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cetaior

Southland Royalty Company

|
i Address
J

P. 0. Drawer 570, Farmington, New Mexico 87499

: Reaton(s) lor ﬁﬁnq (Check proper box)

{ h
: | New Veil Chanqe tn Transoorter of:

};—‘:" Recomypietion D [e]1]
! Change in Owneeship D Casinghead Gas

| —

D Dry Gas
D Condenacte

Qther (Please explainj

ADDED CONDENSATE TRANSPORTER

If change of ownership give name
snd sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

[ eone Name Weil No.| Pooi Name, Inciuding Formaticn Kind of Lease Leane ch
!Maddox Waller #3 Blanco Pictured Cliffs State, Federal or Fee  Fopg

| —ecTion —
! Unit Letler G H ]750 Feet From The North Line and ]670 Feet From The EaSt !
i 5
i Line of Sectton 19 Township 32 North Ranqe 11 West , NMPM, San Juan Caunty {

[Tl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!r.\‘arrn at Authorized Transportes of Ol or Condensate (X

| Giant Refining Company

!

Aaaress (Give address ta which approved copy of tAis jorm is (o be sent) i

P. 0. Box 9156, Phoenix, Arizona 85068

i Name of Authorized Tranaporter ot Casingnheaa Gas ) or Ory Gas ,x:] Address (Cive address 1o whicA approved copy of tAis form is (0 be sent)

+ E1 Paso Natural Gas Company P. 0. Box 990, Farmngton, New Mexico 87499 ,
E ;“:‘:l:;m‘;‘;" ;‘rl:" l1quids, :FUE‘l TS'QC[:‘ : Twp.’ ‘: Rqs. s gas actuaily connectad? : When j
. ea- G 1[5 134 ] |

{f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

| nereby cemfy tnat the rules and regulations of the Oil Conservacion Division have
Sezn complied with and that the informacion given is true and complete to che best of
my xnowicage ana Selief. :

W,
oA M) ok

{Signatur
Lead Production Analyst
(Title)
January 23, 1985
(Date)

QIL CONSERVATION DIVISION

APPROVED o ' 519 z
/i

8y _A“A J kyhl /

TITLE SUPERVISOR D RICT # 3

This form is to be f{iled in compliance with mutLE 1104,

If this {s & request for allowable for ¢ aewly drilled or deepened
well, this {orm must be sccompanied by a tabulation of the deviation
tests taken on the well {n sccordance with auULX 111,

All sections of this form must be fllled out completely for sllows
able on nsw and recompletad wells.

F{ll out only Sections I, O. IO, and VI for changet of owner,
well name or number, or transporter, or other such change of cendition,

Sepsrate Forms C.104 must be filed for each pool In multiply
camoletad wells, ’



