STATE QF NEW MEXICO /
ENERGY 2ng0 MINERALS CEPARTMENT Form C-104

L.-. *0 Cesies aactinen I Aeviseq 10-01-78

AT L OIL CONSERVATION DIVISION ragey Cors

——itr P ’—; P. Q. 80X 2088

[ rree I CT

[usaa. ] SANTA FE, NEW MEXICO 87501

[ camo orwice ]

i TRansrORTER Lo ]

! [3as REQUEST FOR ALLOWABLE

| QFERaATON AND o

| smomarion orvice | Ty

T AUTHORIZATION TO TRANSPORT OIL AND NATURAL S
Southland Royalty Company AUG2 9 }985 _

Address B

P. 0. Drawer 570, Farminaton, New Mexico 87499 OlL CONJNL

1{ Resson(s) tor filing (Check praper box, Other [Please cxpiain) DIST 3 —

,D New Veil Change In Tranaporier of: Effect'ive 7-01-85" .

;D Recompieiion Qi Q Ory Gan

@' Change In Qwnershtp Casinqhead Gas | Condensate |

If change of o v nem0xoco _Exploration & Production, Inc; 4900 Woodway Dr.,Ste 600, Houston, TX
77056

11. DESCRIPTION OF WEIL AND LEASE

{ _sase Name Weil No.| Pool Name, Incluaing Formation ' Kina of Lease Leasw No.
! Trail Canyon 2 Blanco Mesaverde | Stare, Fedarat or Fee Fodara] | NM-33055

I Locatian )
! Unit Letter H : 1560 Feet Fram The North Line and 830 Feet Fram The East

]

L Line of Sectian 18 Tawnship 32N Aenqe 8W , NMPM, San Juan Caunty
1.

[._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f Name of Authorized Tronsparter of Clt : ar Condenaate : Aaaress [Give address (o wAilcA approved COpy of tAts form 1s 10 de sent)
' None
i Name of Authorized Tranaparier 3¢ Casingnead Gas i or Ory Gas [ j Address (Give address ¢0 wAicA approved copy of tAts jarm 13 (0 be sent)
. ET Paso Natural GAs Company ' P. 0. Box 1492, E1 Paso, Texas 79978
I It well producse ail or liquids, . Unat , Sec. ’ Twp. :un. I3 qI3 Qctually connecieda? , When
| give locatian of tenxs. ' ! ! : Yes i 8-3-83

I this production is commingled with that fram any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE f QIiL CONSERVATION OIVISICN
[ hereby cerufy chat the rules and regulations of the Qil Conservation Division 1ave ARPRQVEDR r/\ B _1

Jcen comptied with and thar che informacion given is true and compiere o (tne best of | b——~ . .

my knowieage and betief. ay - ~ e

[’ TITLE SUPERVISOR_DISTRICT z;

(é ™ %] ’ This form i{s to be filed ln compllance with ayL 2z 1104,
N] f[[,LL_, % . LQJ—LL‘A)\" ! If this |s & request for allowable for & aswly drilled or deepened
(Signatwre) [/ (@) il well, this form must e sccompanied By » tabulation af the deviaticn

Secretary ‘ tests taken on the well ln eccordance with AYLEL 111,
1 Thile) I All secticas of this form must Be (llled ayt completely for tilowe
8 2 /| able on new and recompletsd wells.,

-29-85 Fill out only Secttons I, O. !I. end VI for changes of owner,

(Rate; } well name or numper, or tranagartee. or ather 1uch changs af cenallicn,
1
!

Separate Forms Col04 must be flied for sach poai in multiply
comolated wella. ’



