STATE OF NEW MEXICO

ENERGY mo MINERALS CEPARTMENT - ; Form C-104
e, ©® tovn seantvan | j . Revised 10-21.78
veeiies . OIL CONSERVATION DIVISION pon

: . O. BOX 20388
SANTA FE, NEW MEXICO 87501
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eas i REQUEST FOR ALLOWABLE )
ercaaran ] . ) AND
1 L B S AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
& -
R Southland Royalty Company
Asscoce

P, O, Box 4289, Farmington, NM 87499

1.00-\“. iev teling (Checa praper ses)

Qther (Plcase czpiasn)

. New VYeoli Ch a Tr 1er o2
R Aevuspiotion cu Dry Ges ) |
. Change 16 Ownershis Casinghond Caa Condensete e

Il chenge of ewmership give name
snd sddress of previcus owner

II. DESCRIPTION OF WELL AND [EASE

Loese namn weil No.j Fool Name, incivaing 7 ormation

King ol Lease Leose

. Stetd, Federg or Fee  NM (048567

. |} Frontier E | 1 Basin Dakota
L.ocarion .
Unit Letioe 790 Feet From The South Line and 1850 M }'nl_ From The East
Line ot Sscrion 4 Tawnehin 27N Aange 11w . NMPA, San Juan Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme o4 Authorizea Trensposier of Cll or Conaensate ; A3aress ((Live G33rESS (0 WAICA GPProves cOPy Of tALs JOrm s (0 be senty
P. O. Box 1599, Aztec, NM 37410

Meridian 0il Inc.
Neme ol Auihorized (ransparter ot Caaingnead Gas C_ or Dty Gas gx: Address (Cive 03dress tO WAICA APProves coPy Of tAis [OIM 43 (O be zent;
El Pago Natural Gas Company P. O. Box 4289, Farmington, NM 87499

cosuces ol o ] ;u.u , Sec. :T-- , Rge. Is Q38 gciuauy conneciea? ; when
:'uc luo:c:‘.n ol |Q":ll’.“‘u‘°. ' e} : 4 l' 27N « 11W

1 this preduction is commingied with that from any other lcase or pool, {ive commingling order number:

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

OIL CCNSERVATION OIVISICN

V1. CERTIFICATE OF COMPLIANCE ‘
~
1 heteby certify that the ruies and regulations of the Oil Conservation Division have APPRQOVED ‘ A—U-C vﬂ 1;36
been complied with ana tiac the inzormacion given 13 true ana compiete to the best of : K
my knowieage and beuet. 8y M/ \ /
. 7 T1TLE QUPERVISOR CISTRICYR
,*//V/
] This form is to be (iled Ln complilance with UL Z 1104,
< FE— If this is a request for allowedle for & aswly drillei or deeo
(Suuun; . ! : well, this {orm must be sccompenied by a tadulstion of the dev:.
Drilli : Clerk e R tente ulon on the well la accordance with ayL g 119,
% T All sections of thia lorm must be (Liled out completrly for a!
9 86 ;” ,C 1 - if, able 0a new and recompleted weils.
-1- U R tn
2338 Fill out only Sections 1. . I, and VI for changes of o
“'U)L - B well name or numbder, or Lransporter or other such change of candi
kﬂb " Sepsrate Forms- C-104 muet de flled for sach poel In mul

\Eié"' A V',' comoieted weils.



