STATE OF NEW MEXICO

ENERGY axg MINERALS DEPARTMENT - Form C-104
0, 00 soveee sestone | ' : . Rewisea 1001.78
T OIL CONSERVATION DIVISION Al aaaia
s . : : ». 0. BOX 2088 : '
w.8.8.4. SANTA FE, NEW MEXICO 87501
. LCANG OF Py o B -
'..-.m'.. bkl . ' ’
aas REQUEST FOR ALLOWABLE -
= ' - AND |
» moooree AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o .°~“ -
—_ Southland Royalty Company
Assreos
— P, O. Box 4289, Farmington, NM 87499
. | Kessonis) ion 11ling (Checs weoper ves) Other (Please eapiany
— New Vel Change ia Transperier ol
— Revompistion Qu Ory Cas
Change ia Ownavship Casinghound Can Condsnsme -

If chenge of ownership give neme
ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Losae nems wWell No.} Foel Name, Inciuaing 7 ermation Xind ot Lease Lesaae
Maddox Mark 1A | Blanco Mesa Verde o4, Federal of Fes)  Fog
Locsovion '
Unit Letiee J : 1610 Feet From ﬁo_M_Lm- and 1760 - Png From The East
Line of Section 15 Township 32N Range 11W , NMPWM, San Juan Ca

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nems el Authorizea Tronsporsier of Cli :J or Canagensate E Aaa:ess (Cive aaaress 10 waicA approves copy of thig jorm 12 0 be sene)

Meridian Oil Inc.
Neme ol Auiharized Tronsporter ot Casingnead Gas () or Ozy Gas X

El Paso Natural Gas Company

P. 0. Box 1599, Aztec, NM 87410

Acdrees (Cive aaaress 1o wAiCA approves copy of LALs Jorm is 10 be sene;

P. O. Box 4289, Farmington, NM 87499

|s gas actuciiy connaclea? , when
'

- N ‘ 'Rge.
il weil proauces ail or liquids, o Unst » Sec . T i

give iocaian of tanks. ' J $ 15 : 32N ' llw

A

3t this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLLANCE ’ OIL CONSERVATION DivI 3% o
—Ai J G 12, .
Y ] .

1 hereby certify thae the rules and regulacions of the Oil Conservation Division have || APPROVED °
been comoiied with ana that the informauon given is true ana compicte to the best of . jwj
oy knowieage and belief. ] -

TITLE SUPERVISOR DISTRICT B 8

This form is to be liled in complisnce with RULZ 1104,

1f this 1s & request for sllowable for & nswly drilled or deeo
well, this {orm must be sccompanied by o tabulstion of the devi:
tests taken oo the well ln accordance with AULL 114,

All sections of this form must be (llled out cec=pletely for s!
able on new and recompiated weils.

Fill out only Sections 1, II. I, and VI for changes af ow

well name or number, or Lansporter or OtAEr such thangs of condl

Seperate Forms: C.104 must de flled for sach pool in mul:
csmoleted weila.




