STATE OF NEW MEXICQ

ENERGY anp MINERALS OEPARTMENT Form C-104
!’ ®e. 00 (oPice Suciivee , Revisea 10-01-78
RSCIULLIL AT S OIL CONSERVATION DIVISION rager o
e ‘ P.O. BOX 2088 oyl
v.ca, SANTA FE, NEW MEXICO 87501 HAR N s
Lax0 OFFICE & ‘:3 T me
| TRAusrOmTER il f_r:/q, 1 ~ Y
| " REQUEST FOR ALLOWABLE WAR 111055 b
[ oPEmaTOR AND
%”"""“’" Sores AUTHORIZATION TO TRANSPORT OiL anp NaTURAL o PIL CC N, on
. L] E ‘:‘1
| Operater DIIS . 3 =
| Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
! Neoson(s) tor filing (Check proper box) Other (Please cxpiain)
‘Q New wel) Change in Transporter of: ADD TEMPORARY TRANSPORTER - CSGHEAD GAS
[__| Recompietion ou ! Dry Gas
D Change in Ownership % Casinghead Gaa S Condenaate FOR TEMPORARY GAS LINE
Il change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
_sase Name well No.| Pool Name, Inciuaing Formation | Kind of Lecse Lease No.
HAWK FEDERAL 3 Gav.i 'I an ManCOS i State, Federal or Fee FEE —_———
LocTtian
Unit Letrer K : 1835 Feet From Th._s_gm_ Line anc 1690 Feet From The West
Line of Section 35 Township 25N Ronge W . nmPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’ Name of Authorized Trensparise of O g or Condensatse : Adgress (Give address to which approved copy of tAis form i1 (o be sent;
, Giant Refining Company P.0. Box 9156, Phoenix, Arizona 85068
Name o Authorized Transponter of Casingnead Gas g or Ory Gas [] Adarees /Give address to which approved copy of tAis form 15 (0 e sent)
| Southland Royalty Company P.0. Drawer 570,Farmington, NM 87499
: 11 well produces oil or liquida, : Unit , Sec. ‘TTwp. : Rge. Is gas actuaily connectea? , When
[ give location of tanta. + K+ 35+ 25N .2W No ---Started producing on 1-02-85.

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 side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

. 7.3 0 : 85
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Lo~ r—-ﬁyfm '11913
Yo

7

been complied with and that the information given is true and complete to the best of é‘m A SN
my knowledge and belief. 8y LB s N e
VISCR "Iié?!'?.T ¥ 3
TITLE SUPERVISCR D
dﬁ Q( g This form is to be filed In compliance with myULE 1104,
Al Ay ' /’L‘lq&/ If this is a request for allowabla for a newly drilled or deepensd
(Sub‘tm} (_) U well, this form must be sccompanied by s tabulation of the deviaticn

tests taken on the well in accordance with auLL 111,

Secretary
(Tiils) All sections of this form must be fliled cut complietaly for zllowe
3-07-85 able on new and recompisted waells,
- Fill out only Sections I, 0O, II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

Separate Forms C.104 must be flled for each pooi in muitiply
compieted wells. ’



