refining Company

Adaress (Give address 0 wAich approved copy of tAis form 11 0 he sent)

P.0. Box 9156, Phoenix, Arizona 85068

Name of Autharized Transporter of Casingnead Gas [_p or Ory Cas ]

Address (Give address (0 which approved copy of tAtx form 15 (0 be sent)

P.0. Box 4990, Farmington, New Mexioc 87499

|
E1 Paso Natural Gas Company
1f well produces ail at liquids, . Untt , Sec. ' Twea. :Rq-. f I3 gqas actually connected? ‘| When
| qive location af tanzs. K 35 25N 2W No -~ But producing 1-02-85

I 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 thac the rules and regulations of the Oil Conservacion Division have

Seen compiied wtth and that the informanon given is true and complete o the best of

my knowiedge and beiief.

St & é/w Lol

fSumuG'/

Secretary
(Tiile)
3-07-85
(Date)

give commingling order number:

aiL CDNSERVATION

)4?525 8 1985

SUPERVISOR [‘éTRlCT %3

APRROVED

.JL/HLu%i,

8y

TITLE

This form is to be {lled In compliancs with ARULE 1104,

If this is a requesat for allowebla for 2 aewly drilled or Ceepened
well, this form must be accompanisd by a tabulation of the davistion
tests taken on the well (a sccordance with ayLx 111,

All sections of this form must be fUled out sompletely for tllowm
abie on new and recompleted wells.

Fill out only Sections I, O, III, ana VI for changes of ownaer.
well name ar number, or transporter, or other such change of condit)-

Separate Forms C.104 =must de [lled for each poal in o
comoleted wells.



