STATE OF NEW MEXICD

i Form C-104

ENERGY aw MINERALS OEPARTMENT .
. i Reviseq 1001-78

Format 060183

Lo dR L LT RITIT T ’

ostaeuY oW ] olLu CONSERVATION DIVISION Page §

!
oA L P.O. BOX 2088
i {
SANTA FE. NEW MEXICO 87501 _ - o

7ing

¥.8.8.8.

Lan® OF P cy

Thansroaren e . ’ .
~ REQUEST FOR ALLOWABLE

Sas !}
SPEeBAYOn ANO

CTIPrrn AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

"
o gee—

Ovwsacas

| Sout hland Royalty Company
M-uo-

P. O. Box 4289, Farmington, NM 87499

Qther (Please expion)

1:.--«-. iee tiling (Check praper ses)

Change 1a Trensperiar of:

New Vol}
Recompiotten ou Dry Ges .
Changw 16 Ownarship Cesinghoud Ges Condensare v

Il chenge of ownership give name
ond esddresn of previous owner

Kind ol Lease lLease

TI. DESCRIPTION OF \WWELL AND [EASE

weili No.j Fool Name, inciuaing F armation

| Statd. Federdi os Fee  SF (065557

Levse nomm

Federal Pri 1E Basin Dakota
Loceuon '

Unit Letier H H 1750 Feeot From n-__]:,‘I_O_Eﬂ_ Line and 1043. . rnt. From The East

Line of twetton 11 Townshte 29N Reonge 12w , NMPM, San Juan Co

0. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
or Condenaate E A3aaresa (Give 3387€28 1O WAICA approved copy of tAL2 10rm 12 10 be Jene)
P. 0. Box 1599, Aztec, NM 37410

Address (Cive 06are33 (0 WAICA pProvea copy of tAss [Orm i3 10 be sent,

P. O. Box 4289, Farmington, NM 87499

’ when

Neme o Auihorizsd Tronsporner of Cll __J

Meridian Oil Inc.

Neme ol Aulmun Ttansporier ot Casingneaa Gas u
El Pasc Natural Gas Company
' Unit ) See, : Twp. ' Rge.

v H 0 11 ¢ 29N . 12W

or O¢y Gas 'EL

is g38 actualiy connsclea?

it wwi} preaiices oil or liguias,
give loceian of tanzs.

If this prodicilion is commingled with that from any other lesse or pool, give commingling order number:

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

OIL CCNSERVATION DIVISION

VI. CERTLIICATE OF COMPLIANCE "
R .
1 heredy certifr thae the ruies and regulacions of the Oil Conservation Division have APPRQOVED h) ~ 86 —_—
been complied with ana thae the informacion given 1s trUe 0@ COMPICLE L0 the best of : /.Lﬂwé/ /
. ay ot

my knowieage and beiiet.
TITLE SUPERVISOR D%ICT B

*2 J This form is to be [iled Ln compliance with auL L 1104,
%Z@f; f’/ 1 this is a request for sllowable for & aewly drilled or dees
well, this {orm must de accompanisd By @ tabulstion of the dew:

(Signatwey ‘xj"l .
Drillin ClerkA n tests tsken ca the weil in eccordance with AyLL 111,
~L118 All sactions of this (orma must be (Llled out co=pletely for a!

(Dates %, Vd"é\ well neme or numder, or Uaneporier, or GtAEr such cnange of condi
'3‘

Separate Forms C.104 must de flled for each poel in mul
comoleted welila.

(Tlclu 0 able oa new and recompieted welila.
<’ *’5
o F{ll aut only Sections I, I, T, and VT for changes of oe



