STATE QF NEW MEXIC]

ENERGY ang MINERALS CEPARTMENT , ' : .
Form C.104
*e. 00 (om0 sestiven j Revisea 10-01.78

ST I I ; OIL CONSERVATION DIVISION Adivihatine
T - : P. 0. BOX 2088
| v.s.aa. SANTA FE, NEW MEXICQO 87501

LANG OFricR

r-.mmv:. L

gas REQUEST FOR ALLOWABLE
CPERATON AND

PRORATION OFFICE

L.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer
Southland Royalty Company
Address
P. 0. Drawer 570, Farmington, New Mexico 87499
Reeson(s) for filing (Check proper box) Other (Please expiain)
New Veil Chanqe in Transporter of: -
: Recompistion Qu ‘-j Dry Gas
Change In Cwnaership Casinghead Gas m Condenaare [Effective 8/1/85

If change of ownership give name
snd sddress of previous owner

I1. DESCRIPTION OF WEIL AND LEASE

Losese Name ¥eil No.| Pool Name, Including Faormation | Xind of _ease i Lease llo. :
Whitley 6 Basin Dakota | State, Federal or Fee Federal 'NM-02294
Loewtien ] !
Unit Letter N ; 1140 Feet From The South Line and 1 590 Feet From The West _— v
Line of Section 8 Township 27N Range Sl . NMPM, San Juan c"‘“‘l_.i

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ot Authorized Transporter of QU __ ar Candensate (1 Adazesa (Cive address (0 wAich approved copy of tAis form i (o oe sent)

[

} Mancos Corporation P. 0. Drawer 1320, Farmington, New Mexico 8749@
i

|

Name of Authorizeq Transporter 5t Casingaesag Cas G ot Cry Gas m | Address (Give address (0 wAicA approved copy of tAss [orm (s (0 2¢ senz)
Southern Union Gathering !P. 0. Box 1899, Bloomfield, New Mexico 87413
Is q33 actuaily connectea ? , ¥hen

[ wel] produces oil or |iquids,

I qive location of tanks. "N ! 8 ' 27N 9l

. 1

i T Unst , Sea. ' Twa. ' Rqe.

Yes !

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

NOTE: Complete Parss [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

QIL CONSERVATION CIVISION
! 2 1985
"’7%./ \\J@N}\/

[ hereby cerufy chac the ruies and regulations of the Qil Conservation Division have
Seen complied wath and thar the informaton given is que and complete 0 the best of

my xnowiedge and beiief. sy

TITLE SUPERYISOR OIS TF\QT #

!
M 7(@ ’ This form is to be {lled ln compliance with ayLz 1104,
} L # f If this ia & request {or allowablas for s aewly drilled or deepened
/, i
r
|

well, this {orm must be accompanied By & tabulatian of ine deviarian
tests taken an the well ln accardance with ayLg 111,

All sections of this form must de (Lled out completely far silowe
able on new and recompleted wells,

Fill out
well name or

’ T\ll‘l}' A
7-/C -5

(Date)

ctions I 0. [T, sna VI for changes of owr er,
ar«muﬁbo’uu,cr nx,h uch chsnge o conditien,

Separate - ..rmi’: CAO« munt !in luc
comojeted w Lil.

esgh pool in multisly




