STATE OF NEW MEXICO

Form C.104

ENERGY An3 MINERALS DEPARTMENT -
®e. 00 10cwe seetsene | ’ ’ . Rewisio 100178
T —— OIL CONSERVATION DIVISION Adiene
,,:. - ; ‘F #. 0. BOX 2088 '
“.s.8.4. SANTA FE, NEW MEXICO 87501
bARD OFPP g ) ) . -
TRansroaren 20 ] : ' '
Sas ! REQUEST FOR ALLOWABLE -
orenavon . . AND
"“‘"“" Socxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) ;Dn-m .
Southland Royalty Company
Asatese
P. 0. Box 4289, Farmington, NM 87499
. 1001-\\" 109 tiling (Chech proper soa) Qther (Please cxpisn)
New Vell Change ia Trensperier of:
Reocumpiotion ou Ory Ges
Change in Ownarship Casinghoud Gan Condensme
1l chenge of ownership give neme
and sddress of previous owner
M. DESCRIPTION OF WEIL AND LEASE
Leese namm well No.} Foel Name, inciuding i ormauion Xind of Lease Leaas
Patterson A Com 1 Basin Dakota State. Federal or Fee y Fee

Locevion .
0] ~ 990 South 1650. . Feet From The East

Unit Letter Feet From The L.ine and

Line of Section 2 Townshio 31N Range 12W . NMPM, San Juan Co

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Nems ot Autharizted Tronaporier ot Cll or Conaensate Asazess (Cive GaB7€38 10 WAICA approves copy of IALL Jorm 15 §0 be sene)
Meridian 0il Inc. P. 0. Box 1599, Aztec, NM 87410
Adaress (Give aadress (10 wWAICA Gpproves cOPy Of LALs [OFrM 15 (O e sent)

Name al Avinosized Transpornter ot Casingheaa Gas D
Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413
' Unit ,; Sec, :Tv-’. ' Rqe. , when

eive locaon of tomra. 10 w2 4 3IN . 12W

or Oty Gas E-

is 933 actudily connectea?

1f this production is commingied with that {rom say other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISICN _

1 heteby cerrify thae the rules and regulations of the Oil Conservation Division have
been compiied with ana that the information given i3 true 2na compiete to the best ot
my knowieage ind behict. ‘ ay

‘TITLE

This form is to be {iled in complisnce with muULZ 1104,
1f this is a request {or allowable for & aswly diilled or deeo

APPROVED

o
waPERVISOR DISTRIGT W ¥

) (Signaiwaey ’ ’"E,. t well, this (orm must be sccompeanied by s tabulation of the devt
. . SRVt N X n u ra ita 119,
Drllllng Clerk I+ 1;.] tests taken on the well i sccordance w AYLLE
Tiler o U All secticas of this form must be (llled out co=plstely for a
9 { Sé"'l‘l“u : 1 5 19"6 U able on new and recompisted wella.
93 Fill out only Sections I, 0. 10, snd VI for cranges of ow

(Dares N well name or numder, or ansporier, or Other such chunge of conal
! va g>iv./ Sepsrate Forme: C-104 must de flled for ssch poel in mul

S0 y

ik, G

4 completed welils,



