T @6 ma .o

STATE OF NEW MEXICQ

ENERGY a0 MINERALS DEPARTMENT - ; Form C-104
0. @0 toveee vesarenn | : ' . Reviseg 1001-78
—erores T OIL CONSERVATION DIVISION At
—~rs : ‘] P. 0. 80X 2088 ‘
u.s.8a. } SANTA FE, NEW MEXICO 87501
. LCANG OFrPce ! o -
Yesusroaven [0 ! . ’
Ses !} REQUEST FOR ALLOWABLE B
oreaaren ' . N AND
!.’ meresorese L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
S .
—_ Southland Royalty Company
Aessess
— P. O. Box 4289, Farmington, NM 87499
— 1-0.-\-; 168 tsling (Checa proper sos) QOther (Plesse cxpiasn)
—— New Vel) Ch T ter of:
- Aecemmpiction ou Ory Ges ) .
Change in Ownsrship Casinghoud Geas Condensete -
3¢ chenge of owmership give name
ond eddresse of previous owner
M. DESCRIPTION OF WEIL AND LEASE
Lesse nens well No.) Fooi Name, inciwaing 7 ormation King of Lease Leas.
- |Frontier B 3E Basin Dakota Statf, Federyi or Fee  SE' ()78872A
Loseuion :
Unit Lenrer N H 605 Feet From The South Line ana 1945.. . Fnc_ From The West
Line ot Section 4 Townehto 27N Range 11w , NMPWM, San Juan cc

M. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Nemes ot Authorizea Tronsposier o) Cll : or Canaensale i Aac:eas ({Cive aaaress 10 wAICA approved copy of tALs 10rm 18 10 be sSeAt
P. 0. Box 1599, Aztec, NM 37.10

Meridian Oil Inc.
Adaress (Cive 0@Aress 10 WAICA APProves cOPy Of tALS [OTM 13 (O de sent;

Neme of Avihorized ;:ansponer ot Casingnead Gas :
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
|s g3 actuauy connectea? s when

; Unit ) Sec. : Twp. . RQe.

v 4 Q7N ¢ 1IW

or Ory Gas T

il weil promuces cil or liquias,
qive loceien of tants. N

give commingling order numper:

3f 1his production is commingied with that {rom sny other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE i OIL CCNSERVATION DIVISIGN
. 1 \
1 heteby certifv that the ruies and teguiations of the Oil Conservation Division have APPRQVED T .6-[.
been compuied with ana that the 1NI0IMation given 1s (FUC 1nA (OMPICIE 1O (NE DESL of : .
oy knowicage and beliet. gy J : \ /
RVISOR © TR)CT B Y
’/\? TITLE SuPE
o
iy o This lorm is to be liled in complisnce with AULE 1104,
’ s > 1f this is a request for alloweble for 8 aswiy drillxl or dee:
(Signaiwe; ° . 5=, well, this {orm must de accompanied By & tsdulation of the dew:
Drillinp_Cler); ) .‘( tests taken aon the well {a sccordance with AyYLL 111,
{r“w v@ —r All sacticas of this form must be (Ulled out co=pletely for s
1-86 /{ 7. S able on new and recompieted weils.
C = s, Fill out only Sections I, . [0, and VI lor changes of o
(Dates 0 Uf’, Tx."co& 5,.1,.,‘;;/- well name or numder, ar UaASPOrter Or OIAEr such change of cond
7 ? {;/ ; Separste Forms C.104 must de flled [or each poel In mul
) v comoieted weila.



