STATE OF NEW MEXICO

ENERGY w0 MINERALS CEPARTMENT Form C-1C4
0. o0 tocce seqtivee | Reviseo 11001.78
e OIL CONSERVATION DIVISION Ariandi
Py .l P O. BOX 2088
v.e.8.8. Tt SANTA FE. NEW MEXICO 87501
bCAnD OFPrwcy H | -
Yeamsrpargn (2t ! !
Sne . ) REQUEST FOR ALLOWABLE -
OPERAYON ' ] — AND
L’ Soiomeerse ) AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T Ovwrerae .
— Southland Royalty Company
Aeareoce
.- P. O, Box 4289, Farmington, NM 87499
- oesonis) lar 1eling (Checs proper ses) Othar (Plesse capian)
- New Vel Change ia Trensperier of:
Recompiction Qu Ory Geas
Chonge in Owwawrship Cesinghosd Cas Condensue -
1 chonge of ownernhip give neme
ond eddress of previous owner
II. DESCRIPTION OF WEIL AND [EASPE
Lesse nams Weil No.y Fool Name, inciwaing fermation Kina oi Lease Lease
Frontier B | 3 Basin Dakota State( Federe) or Fee  SF (078E£72A
Locouen :
Unit Letrer E : 2310 Feet From The North Line and 790 C rnf From The West
Line of Section 4 Townshtio 27N Romce llw . NMPM, San Juan Can

. DESIGNATICN OF TRANSPORTER OF Ol AND NATURAL GAS

Neme ot Autharizea Tranaposier o8 Cll ot Conadensate

Meridian 0il Inc.

Asgress (Give aaaress 10 waica approves copy of tAis jorm 18 10 be seae)

P. 0. Box 1599, Aztec, NM 37410

Neme ol Authorized Transponer o Casingnead Gas | or Cry Gas X

El Paso Natural Gas Company

Adaress (Cuve caaress (o wAiCA approves €Opy Of tAts /orm i3 10 se sens;

P. O. Box 4289, Farmington, NM 8749¢

Rge.

11W

. oCc. 3
it wwil proauces ail or iiguide, L unat 'S ’
give iocwtion of tanxs. E 4 :

1

27N |

is 938 actudiiy conneciea? , when

If thie productiion is commingied with that from any other lesse or pool, give commngiing order numbder:

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

V1. CERTIFICATE OF COMPLIANCE
I heteby cermufy that the ruies and regulanions of the Oil Conservation Division have

been comoiied with ana wiat tne intormaaon given is true ana compicte to the pese ot |
my knowieage ind betict.

_\_ému mxﬁw} _

(Signaiwey

Dril llnﬁ)grfO/,
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(Carey e ¢ - ey
WA

&

=

OIiL CTNEZRVATICN DIVISICN

AM&L:LJS&JG—

APPROVED
ay 3’ ot \n 22
TITLE SUPERVISOR T m 2

This form le te be filed in complisnce with RULZ 1104,

1f this is a request for allowable for & aewiy drilled or deso
wall, this (orm st be accompenied By & tabulstion of the devi:
tests taken on the welil |13 sccordance with AyL L 111,

All sections of this form must be (Uled out compleiely for a!
able oa new and recompieted weila.

Fill out only 3Sectione I, 0. T, snd VI for chaniyes of ow
well name or numbder, or ransporter, or other such cnange of conay

Separate Forms: C-104 must de flled for each ponl in mul:
comoieted weila.



