STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
0. o coowe sestione | t : Rewvsea 1001.78
e T OIL CONSERVATION DIVISICN Al
e " : P. 0. 80X 2088 ‘
v.s.8.8. SANTA FE, NEW MEXICO 87501
_ hCANG OFP g ) -
Taansronran ot ’ )
Sas REQUEST FOR ALLOWASBLE -
— | AND
L s=oo=s AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T [C :
o Southland Royalty Company
Aesress
— P. O. Box 4289, Farmington, NM 87499
— Hessons) I tiling (Check proper o008y Other (Plesse capiain)
—— New Veoil Change i1a Transperier of:
_— Revompiotion cu Dry Ges o . .
Chunge in Ownershis Casinghoud Gas Condensate T
3l chenge of owmership give name
ond addrese of previcus owner
M. DESCRIPTION OF WELL AND LEASPE
Leese norm well Ne.) Foei Name, inciuaing 7 ormation King of _ease Lease
. Hillside 1 Basin Dakota Stete| Feders) or Feo  SF (7882A
L.ocevion
Unit Letter J 2310 Feet From The __S_oﬂ_?.mo and 1650‘ : F'oof From The East
Line of Secvion 9 Townehte 27N Range llW , NMPM, San Juan Cao

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemo ot Autherized Tronsporier o8 Cli ot Conaensate

Aaazess (Give GaGress 10 wAICA Gpproves copy of CALE JOr™m 12 10 8¢ s&AL)

P. 0. Box 1599, Aztec, NM 37410

Meridian 0il Inc.

Nems @l Auihosized Transporier ot Casingnead Gas || ot Ocy Gas E

Address (Cive 0aarESs (O WAICA approves cOopy ©Of tAis 1Orm 13 10 be sEnt

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
 Unss ) Sec, s Tws. ;Rq-. ls 933 actuguy conneciea? , when
wioe loceman ot vanse. VT 09 v 2N+ 1IW

NOTE: Complete Parets IV and V on reverse sicle if necessary.’

V1. CERTIFICATE OF COMPLIANCE

1 hereby certifv that the ruies and rezulations of the Oil Conservation Division have
been comphied with ana thac the ingormation given 1s true 2nd COMPICIE tO the Dest of
my knowieage and betef.

AUﬂJ
(Darer C’]i CﬁT’B@g

O
Dfs;ffv:‘, biy,

1€ this preduction is commingled with that {from any other lecase or pool, give commingling order number:

OIL CCNESZRVATION DIVISICN

19

APPROVED
-—
8y g
[
TITLE

‘This {orm is to be filed in complliance with auL Z 1104,

1 this ls & request for allowadle (or 8 aswiy drtlled or deee
well, this {orm must De sccempenied by a tadbulation of the devwi:
tests taken on the well ia sccordance with ARULEL 111,

All sections of this form must be (Uled out cozpletely for a!
adle on new and recompleted weilas.

Fill out only Sections I, 0. [T, snd VT for changes of ow
well name or number, or traneparter. or other such change of condl

Sevsrate Forms: C.104 must de flled for esch pool in mul:
comoisted wella.



