STATE OF NEW MEXICQ

ENERGY a0 MINERALS OEPARTMENT .o Form C-104
0. 00 1000 ssntione | : ! . Revisea 100178
~ootsuvies T OlIL CONSERVATION DIVISION Adiraden
'::.u — : [ P. O. BOX 2088 : :
“.s.0.4. SANTA FE, NEW MEXICO 87501
. hAG® OFPPry o - -
YRausrenven e . ) )
eas | REQUEST FOR ALLOWABLE -
T ‘ . AND -
I e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T [ .
—_— Southland Royalty Company
Aearess
..... P. O. Box 4289, Farmington, NM 87499
-— .rnuuqu 100 telsng {Checa praper sox) Othar {Please capiain)
— New Vell Change ia Transpertier of:
— Aocumpiotion ou Dry Cas o . .
Chonge in Ownersiip Ceasinghosd Gas Condensete e
Il ehonge of owmership give nenme
and eddrese of previous owner
M. DESCRIPTION OF WELL AND LEASE
Losse nems weli No.j Fool Name, inciuaing 7 crmation King ot Lease Lease
| pavis 4 Blanco Mesa Verde Statel Federal or Fee SF 077642
Locoion -
Unit Letter D : 990 Feet From ﬂn_N_oﬂl_Lxm and 930 — Pnt_ From The WeSt
Line af Section 12 Townshto 31N Rarge 12w , NMPM, San Juan Co

II. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neme ot Authorized Tronsposter ol Cli [: or Condansate m Asa:ess (Cive a337€38 0 WAICA approved copy of tALZ Jorm 12 0 be seAl)
Meridian 0il Inc. P. 0. Box 1599, Aztec, NM 37410

Nems ol Avihorized [ransporner of Casingneaad Gas || ot Oty Gas Address (Cive 0adr7ess (O WAICA GppProves copy Of tAis [OrM 13 1O be senl,

Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413

s 938 actudily connecieq? , When

' Unit ) Sec. ' Twp. ' Rge.

it well proauces ail or liquids, : D . 12 E 31N : le

Qive locavion of tonks.
A

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

NOTE: Complete Parts IV and V on reverse side if necessary.
- , QIL CCNSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

4
1 heteby centifv thae the ruies and regulations of the Oil Conservation Division 'n:vz. APPROVED S = L 19 e
been compiied with ana thac the informacion given ts true and COMPicte 1O the dest ot . M !
my knowieage ind beiref. ) ay Ry .
TS TITLE SUPERVISOR DISTRICR/ §
{
\ This form is to be [iled in complisnce with AUL L 1104,

1f this is & request for sllowebdle for s nawly drilled or dees
(Signdiwe; wall, this (orm must dDe sccompsnied by s tabulstion of the devt,
tests taken on the well in accordance with AuLE 111,

Drilling Clé :
LoANE Clerk . All secticns of this form must be (llled out cozpletely for !

9 {Tlélé' R sble ca new and recompisted weils.
Flll out only Sections I. 0. T, and VI for changes of ow

(Dates well name or numder, or tranepartern of Other such cnhange of condi

Separate Forma  C-i104 must de flled for esch peeol In mui:
compisted weils.




