STATE QOF NEW MEXICC
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 04 teorce cectiece ] B TNISN 10-01-78
e OlIL CONSERVATION DIVISION paga o
P y P. Q. BOX 2088
v.8.0 4. SANTA FE, NEW MEXICO 87501
LAuO OFFICY |
TRanssonren L
248 REQUEST FOR ALLOWABLE
oPCRATON AND
PRONATON QFFCR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
énmu
Southland Royalty Company
Address
_T_E(_rgl_rlp.na.wce.&lﬂq_Ea.mn.g.tan.._Ngu Mexico 87499
eason(s) for tiling (Check proper box) Qther (Please expiain)
New Veil Chanqge in Transporter of: - -
i Recompietion Qu Dey Gan .
{ Changs in Gwnarship Casingheod Gas Candensare |[Effective 8/1/85
I change of awnership give nsme
and sddress of previcus owner
[I. DESCRIPTION OF WEIL AND LEASE
Lsese Name ‘Meil No.| Pool Name, inciuding Formaiton Kind ot _ease Lesase No. |
Hanks 11E Basin Dakota State, Federat or Fee Federal [SF-077874!
Location , ‘,'
Unait Letter E : ]345 Feet From THQMLMQ and 750 Feet From The weSt
! !
[ Line of Sectian 7 Township 27N Aange gw , NMPM, San ‘Juan Caunty ;

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorited Trousparier of Cif ~ or Candensate X] Azaress (Give address 10 waich approved copy of this jorm is 10 be sent)

f

b et

| Mancos Corporation P. 0. Drawer 1320, Farmington, NM 87499

i Name of Autharized Transparter ot Casinghead Gaa () or Cry Gas (7] ! Address (Cive address (o wAich approved copy of (At [orm i3 (o be seng)
| Southern Union Gathering !P 0. Box 1899, Bloomfield, NM 87413

!I 1t well producsee oil or liquids, ' Unst , Sec. 't Twe. :Rq-. Is qa¥ actualiy canneciea ? , ¥hen -

! qive locetion of tanxa. B v 7 27N © 9W Yes '

I this production is commingied with that from any aother lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN QIVISION -
[ hereby cermfy chac the rules and reguiations of the Oil Conservation Division have APPROVED S y 198! 1

Seen compiied wich and that che informaton given 1s true 2nd complete to the best of [

my knowledge and beiref. 8y Ry ot P

TITLE SUPERVISOR DISTRIZY # 3

: 5’/ ‘ ? ) k?{) / M This form s to be (lled ln complisnce with auL£ 1104,
L If this |s & request (or ailowabls {or s aewly drilled or deepened
(S{gnasure ) ‘ J well, this form must be accompanied by a tabulation of the deviacion
1 Wmﬂ, tests taken on the well ln accordance with auLg 111,
J
C

(Tl / All sections of this form must be (Llled aut campletoly for eilowe
s fs
7 /7 5

of ownwr,
conaitien,

multisly

able on new and recompleted weils.
Fill out only Sectio 8- ANY
/ (Date/ well name or number, or tr rﬁ;%i@tﬁw c{ﬁcgggh’
AN LTI LR S
{ Separate Forms C.| ust be [lied for esch
comojeted weila, !
JUL 12 1985

Oit CON. DIV,
DisT. 3 |







