STATE QF NEW MEXICZ
ENERGY ang MINERALS CEPARTMENT

Farm C.104
L“. " tomen aettivee | —; Aevisea 10:01.78
LTI N OlL CONSERVATION DIVISION e caones
[ ' —t P.O. 8OX 2088
R 1 SANTA FE, NEW MEXICO 37501
LANG OFPICE |
Thsnsmomren OIS
348 ! REQUEST FOR ALLOWABLE
| osgmaTon | AND
?'"‘""’" ot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oa-cu:
i Southland Royalty Company
| Address
1 P. 0. Drawer 570, Farmington, New Mexico 87499
| Keason(s ior [iling (Check proper box) l Ciher (Please expiain,
| New Weil Change in Transporier of: -
!! ‘ Aecompietion =11} g Dry Gas
L Chenqe In Ownership __j Casinghead Cas Lx_j Candensate !Effectjve 8/]/85
If change of ownaership give name
and eddress of previous owner —_—
11. DESCRIPTION OF WEIL AND LEASE
I sese Name | Meil No.| Poal Name, inciuding i ormation i King of _ease . Lsase lo.
| Hanks | 12E | Basin Dakota | Siore, Feserat or Feo Federal  SF-077374
i Locmien -—_
| Unit Letter P : ] 020 Feet From The SOUth Line and 725 Feet From The EaSt —_—
L Line of Section 7 Townahip 27N Raenqe QW , NMP\, San Juan County
0I._DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS .
| Name ot Authorized Transporier s Ol : 3¢ Caondenaate x Azgress (Cive address (o waich approved copy of tAis [orm s (0 de sent) _'
| Mancos Corporation 'P. 0. Drawer 1320, Farmington, NM 87499 !
| Name of Autharized Transporter 5t Casingneaa Gas |_—_|_ ot Cry Casm ‘ Adarews (Cive adaress (0 wAaica approved ¢opy of tAtx farm 15 (0 e sent) B
J Southern Union Gathering IP. 0. Box 1899, Bloomfield, NM 87413
! I well produces oil ar liquida, . Unit . See. ‘ Twg, ‘ RQqe. Is 933 astuaily conneciea? , When
:‘ Jive location af tanks. P 7 P 27N - 9W Yes ! :
{{ this production is commiagied with that {rom any other lease or pool, Zive commingling order number:
NOTE: Complete Parts IV 1nd V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE | CIL CONSERVATION DIVISION ;
- Ity
o Lid
| hereby cerufy chac the ruies and reguiacions of the Oil Conservation Division have } APPRQVED S J_U L/D 2 '1 hJS
Seen complied with 1nd that the information given s true and complete o the best af | } S FAAD)
my knowicdge and beizef. ; 8y & e L\“’\ . /

| o

{ TITLE &uPﬁR\'lfsoi@i.tf #3
|

|

-3 Anae : !
Separate Furms :1 i ust Bv [lled for sach ;}el A omwdgly
3 P

b

comoieted weila,

\ / / .7 ,/’ / n
; - / / 18 form ia to be filed in complisncs with auLg 1104
. oy g ) .
ﬁé/%Q,, 'J’ ’U‘/C(/ﬁ/q If this ls & request for allowable for & aswly drilled or deepened
N } (Signature ) Ee . well, this form must de sccompanied Dy 2 tadulation of the deviatian
}%ﬁ) '.(,C{,(L/CZ/ (';/K, / &7 ZL I tests taken on the weil in accordance with ayLg (13,
(Tiila) < ) : All secticns of this ‘orm must be {Uled sut completely far sllowe
Ty S | able on new and recompleted wells,
/L IO ! FUll out only Seetions I, E 3. and VI for chdnges of awner,
(Cate) i| well nsme or aumber, s Fthe, or ofher such chadge a( conaittzn,
b : - ;
j

JuL12 =9
OlL COTL cids




