STATE OF NEW MEXICO '
ENERGY ang MINERALS DEPARTMENT - Form C-104

0. 00 toome ssetrete | : : Rewseg 100178
Forma
otaevrion T OIL CONSERVATION DIVISION Adianiae
e L P. 0.80X 2088 ' '
v.s.e 4. SANTA FE, NEW MEXICO 87501
_ bABG OFPEy o ) -
'.l.lm'l. S . ' '
Sas ! REQUEST FOR ALLOWASBLE )
. | o*snarvron . - AND
L"“‘""‘ AL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o [~ =) R
—— Southland Royalty Company
Aessose
— P. 0. Box 4289, Farmington, NM 87499
- 1-0.-\“ 100 teleng (Checa praper o0s) Other (Plesse cxpissa)
—— Neow Vell [~ aTr ol
- Rogvonwpiction ou Ory Gas
Change 1a Qwaarshis Casingheoud Gas Condenzate -

V1. CERTIFICATE OF COMPLIANCE

Il ehonge of ewmership give name
ond eddress of previcus owner

I1. DESCRIPTION OF WELL AND LEASP

Leose neme Weli Neo.} Foei Neme, inciming 7 ormation King ol L ease Lease
East | 5 | Blanco Mesa Verde Statq Federd) or Fee o (177652
Loserion .

Unit Letter N : 990 Feet From m_sf_u_t;h__un. and 1650. . F‘nt. Ftom The WeSt

Line of Seetton 24 Townshto 31N Renge 12w , NMPWM, San Juan Co-

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o1 Authorized Tronsposter 03 Cil ot Congensaie A3zaress (Cive aaaress 0 WAICA approves copy of 1ALS [0rm 18 10 de Sent)
Meridian Oil Inc. P. 0. Box 1599, Aztec, NM 87410

Nems el Auihacized Trensponter of Casingnead Gas (.  or Ory Gas [ Address (Cive 08aress 10 WAIEA GPProves copy Of (ALs JOrm i3 40 be sent/

Southern Union Gathering Co. P. O. Box 1899, Bloomfield, NM 87413

! oc. ' Tw ' Ree. is 938 Gctucuiy conneciea? when
il weil prasuces ail or liquigs, ’ Unat ) S . ». . ¥

give locorion of tenxs. * N : 24 * 31N+ 12W !

1

1f thie preduction s commingied with thst {rom any other lease or pool, give commingling order number:

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

QIL CCNEERVATION DIVISION

| NE O — AUG 1571986
1 hereby cerrify that the ruies and regulations of the Oil Canservation Division have || APPROVED 7 > . 19
been comphied with and that the information given 13 (rue 2na COMPICLE (O tNE DESC of : S y | \J‘/;/
oy knowieage and beliet. 8y M{/J N /

SUPERVISOR DISTRIZf T &
» - TITLE f

This form is to be filed ln complisnce with muL L€ 1104,

If this s a request for allowable for & aswly drilled or deee
well, this form must Be sccompanied by e tabulstion of the dev:
tests taken on the welil ia sccorsance with AyL L 111,

AL
(Signaiwe

4l

Drilling Clée

All sectioas of this form must be {Uled out cozpletely for s

9_{7%‘6’ 4(/6 able on new and recompieted weils.
< IQ N Fill out only Sections I, U, [T, and VI for chenges of ov
(Daies ’.936\ well neme or number, or rensparter. of other such change of cond:
O Separate Forms: C.104 must de flled for eseh poel in mul

l O/Si:/v' 0/ csmoieted waella.






