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STATE OF NEW MEXICO ' ' '
. Form C-104

ENERGY ano MINERALS OEPARTMENT :
0e. o* tovvse ssesrece | : ' RAewseo 100178
__oveevvee T OIL CONSERVATION DIVISION raniee
'::‘u e : i P. O. RO X 2088 : '
v.0.0.8. SANTA FE, NEW MEXICO 87501 . : o
R LCABNS OFPP ey L . . -
Toamsronren o . ' )
sas REQUEST FOR ALLOWABLE -
= | | AND
. L Amuomunon TO TRANSPORT OIL AND NATURAL GAS
o th“ -
— Southland Royalty Company
Aearess
—— P. O. Box 4289, Farmington, NM 87499
Other (Plesse capiain)

. Necsonis) lor teling (Checs proper sos)

Changse ia Transpener oft

Neow Vell
Aocumpiotion ou Ory Ges
Chnge a Ownershis Casinghoed Gas Candenseate

11 chenge of ewnership give neme
ond eddress of previous o

fI. DESCRIPTION OF WELL AND LEASP
Lovse nemm weil No.j Fool Name, inciuaing 7 ormauion King of Lease Leasse
Medio Canyon 5 West Lindrith Gallup Dakota |Stete(Federsi)er Fee  Jic. 416
Locaion .
Unit Letter I : 1380 Feet From The South Line end 790.. . Feet From The East
Line af Sectton 25 Townshto 24N Rance 4w , NMPM, Rio Arriba Cor

NATURAL GAS -
A3a:ess (Give 0307E28 10 WAICA GPProves copy of tALS Jorm ia (0 de senc)

P. 0. Box 1599, Aztec, NM 87410

Address (Give aadress (0 wALEA approves copy Of tAss form i3 10 be zent)

P. O. Box 4289, Farmington, NM 87499

M. DESIGNATION OF TRANSPORTER OF OIL

Neme ot Authorized Tronsposier of Cil ] or Conaensate

Meridian 0il Inc.
Neme of Avihocised [raneponier ot Casingnead Gas — or Oty Gas ‘

El Paso Natural Gas Company
s o L Unat , Sec. :T-p. .‘Rec. I8 g3s actuaiiy conneciea? , when
:‘". l“o:;::ol le.l::-'. Hawias. ' I : 25 ; 24N . 4W

1€ this production ie commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side tf necessary. '

CIL CCNEERVATICON OlVlSlON

V1. CERTIFICATE OF COMPLIANCE ' 8
1 hereby certifv thae the ruies and regulauom of the Oil Conservauion Division have APPROVED ‘ A J‘ D 19
been compiied with ana thac the informacion given 1s true ana cOMPpicte to the best of : v; } /
my knowicage and behief.
Y s 8y ..//A'w‘VIV’
TITLE SUPERVISOR DISIRICT # 3

This form is to be [iled in complisnce with RULL 1104,
1f this ls & request {or sllowable {or & aswly drilled or deec

well, this {orm must be sccompanied By o tabulstion of the dew:
tests taken on the weil la accordance with AyLL 111,

All sections of this lorm must be filled out co=pletely for o
sble on new and recompleted wells.

Fill out only Sections 1. O. [, and VI for changes of ov
well name or numbder, or Uansporter. of Other such cnenge of condi

Separate Forms: C-104 must de flled for sech pool in mul
comgoleted weils.




