STATE OF NEW MEXICT : ’ .

ENERGY ang MINERALS OEPARTMENT - : Form C-104
. . ! Revisea 1001-78

0. #* t0acse sectteee | . :
vl T OIL CONSERVATION DIVISION A aadae
e ! P. 0. BOX 2088 : )
“.0.8 .. SANTA FE, NEW MEXICO 87501
_ ARG OFOCy o ) -
YReansronven o . ’ .
ees REQUEST FOR ALLOWABLE )
= | RIZAT o |
L AL AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
TT T gremm— %
— Southland Royalty Company
Asaseos
e P. 0. Box 4289, Farmington, NM 87499
_ -rcu-uu lee teleng (Checs proper vos) Other (Please cxpian)
— New Veoll Change 1a Trenaperier ol:
....... Aovampiotion ou Ory Gas
Change in Ownarship Casinghoud Cas Condename -

3 chenge of owmership give nenme
ond eddrees of previous owner

1. DESCRIPTION OF WELL AND LEASE
lLowse rarm weil Ne. ) Fooi Name, inCiuding 7 ormauion Kina oi Leane Leass
Reid l 18 Basin Dakota State.(Federat)or Foe NM 01772A
Lecavion °
K 1850 _ South 1650 . West
Unit Letter : Feet From The Line and S P«l_ From The :
Line of Section 18 Township 28N Ronge W . NMPWM, San Juan Car

NATURAL GAS

Aag:ess (GCive a3aress (0 wAICA approves copy of 1ALs Jorm is 10 be sent)

P. 0. Box 1599, Aztec, NM 37410
Address (Give 06are3a (O WAICA QpProves COPy Of tALs JOrm 15 10 be sant;

P. O. Box 1899, Bloomfield, NM 87413

Is Q38 @aciugiiy connecieg? , When
]

II. DESIGNATION OF TRANSPORTER OF

Neme o4 Authorized Transponer o8 Cli or Congenaaie

Meridian 0Oil Inc.
Nems ol Aviharizes Transponer of Casingnead Gas ot Ory Gas
Southern Union Gathering Co.

{1l wei] proauces oil or liquids, ;UM‘K ' s.eii; ¢ T-EBN : R“éw

qgive loceriean ol tanta. ¢ [} :
3 1

1f this preduction is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

.
I heteby certify thae the rules and regulanions of the Oil Conservation Division have APPRQOVED T . 77&6 ]' :)
. VAR
/ (o P

been compiied with and thac the intormauon given is true and compicte 19 the pest of
my knowicage and belief. : a8y

186

TITLE SUPERVISOR DJJRICT B &

(Signasiwe;’ well, this (crm must dDe sccompanied by 8 tabulation of the davi,

% ; i é Z This {orm is to be [iled in complisnce with RULE 1104,
- . 1f this is a request f[or allowable for 8 aswly drilled or deeo

tests laken on the well in sccordance with AUYLL 111,

Drilling Q’lerk B

All ssctions of this {orm must be (llled out copletely for s!
able oa new and recompieted weils.

Fill out only Sections 1. O. 11, and VI lor changes of ow

{Thiey
9-1-86 AG .

well name or numbder, or LanspPortern of other such chsnge of condi
Separate Forms: C.104 muet De flled for each poel In mul:

]
iy :
¥2 U}V ¥ comoleted weils.
’ . :




