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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 8¢ tooiee vesssnee | . Revisea 100178
Forma
outaeviien ] OIL CONSERVATION DIVISION A hanae
e ' : P. 0. BOX 2088 ' ) '
u.e.6.a. SANTA FE, NEW MEXICO 87501
“ABO OFPwyg ) . -
TRamsronrven o .
eas | REQUEST FOR ALLOWABLE B
.. { orsmarom . ’ AND
"‘""“" oro=e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T Mo -
— Southland Royalty Company
Aesrese
...... P. 0. Box 4289, Farmington, NM 87499
—_— ﬁumn jor teling (Checs proper ses) Other (Plesse espion)
R Now Veil Change ia Transserter of:
- Aevomwpiction ou Ovy Ces
Chamge ia Ownsrship Casinghoed Gas Condensete -
" It ehonge of ownership give neme
ond sddress ol previous owner
1. DESCRIPTION OF WELL AND [EASE
well No.) Fool Name, inciuaing Formation Xind of Lease Leas:

Lowse HEmE

1 Méadows Gallup

7 suct F“or’l or Fee NM 13959

Holly Federal

Locsuen

Feet From The East

Neme of Authosszed Transporner ai Cli _J

M. DESIGNATION OF TRANSPORTER OF OIL

or Conaenaate

A3cress (Give GAGress (0 WAICA approves copy of tAiz jorm 1a (0 be Jeal,

Unit Lettor __E . 980 Feet From The _SOUtN  tine and 700 -
Line of Seciton 29 Township 30N Range 15W ., NMPM, San Juan Ce
NATURAL GAS

P. O. Box 1599, Aztec, NM 87410

Meridian 0il Inc.

Nems ai Auihosised jransponer ot Casinghead Gas | [

or O¢y Gas

AGQress (Give 38Aresa 1O WALEA GPProvea cOPy Of tAis [Orm 13 (O be sEn;

' Unst
11 well proauces otl or liquida, . Uns
give iocmion ol tanks. ' P

' 29 ' 30N : 15W

) See. ' Twe. ' RQe.

is 938 aclusiiy connectea?

' ‘when

1 this production is commingled with that {rom any other lease

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify thae the ruies and r:g'ulanom of the Oil Conservation Division have
been comolied with ana tnat the information given is true and compicte to the dest of

my knowieage and benef.

{nuu
86

3

406] r~

(Dolyll Co /.96)6\ [7

Cusiﬁg ;bq,/;

or pooi, give commingling order number:

OIL CCNSERVATICN DIVISICN

APPARQVED ‘T = %4986.

a8y
SUPERVISCR DIST T3S

TITLE

This {orm is to be {iled in complisnce with nuULZ 1104,

1f this is a request for slloweble for & aswiy drilled or deet
well, this form must be sccompsnied by o tabulstion of the dew:
tests tsken oa the well ia sccordance with AYLEL 111,

All secticas of this fora must be (Uled out copletely for »
able on new and recompieted weils.

FIll out only Ssctions I. 1. TR, and VI for changes of o
well name or number, or Lranaporter, or Othe? such cnenge of cona.

Sepsrate Forms: C.104 must de flled for esch pool In mul
comopieted welila.

~



