STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

b B

0. 00 400ue SitEweS o Form C.104
sustaiourion OIL CONSERVATION D o Farman 00153 ‘
tanva Fe IVISION - el |
(Y . O BOX 2088
viea. SANTA FE, NEW MEXICO 87501 -
LAwG OF P ICE S .
Thaweronven (L2 : /4
(L] REQUEST FOR ALLOWABLE"
OPERATOR AND s
: IM'—“—"—"-'-'-‘L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
Southland Royalty Company
Address o
PO Box 4289, Farmington, NM 87499
eosents) Tor filing (Check proper box) . Other (Please explain)
New Well Change in Transporier of: .
Rocompietian o Dey Gas
Change in Ownership Cesingheod Gas Condensate
If change of ownership give nacwe
asnd sddress of previous owner
{_eese Name iwou No.] Pool Name, Including Formation Kind of Lecss . Cedse No.
]m 13 Rlanca M v 1 State, Federal or, Fu\ oo
Loeation Ay ra
Unit Letter_K 1780 Feet From The_South _ Lineaend 1650 Feet From The, Megt
Line of Section 113 Township 21N Range 11kl , NMPM, S At County

Meridian 0il Inc.

JII. DESIGNATION OF TRANSB%RIQ OF OIL AND NATURAL GAS
Neme of Autherized Tronsportee of Cll or Condensate

A

Aagress (Give sadress to which approved copy of this form 12 50 be sent)

PO Box 4289, Farmington, NM 87499

ot Dy Gas Lo

Nems of Authorized Transporier of Casinghead Gas

Il weil produces oil or liquids, 4

] 4 1
qive lecetion of tenks. YK 113 £33N : 11

.‘Punterrg Gas Ea;h.ﬁ;i.nL.C.q‘T_._ﬁ____,—
nit rS0cC. P 4 Ras.

Address (Cive address (0 wAicA approved copy of tAis form i3 to be sent)

_Lﬂ_ﬁmj_&aﬁiau,—m SFel3
Is gas actually connected , When i

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

NOTE: Combplete Parts IV and V om reverse si-le if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

o

R

i /(',é‘i_//
. (gnes
»Drilling Clerfﬁ e/
(Tale)
May 15, 1987
ilme)
kf‘lé;' i ,‘-) .

OlL CONSERVAJII\ION DIVISION

29 10%/
APPROVED A o 19
o B> S/
TTLE SUPERVISION DISTRICT # 8

This form is to be filed in complisnce with ryLE 1104,

if this is & request for aliowsble {or 8 newly drilled or deepene:
well, this form must be eccompanied by & tabulation of the devistia
tests taken on the well ia accordence with AyLE 111,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections 1, 11, I, and VI for changes of owner
well name or number, or transportes of other such change of condition

Separate Forma C-104 must be flied for each poel in multipl!
comoleted welils.



