STATE QF NEW MEXICT
ENERGY ang MINERALS CERARTMENT

Form C.104
9. 00 tesee sectiven Aeviseqa 100178
T o QIL CONSERVATION DIVISION Ty g3
T‘L‘ l P Q. BOQX 2088
.04 SANTA FE, NEW MEXICO 87501
wAND ArPicy
fl‘."e.". i -
aas REQUEST FOR ALLOWABLE
APERATOR AND
I aTom orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Qn.lﬂ
Southland Royalty Company
Address

P. 0. Drawer 570, Farmington, New Mexico 87499

| Keason(s) lor liling (Cheek praper dox,
]! D New VYeli Change in Transporter of:
Recompietion Qu Dry Gas
i Change in Qwnership 8 Casinghesd Gas Candenaate

If change of ownership give name
and address of previcus owner

11. DESCRIPTION OF WELL AND

‘ Lsase Name Well No.] Poot Name, including Farmaticn Xind of Lease Leasw No.
| Bolack Federal 1 Blanco Mesaverde Siate: Federat r Fee  Federal (NM-02707
| Loemian - ’ |
; Unit Lstter M : 1190 Feet Fram The SOUth Line ang 840 Feet 7ram The weSt

|

L Line af Section 1 Tawnahtp 30N Range 12W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme ot Authorized Trausporter of QU [ or Candensate _A Adaress (Cive address (0 whicA approved copy of thiz form iz fo be senc) j
The Permian Corporation P.0. BOx 1183, Houston, Texas 77001 *

“ Name of Authorizeq Transparter of Casingnead Cas 3 ot Ory Cas mx Address (Cive address (0 wAich approved copy of tAts form 5 ta be rent;

_E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499

! f well produces aii or liquida, | Unat , Sec. | Twp. ' Rqe. Is gas aetually cannecied? , When :

! qive location af tanxs. . ! ! ' No ' i

I this production is commingled with that from iny other lease ar pool, Tive commingling order number:

NQTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION QIVISICN
b hereby cerufy chac the rules aad regulations of the Oil Coaservation Division have || APPROVER S ﬂ F‘T;
deen complied with and that the informaon given is true and complete to che best of s > T

my knowicdge and belief. BY < s IS

L=

g =

TITLE SUPERYISOR DISTRICTKR 3

%J ,\‘L\ % 7 / ' This (orm (s to be flled ln compliance with auLE 1104,
. ‘AL"-L L If this 1a & request for allowable for s aswiy drilled or deepened
(;fcmm) U U well, this form must de sccompanied by s tabulation of the deviatien

Secretary teets taken oo the weil ln accordance with RYLE 11,
Tl All secticas of this form must de {Ulled out completely {or silowm
sble on new and recomplietad weils.
10'{10?“"?5 Fill out only Secttans I, O. I, and VI for changes of owner,

well name or number, or transgorter, or other such change of condition,

Separate Forms C.104 must de flled for esch peal In muligly
comoleted weils. ’

—————e




