STATE OF NEW MEXICO

ENERGY avg MINERALS UEFARTM_ENT . Form C-104
0. 80 100vs0 seatene | ’ : . Reviseg 1001.78
ST T N OiL CONSERVATION DIVISION Prger e
YT : r : P.O. BOX 2088 : ’
w.s.0.8. SANTA FE, NEW MEXICO 87501
. SCARmG OFPF g _ : -
Teansrenran |- . ) '
Sas ! REQUEST FOR ALLOWABLE -
e o~ § OFPRAATYON . ) . AND
L"""""‘ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o Overares R
. Southland Royalty Company
Aessese
...... P. O. Box 4289, Farmington, NM 87499
_— TnomnT- teling (Checa proper ves) Other (Please expisin)
I New Veoll Ch n T ol
. Aozempietion ou Dry Cas o "
Change 1n Qwnarship Casingheud Cas Condensere T
I chenge of owmership give name
and sddress of previcus owner
I1. DESCRIPTION OF WELL AND LEASE
Levse narwm Well No. | Fooi Name, incluaing 7 ormation Xing of Lease Lease
- Lawson , 2 Basin Dakota Stote.(Federsipr Fee M 010989
Locavion
Unit Letrer B : 1120 reer From Tha__N_O,Lt_}l_Lmo and 1560 - Feet From The East
Line of Section 31 Townshio 32N Range 11W , NMPM, San _Juan Co:

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neme ot Aulthoriasa Transposier of Cll G or Conaensate A3aaress (Give adaress 1o waICA approves copy of tAis form 18 0 be sent)
Meridian 0il Inc. P. O. Box 1599, Aztec, NM 37410
Neme of Autharized Transporter of Casingnead Gas | ot Oty Gas E Address (Cive 0aaress (0 wALCA GpProvea copy of tA1s [Orm 3 40 be sent,
El Paso Natural Gas Company P. O. Box 4289, Farmipaton, NM 87499

: . ! ' Rqe. is gam aciugily connectea? when
it wwil proaucee ail or ligquids, . Unit s Sec . Tws. 9 [l

give locetian of tonks. I B ' 31 : 32N ’ llW []

A

3 thie preduction is commingied with that from any other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLLANCE ’ QiL CONSERVATION DIVISION
— AUG 151986,
1 heteby centify thae the rules and regulations of the Oil Conservation Division hzvg APPROVED i ———
been compiied with ana wthat the information given 13 true and coMpiete to the best ot . WJ (
my knowieage and belief. a8y . e /
- TITLE SUPERVISOR DISTRICT ¥ ¥ 46/
/ e This form is to be filed in compliance with auL € 1104,
L4l . If this is a request for alloweble for 8 aswly drilled or deeo
) (Signaiwey G well, this (orm must de accompanied by a tadulstion of the devt.
Drilling Clerk 7] Ty tests taken oo the well la eccordance with RULL 111,
— All secticas of this form must be {llled out coplsately for a!

(Thiley

9-1-86 Q
(Deates 7 C.

able oa new end recompisted weils.

Fill out only Sections I, II. T, snd VI for changee of ow
NAMe OF NUMDE?, OF Lrans POrter or other such cnhange of condl

Sepsrate Forms: C.104 ouet de flled {or each pool iIn mul
moieted weila.




