STATE OF NEW MEXICO
ENERGY s~wo MINERALS DEPARTMENT
Farm C-104

Aaviseg 10-01-78
Format 060183

OlL CONSERVATION DIVISION o

9. 6% 1620 e0 Betsivee

OIsTMISUTION

I
! |
SAMTA P U | |
viex 1 P. 0. BOX 2088 .
vi.a. ] SANTA FE, NEW MEXICO 87501 N B O BT I
LAND OFPICE | ! S s !‘" ?}
taamseonven (' ! . o .-;5
aan i REQUEST FOR ALLOWABLE T s A
oOrFEmaTON ] B . T IR TSYaTy
AND - ARV Y |
PRAORATION OFFICR | 1
I AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS eI e i j
. I l""*b'"’.», ‘z ?An
Opereior :..)i 3 d L
- - A fy,
Southland Rovalty Company v
Address
PO Box 4289, Farmington, NM 87499
Reasonis) lor tiling (Check proper box) Qther (Please expiain)
D New Well Chanqe in Tranaparter of: Pool name change
D Recompietion D ol Dry Gas ,
D Change in Ownershio D Castnghead Gas 8 Condensate - '1 ;3 4, '/‘/
iIf chenge of ownership give nsme
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
LLecse Narne ‘Neil No.} Pool Name, incluaing Formation Xind ot {_ease Lease
Burnt Mesa 2A v Los Pinos S Fruitland PC Sandj State, Federal or Fee NM 2995
Location .
Unit Letter 0 : 1090  Feet From The _SOUth Llneand 13500 Feet From The Last
Line of Section 26 Township 372N Raonqe W , NMPM, San Juan Ce

[II. DESIGNATION OF TRANSPORTER OF OIL AND VATL'RAL GAS

Name ot Autnorized [ronsporter ot Cll or Conaensate ;‘E ! Aadress (Give aadress [0 wAICh approvead copy of this form is (o oe sendy
Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
Name of Authorized Transporier ol Casingnead Gas ‘—‘ ot Oty Gas 13 Address /(Give oddress tO WALCA approvea copy Of tAts form 1S (o oe fent)
Northwest Pipeline Corporation I PO_Box g9 , Farmington, NM 87499
, Ynit See. Twp. Rqe. i2 gas actuglly connected? ¢ wowaradhen IR e—
1{ well producss otl or liquids, ! . ' BRI N T \

i

qgive location of tonks.

If this production 18 commingied with that from any other tease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ’ ot CON&&EVIAZI?QNQ&NISION

[ hereby cerufy that the rules and tegulations of the Oil Conservation Division have APPROVED . , 19

b pired with and that the information given 1s true ana complete to the best ot .

bencomplid i nd g b N SN/
SUPERVISION DISTRICT # &

T i TITLE

This form is to be (lled in compliance with muLEZ 1104,

e ////)"4 ’/'//// //“/( 1f thia i a request for allowable {or a newly drilled or deen

E neiwe ) well, this [orm must be sccompanied by a tabulstion of the devi
Re gulatorv Artrairs , tests taken on the weil in sccordance with AULEK 111,
- [Titts) /\ - All sectiona of thia form must be fliled ocut completely for a
March 1 1989 \ able on new and recompleted weils.
R U o 1
) Fill out only Sections I, II. I, and VI for changes of ov
(Dete) well name or number, or transporter, or other such chaange of condi

Separate Formas C.104 must be (lled for esch pcol in mul
comoleted wqﬂn.




