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TRANSSORTER Lo

| aas |
—— | REQUEST Fiﬁ: C;au.ow,ausLs -
Loesasriom orvrcy ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAE %/ =3 &

I

Qperaiar

Southland Royalty Company

= Cil CORL DIV,

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

T

| Heason(s) for liling (Check proper box; { Qther (Please expiacn) Dibl' 3 —
New Vell Chanqge In Tranaporter af: Effect'l ve 7'01"'85
| D Recompietion Qi | Ory Gas
i@ Change in Qwnership B Casinghead Gas E Candensate ]
If change of e e x0co_Exploration & Production, Inc., 4900 Woodway Dr., Ste 600 , Hous;cggg_BTX
1. DESCRIPTION OF WEILL AND LFASE
Lesane Name ‘ Yeil No.| Pool Name, Inciuaing Farmation l Kina of Lease } Lease No.
Trail Canyon |__2 1Trail Canvon Gallup State. Fedarat or Fee Federal —  NM-33055
Locaion
Unit Letrer H : 1560 Feet From The North Line ana 830 Feet From The East
Line of Section 18 Townshio 32N Range 8W , NMPM, San Juan County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F'm ot Authorized Tronaparsier of Cll [ ar Candensate __ Azaress (Give address (a waich approved copy of (Ais jorm i3 (0 o€ senc)
__None ‘
| Name al Authorizea Trensporter ot Casingnead Cas : st Oy Gas: ! Address (Cive address (0 which approved copy of tAis jorm is (0 oe sent)
i E1 Paso Natural Gas Company ' P.0. Box 1492, E1 Paso,Texas 79978

3 2 T - 3 v ereg
l It well produces ail or iiquids, , Unst , Sec, . TR, I:'-ch. y |8 qas actuailly sannectea? | When

: * : ‘ | TA on 10-01-84

| qive location of tanks. ! !

[f this production is commingled with that (rom any other lease or pool, Zive commingling order number:

NOTE: Complese Pares [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE | QIL CONSERVATION OIVISION
i
[ hereby cernfy tnat the rules and regulations of the Qil Canservation Division have | APPROVED = .1 . ‘,9
deen complied with 1nd thac the iaformanion given is true and complete o the dest of i é,a. )
mv knowiedge and beiief. i| vy o Wi | Mﬁ’w‘,
‘) TTLE SUPERVISOR DISTRIC‘& 3
\ _H ) i) ( This form {8 to be (lled In compllancs with AULE 1194,
h { ]
Lot VLL«L_)' I A Aed "‘}Q‘ L I If this is & request for allowabla for & newly drilled or deepenec
(Sunyw-/ Q [ ( welil, this form must 2e sccompenied Dy a tabulation af the deviaticn
Secretarv ; tests taken ca the well ln sccordance with ayLy (11,
(Tlile) , All secticns of this form must be {Ulled out caompletely for 2llawe
8-29-85 ] able on new and recompletsd waila,
j Fill out only Seections I, O, [T, and VI for changes of cwrer,
{Date) ; well nams or number, or transparter, of other such change af cenaliicn,
i flpld?lll“i'-cﬂ'hl C-104 must e [lled for each poal la muwiiiziy
camoleted wells.




