STATE OF NEW MEXICO ' o
ENERGY ano MINERALS DEPARTMENT . Form C-104
. Revissa 1001-78
Format 06-01-8)

*8. @ 1evige sestiven |

' OIL CONSERVATION DIVISION Ay
: P. O. BOX 2088 ) '
SANTA FE, NEW MEXICO 87501 , ’ . .
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YRamsronren o ’
Sas . | REQUEST FOR ALLOWABLE
orgaaron . . AND
I TAros orrece AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o .on.lu .
Southland Royalty Company
Aearese
P. 0. Box 4289, Farmington, NM 87499

Keesonis) jor taling (Check praper vosy

Qther (Please capiain)

R D New Well Change in Transporter of:
D ou Cry Gas ) IR

Recampietion
Chonge in Ownarshis D Casinghead Gas Condensate

I chenge of owmership give name
and sddrese of previous owner

M. DESCRIPTION OF WFEIL AND LEASE
well No.| Fool Name, inciuding 7 ormation Kind of Lease Lease
l 14 Basin Dakota | Stare{ Federajor Fee  SF (76958

Leese Nnamm

Hare

Locwvion

Feet From The Line ond
10w . NMPM, San Juan co

K . 1450 South 1850, . reot Feom e WSt

Unit Letter

lO Townshio 29N Renge

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Naeme ot Authorizes Transporster ot Cli D or Condensate .m A3aress (Cive aaaress 10 wAICA approved coOpy Of tALs JOrm 13 10 ¢ sent)
P. O. Box 1599, Aztec, NM 37410

Meridian Oil Inc.
Name ol Authorized Transponer ot Casingneaa Gas __J Address (Cive caaress (0 waicA approvea copy 0f 1ALs [OrM i3 L0 be sent)
P. O. Box 1899, Bloomfield, NM 87413

or Ory Gas )

Southern Union Gathering Co.
1l well proguces oil o liquids, . Unit , Sec. :T'p. ;Rq-. is Q38 actluaily conneciea? , When
give iocaiion of tanks. ! K : 10 ; 29N . 10W

1f this production is commiangied with that from any other lease or pool, give commuingling order number:

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

QIL CCNSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE ;
APPROVED o IA-HB\/IS i,g
' J. %

1 hereby certify thae the ruies and regulations of the Oil Conservation Division have g__

been compiied with ana thac the informanion given 1s true 2nd COMPICIE ta the Dest of

my knowieage and beliet. ] a8y
. TITLE Lo s ‘.w;:!R!G #3
/n T _‘\ —
‘Q > ( %@ This form is to be filed In complisnce with mULZ 1104,
— iz ’,{/ N If this is a request for allowable for & newly drilled or deeo
Signaswe ' 7, well. this form must be sccompanied by & tabulation of the devi:
Drilling Cle' k . % tests taken on the well ln accordance with Ayt L 111,
All sacticns of this form must be fliled out cozpletely for sl

able on new and recompiseted wella.

Fill out only Sections I, O, T, snd VI for changes of ow
well name or number, ar ransporier, or other such cnange of condi

Separate Forma: C-104 must be flled for each pool (n mul:
comoisted wells.
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