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STATE OF NEW MEXICO
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|

ENERGY o MINERALS CEPARTMENT Form C.104
6. 9% 10000 sestivee | : Rewseo 10:01.78
—cursevrioy 1] OlL CONSERVATION DIVISION Attt
TV ! P.O.BOX 2088 ’ 3 ‘
v.s8.0.4. SANTA FE, NEW MEXICO 87501 . : . .
AN OFPVP g . . M -
Tacesrenran (ot ’ )
Sas ) REQUEST FOR ALLOWABLE -
QPEnaTOn } . : AND
L’““""' sores ) AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
: Opwrerer -
Southland Royalty Company
Aeacese
- P. O. Box 4289, Farmington, NM 87499
. 10---'(-# tehing (Checa proper ses) QOther (Plesse eapiain)
New Vell Ch a Te ter ofs
Resumpistion ou Ory Gas
Change in Ownarshie Casingheoed Cas Condensate -
1 change of owmership give name
and sddress of previcus owner
M. DESCRIPTION OF WEIL AND [EASE
Looae neare well No.} Fool Name, incluaing 7 ermation King of Lease Lease
Jicarilla 101 ' M ' Blanco Mesa Verde State.Federalyor Fee  7ic.Cont 101
Locaion :
Unit Letrer E : 1650 Feet From The NQI Lll t.ine and 915- - Fnl. From The West
Line of Section 1 “Townshio 26N RAarge 4W , NMPM, Rio Arriba Cor

NATURAL GAS

Asaress (Give GaAress 10 wWAICA approves copy Of IALS JOrM 18 10 be sent)

P. 0. Box 1599, Aztec, NM 37410

Adaress (Cive 0aaress (0 wAICA 0pprovea cOopy Of LALS [Orm 43 50 d¢ sent)

P. O, Box 1899, Bloomfield, NM 87413

0. DESIGNATION OF TRANSPORTER OF OIL

Neme i Authorited Tronaporier od Cil | or Condensate

Meridian Oil Inc.
Nems of Avinorizea T7ansporter of Casinghead Gas |

or Ory Gas X

Gas _Gompany of New Mexico
it wwi) prosuces ail or li1quids ,Unit s Sec. ! Twe. . Rge. {s 938 aCtugiiy conneciea? , when
qive locwion oif tanzs. ' E : l : 26N . 4W )

1 thie production is commingied with that {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE " QIL CCNSERVATION DIVISION
I hereby certify that the ruies and reguianions of the Oil Conservation Division have APPRQOVED -
been comolied with ana thac the (nformauon given s true ana COMPICIE LO he Dest of '
my kxnowieage and benef. ] ay
TITLE suPF.Rwso \STRICT B 3
< / This (orm is to be filed in complisnce with RULZ 1104,
— 1f thie Is a request for allowadle for 8 aswiy drilled or deeo
(Suunwn - well, this {orm must De sccompanied by 8 tabulation of the dewis
Drllllng Clerk T ,;' tests tekken on the well la sccordance with AyYLL 1119,
TTile e All nections of this form must de {liled out co=pletely for a!
1 86’ v ; able on new and recompisted wells.
-1l- G
I - Fill out only %ections [, O, IO, and VI for changes of ow
(Deases N R ) : well name or numbder, Or YansPorter of OLNEr such cChange of condt
N S ’ Sepsrate Forma' C-104 must de {iled for each posl in mul:

’ R comoleted weila.



