STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT - Form C-104
0, o8 s00ewwe vesateee | : : Revisea 1001.78
e T OlL CONSERVATION DIVISION sy
— : I P. 0. 8O X 2088 ’
v.6.8.4a. SANTA FE, NEW MEXICO 87501
. HSADS OFPCE ° -
Toassronren on : ) ]
Sas REQUEST FOR ALLOWABLE -
== | ‘ AND
L =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T nlll e -
. Southland Royalty Company
Assrose
e P. O. Box 4289, Farmington, NM 87499
— 1:0.-“.. 108 telsmg (Chech proper sos) Other (Please c2piain)
_____ New Veoli Change ia Transpertier oft
o Rovempiction ou Ory Ges
Chonge ia Quasrshis Cesinghoud Gas Condensare -

I chenge of sumership give name
ond eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE
Losse rmemn weli No.j Fool Name, inciuaing 7 ormation Kina ol Lease Leas
. Rock Island 1 Basin Dakota State Federal or Fee  NM 03999
Leconion ‘
- Unit Lettes D : 1160 Feet From The North Line and 910 . Pcﬂ' From The West
Lins of Section 22 Townshto 29N Raonge 9W . NMPM, San Juan Ce

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensposter 0t Gl or Conaensate A Azacess (Cive Gaaress 10 wAICA approves copy of tALS Jorm 15 10 de send,
Meridian Oil Inc. P. 0. Box 1599, Aztec, NM 87410
Neme of Avinorized Transporier ot Casingnead Gas | ot Ory Gas {3 Address (Cive 04aress (0 WAICA Opproves copy Of IALs jorm i3 10 be sent,

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

' Unat s Sec, ' Twp. ' Rge. {8 gas actuaily connectea? , When

e e I L

1€ thie preduction is commngied with that {rom sny other lesse or pooi, give commingling order number:

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

OIL CCNSERVATION DIVISICN

V1. CERTIFICATE OF COMPLIANCE '

1 heteby certify thas the ruics and regulauons of the Oil Conservation Division have || APPROVED <~ A U G’i 5

been complied with and that the insormacion given 1s (fue and COMPICtc to the best of . MI@/

y knowicage and behef. ) ay Z

SUPERVISOR DISTR)
TITLE

This f(orm is to be filed ln complisnce with RULE 1104,

1f this Is a request for allowable for 8 aswly drilled or daer
weil, this {orm must be sccompenied by o tabulation of the dewt
tests taken on the well in accordance with RYLEL 1119,

All sections of this form must be (llled out cor=pistely for s
able on new and recompleted weils.

Fill out only Sections !, . I, and VI for changee of o
well neme or numbder, or Lansporier, of other such change of cond:

Separate Forms- C-104 must de flled for esch poel in mul
comoieted wells.

;o.m*l‘ﬁ/
Oy CO




