STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT S form C.104
®e. @* s00w0e cogtives | : . Revisea 10-01-78
—oereeuiee T T OlL CONSERVATION DIVISION Adiinhanta
e ' : P. O. BOX 2088 ’
[vaes. SANTA FE. NEW MEXICO 87501 .
. hCARD OF PR o . . -
TRassronvrgn okl . ' )
eas | REQUEST FOR ALLOWABLE h
OFrenaYon . - AND
L’ oL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- ’.. :I II -
— Southland Royalty Company
Asssose

P. O. Box 4289, Farmington, NM 87499

"Nessonis) lon tiling (Check proper sos)

Other (Please espiain)

New Vel} Change ia Transperier of:
Aocumpiotion cu Ory Gas o g
Chamge in Ownarship Casinghoud Ges Condensaie e
I chenge of oemership give neme
ond eddress of previous owner
M. DESCRIPTION OF WELL AND LEASE — '
Levse namm weil No.) Fool Name, incivaing 7 ormation Kina of Leass Lease
Maddox Waller 12 | Blapco Mesa Verde Heta. Foderal of Fe9 _Fee
Loceuion :
Unit Letter C : 800 Feet From Tho__t_‘l&!.m. and 1465 - Feet From The West
Line of Section 14 Townehto 32N Range 11W . NMPWM, San Juag Ca:

M. DESIGNATION OF TRANSPORTER OF OOl AND NATURAL GAS

Neme ot Authorized Transposier of Cil or Condgensate m Azgress (Cive aaddress 10 wAicA approves copy of uu jorm «a i0 be senly
Meridian Oil Inc. P. 0. Box 1599, Aztec, NM 37410
Namw of Autharized Transpories ot Casingnead Gas |} or Ory Gas Address (Cive aadress (0 wAICA APProved copy of LALS [OrM 13 i0 be sent,

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

K - ' Twp. ' Rge. is g3s actuaily connectsa? when
i1 well proauces ail or Jiguids, . Unut ) See 0 Tws ’ 9 U

Qive iocerion of tonks. ' C ] 14 1' 32No llW ]

i

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 side if necessary.
: QIL CCNSERVATICN QIVISION

V1. CERTIFICATE OF COMPLIANCE G 86
1 heteby certify thae the ruies and regulstions of the Oil Conservation Division have APPROVED = ] 'ATAU )A
been compiied with and wtrac the informaton given 13 true ana compiete 1o the bese of : g /i N W
my knowieage and behet. ] ; 8y 9’— J .
I.QRH‘TT &
TITLE SUPERVISOR D

This (orm is to be [iled In compliance with UL L 1104,

1f this is a requeast (or sllowable for & aswly drilled or deeo
well, this {orm must De sccompenied Dy a tabulstion of the devi.
tests taken oa the well la accordance with RULL 113,

All secticas of this form must be {liled out co=pletely for a!

Drlllmg Clerk /

able ca new and recompleted weils.

(Tiley HUG )
Fill out only Sections 1. . [T, and VI for changee of oe

9- 1@;1

O.‘ A well name or numder, Or LY ansPArter, or Gther such cnsnge of conal
3

Sepsrste Forma: C.104 must de flled for esch pool In mul
comoisted weils.

(Dstes




