STATE QF NEW MEXICQ
ENERGY g MINERALS CEPARTMENT

Form C.104
Ln. ® (0o ce sectiven J Reviseg 10-01.78
1 # 8-01-83
I LTI B OlL CONSERVATION DIVISION e
e — P. 0. 80X 2088
[ | |
| v.S.Ga. [ SANTA FE, NEW MEXICO 87501
LAND QP PICE { !
Taanssonren ,1'-_'___4
348 | | REQUEST FOR ALLOWABLE
[ oPemaToOn ] | AND
[[ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Oa-nuc .
Southland Royalty Company
Address
! P. 0. Drawer 570, Farmington, New Mexico 87499
Neason(s) tor [iling (Check proper sox, ro!hcf (Please expiain)
New Weli Change in Transporter of: ; -
' Aecompietiion Qi Ory Gas |
Change In Qwnershtp Castngnead Gas Candensate [Effective 8/1/85
Il change of ownership give name
and eddress of previous owner
[I. DESCRIPTION OF WEFIL AND LEASE
{ _suse Name Well Na. [Pool Mamas, including Formatian i Xind of Lease | Lesase Vo.
| Whitley 5 Basin Dakota  State, Federal o Fes Fadara]l  NM-022)4
‘ Locmion .
Untt Levier __G . 1790 Feet From The NOVth Lineand ___1670 Feet From The £AST —
L Line of Section 8 Township 27N Aanqe QW . NMPM,  San Jyan Caurty
M. DESIGNATION OF TRANSPORTER OF OLL AND NATURAL GAS .
{ Name of Authoriied Trousporier af Gl : e Candenaate .3 Aaaress (Cive address o wAatch approved copy of tais form 12 to 2e sent) )
| Mancos Corporation P. 0. Drawer 1320, Farmington. New Mexico 87499
! Name af Aulherizesd Trensparter 3i Casinghead Gas |: ar Cry G‘”'I ! Adaress (Cive address (0 wAicA agproved copy If tAss form (5 (0 2¢ senty .
! Southern Union Gathering iP._0. Box 1899, Bloomfield, New Mexico 87413
! 1 well produces oil ar |lquids, ’ Unit , See, ' Twa, ‘ qe. ' I3 qas aetuqily connected? , ¥hen
f qive location ol tanza. e : 8 ' 27N COQW Yes [
([ this production is commingied with that from any other lesse or pool, give commingling order number:
NOTE: Complete Pares [V 3nd V on reverse side if necessary.
i
V1. CERTIFICATE OF COMPLIANCE i QIL CONSERVATION DIVISION -
| g
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have | APPROVEND S - J:—U/L/‘lﬂ) ‘]frés
3een campiied wich 20d that the informanon given is true and complete <0 the est of > NN
My xnowicdge and belief. ay S)/L“’*v?!:f/ . (\VL {,‘; /
P,
TITLE SUPERVISOR DISWRIQ #* 3

|

This form (s to be {iled ln compliance with auLE 1104,

Zealie Kahwapy

If this s & request for allowabls (or 3 aew! drilled ar dee d
/Signaglre ) ) iPpins

e Ve V7 / {| well, this form must de accompanisd by & tabulation of ine devia:ian
/ M,’ :\Z-l«é/}’ L[}ﬁ ' 1)07“‘ ’ tests taxen on the well in sccardance with RyLL 111,

(Titla) ] | All secticns of this form must Be (Uled oyt completely for eilowe
r/- -/ A \g\b‘ e able on new and recompleted walls.

: hus Flll out only Sections I, O. (T, and VI for changes of awrer,

(Cate)

weil name or number, or transporter, ar other such chsnge o conay:: on.
Separath: Forme CACKInGat e sfile
R Cad :1: PN

€ r esch ool in mwtisly
comojeted waila. .




