STATE OF NEW MEXICD

ENERGY Mo MINERALS CEPARTMENT . Form C.104
o4, 04 10000 seetiete | ' : . Revisea 1001.78
oroewies T OlL CONSERVATION DIVISION Atiaaalie
v : ' P. 0. 8OX 2088 : :
v.s.8.a. ) SANTA FE,. NEW MEXICO 87501
R LABO OFrricy ] o . -
TRansreonrgn u" ! ' )
lsas REQUEST FOR ALLOWABLE -
Ofgnaron . ) . AND .
l’ Talmsmerree AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T 'O—n-a .
—— Southland Royalty Company
Aearess i
. P. 0. Box 4289, Farmington, NM 87499
- | Ressonis) ior teling (Checs praper spa) ther (Please capisin)
O New Veil Change ia Trensperier ot
e Recumpiction cu Ory Gas ) | -
Chonge ia Ownarship Cesinghoud Gas Condenaate . e
3 chenge of cemership give name
ond eddress of previous owner
II. DESCRIPTION OF WEIL AND [EASE
LLewse namm ' well No.| Foel Name, incluaing 7 ormation King of L ease o
. lGrenier A ' 4E Basin Dakota Sterd, Foserdi or Fee  SF (077282
Locevien - .
Unit Letier F : 1660 Feet From The North Line ang 1590’ i rnf Feom The West
Line of Section 26 Tawnehto 3ON Rerge 10w . NMPM, San Juan Ca

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
Neme ai Authorizes Trunsporier ot Gl D or Conaensate A3zaress (Cive adaress (0 waicA approves COpY of tAws torm 1a 50 de sent)
P. 0. Box 1599, Aztec, NM 87410

Meridian 0il Inc.
Adadress (Cive acaress 10 waica approves copy of tAis jorm is 10 e sent,

Name ol Avirasized Transporter ot Casingnead Gae (] or Ory Gas X
P. O. Box 1899, Bloomfield, NM 87413

Southern Union Gathering Co.
TTuan See. ! Twa, ' Rge. Is g3 actuaily connecrea? wnen
i 4 i 1 de, . ’ . ’ 1
Cu?lo:::‘-:e:l. v:‘m.:'. uiae ' F ' 26 ' 30N . 10w ' )

If this production is commingied with that {rom any other lesse or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.
: OIL CCNSERVATION OIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby certifv that the rules and regulacidns of the Oil Conservation Division have || APPROVED
becn combuied with and wac the intormauan given is true and compiete to the best of : :)/%J /

my knowieage and belicf. ) ay

SUPERVISOR DISTRICT B§ ®
TITLE

This form is to be [iled In complisnce with RuLZ 1104,

1f this is & request for allowable for & aswly drilled or deeo
well, this (orm must be accompanied By @ tabulstion of the devi

,Drillina teats u_nu on the weil ia sccordance with ayL L 311,
(Tila) All sections of this form must de fliled out copletely for s
adble oa new and recompisted weils.
9-1-86 '406‘

P Fill out only Sections I, 0. IX, snd VI for changes of o

(DcuU/l /‘98 well name or number, or Uansporter, or other such chsnge of conai

“ CO 6 Sepsrate Forms: C-104 mwst de flled lor ssch peol in mu
comoieted weila.

Oisy 5 O, ;

..
R
i 2 -~



