STATE OF NEW MEXICOD : ’ )
ENERGY ana MINERALS DEPARTMENT o Form C.104
0. o0 10vse teqtrene | : . . Revisea 10:01.78
—corweuries T OIL CONSERVATION DIVISION Adtante
=t . r P. 0. 8OX 2088 ' '
v.8.8.4. SANTA FE, NEW MEXICO 87501
. LAu® OFP ey L . .
'.."m'l. i . ’
eas RECUEST FOR ALLOWABLE B
orenaren . ) - AND
"“""""' orrxs AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T [ -
— Southland Royalty Company
Aescose
— P. 0. Box 4289, Farmington, NM 87499
—- essonis ) iae teling (Checa proper soa; Othar {Plesse cxpiain)
—— New Veoli Ch o Tr ofs
— Aegompiciion ou Ory Geas
Chonge in Ownawship Ceasinghosd Gas Condensete -

I chonge of swnership give name
and eddrens of previous owner

Xina ol Lease Leass

TI. DESCRIPTION OF WELL AND LEASE
| Stare Feders) or Feo  SF' 078115

weli No.| Foal Name, InCluaing F ormation

Lovse neamm

Grenier 16 Basin Dakota
Locevieon N
Unit Lettrer P : 1150 Feet From The South Line and 1010‘ . rng From The East
Line of Section 6 Taownship 31N Aange 11w . NMPM, San Juan Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Neme et Avthorized Tronaporier of Cll : or Condensate E Ascress (Cive 307€58 10 WAICA Gpproves copy of tAis Jorm 1a i0 be senty

Meridian 0il Inc. P. 0. Box 1599, Aztec, NM 87410
Address (Cive aaaress (0 wAICA GpProvea coPy Of 1ALs [Orm i3 40 be Tens)

Neme oi Avihosized Transponer ot Casingneaa Gas !:
P. O. Box 1899, Bloomfield, NM 87413

ot Ory Gas

Southern Union Gathering Co.
- wcee o . ;Unu ) Sec, :T-p. ;Rgn. Is 933 actudiiy conneciea? , When
wioe ieceman ot tonrec 0P w6 1 3IN. 1IW

If thie preduction is commingied with that from sny other lesse or pool, give commingling order numser:

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

V1. CERTIFICATE OF COMPLIANCE : OIL CCNSERVATION DIVISICN
_ PURY 31986
1 hereby cerify thae the ruies and reguiations of the Oil Conservation Division have || APPROVED - % + o 1)
been compuied with ang that the tnformanion given 13 true and compicte (o the best of ST 7
. a8y gn - AAJ k\%ﬁ /

my knowieage and belsef.
SLPERVISOR DleCT 23

TITLE

This form is to be [iled in complisnce with RULE 1104,

If this is a requeet for allcwable (or & aswiy drilled or daeo
well, this form must be accompanied by e tabulstion of the dew:
tests u;on on the well ia sccordance with AayL L 1119,

All sections of this lorm must be (Ulled out completely for a!
able on new and recompieted wella.

Fill out only Sections !, 0. IO, and VI for changee of o
well name or numder, or Usnsporier. or other such cnange of condi

PRy %l g
17 d F 4 A I N .
P o v “ hid A L
k% ;o b My
% o 4 7 . :
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(Deres A0 s e
S Y Sepsrate Forms: C-i04 must de flled for esch pool in mul

e complated weils.




