STATE QF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

Form C.104
se. 00 (000 sestiven L f"lsid 10-01.78

PR OlL CONSERVATION DIVISION Aiahatdan
Drs P. G. BOX 2088
| u.s.aa. SANTA FE, NEW MEXICO 87301

LANG QP FICE

tRanssoRTER ot

aas REQUEST FOR ALLOWABLE

[ amemaron AND
| PmomaTON aFPIcx | |
" AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

-Onmu )

Southland Royalty Company

{ Addarees
' P. 0. Drawer 570, Farmington, New Mexico 87499

Reeson(s} for liling (Check proper box) Qiher (Please expiain) U“

New Veil Change in Transportier of:
‘| ] Recompietion ] Qi Ory Gas
[Li Chenge in Ownership Casingheod Gas Candenaate [Effective 8/1/85 O\ o
H— Y S

Il chenge of awnership give nscme

and eddress of previcus awner

1. DESCRIPTION OF WEIL AND LEASE

Lesese Nome Well No., Pool Name, inciuding Formatton i King of Lecse Leame Na. ;
Hanks 11 | Basin Dakota | State, Fedaral or FeeFodera | SF-077874
Location |

' Unit Letter I— 1450 Feet Fram The SOUth Line and 930 Feet FFrom The West
; Line af Section 7 Townsnip 27N Ranqe 9W , NMPM, San Juan County |

OI._DESIGNATION OF TRANSPORTER OF OML AND NATURAL GAS

—

["Name ot Authnorized Trousponser of Cil [ ar Candansate E

Asasess (Give addrers (0 waich appraved copy af tAls form i3 (0 de sent)

P. 0. Drawer 1320, Farmington, NM 87499

| Name of Authorized Tronaporter of Casingheaa Gas ()

| Mancos Corporation
: ac Cry Gas (X
t

Adaress (Give address (0 wWAICA approved ¢copy 3f (Ats [orm 15 (0 de¢ sent)

Southern Union Gathering P. 0. Box 1899, Bloomfield, NM 87413

: It well groduces oil ar liquida, . Unast , Sec. ‘ Twa, : Rqe. Is q33 aciually connected? , ¥hen : :

' qive location of tanza. " L 7 ' 2/N + O9W Yes ! ;

[ this production 1s commingled with that from sny other lease or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ClL CONSERVATION QIVISION .

| hereby cerufy that the rules and regulations of the Oil Conservation Division have ARPRPROVED . LJ?A/) ?g‘: .-l

Seen compiied with 2nd that the information given is rue and complete O the best of g

my knowledge and beiref. 8y MJ K ~e 2. /
TITLE SUPERVISOR Dmplbl.“: 3

Fpalee Hihwasy
Prectue ting Dia Lyat

(Tlile)
T-s0 S5

(Date)

This form (8 to be flled in compliancs with AULE 1104,

If this is a request (or allowable (or & sewly drilled or deepened
well, this {orm must D¢ accompanisd By 2 tadulation of ths deviacian
tests taken on the weil ln sccartance with AyLX 111,

All sections of this /orm must de [Uled out campletely for silowe
asble on new and recompleted wells.

Flll out only Sections I, O, [T, and VI (or changes of owner,
well name or number, or transporter, or other such change of condition,

Separats Forms C.104 must be [lled far esch pool in multiply
comoleted weila.




