- ®e me e

STATE OF NEW MEXICO

ENERI3Y a0 MINERALS DEPARTM_ENT .o Farm G104
0. 90 se0cn vossrene | . ) . Reviseo 10-01.78
ST T OIL CONSERVATION DIVISION Ay
YTy L P. 0. BOX 2088 : '
“.8.0.a. SANTA FE, NEW MEXICO 87501
» bABG OF Py o . -
Yaassrenran o . ’
Sas ! REQUEST FOR ALLOWABLE -
= ' | AND
1 === AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
T t.)--w .
— Southland Royalty Company
Aesress
....... P. 0. Box 4289, Farmington, NM 87499
S !nuMChocb proper s08) Qther (Please expisin)
e New Vol) Change ia Transperier ol
Rogompistion ou Dry Gen o .
Change i1n Ownarship Casinghosd Gas Condensete e
30 chonge of owmership give name
ond eddrens of previcus owner
M. DESCRIPTION OF WELL AND [EASE
Leese namn well No.} Fool Name, incivaing 7 ormation Xind oif Lease Leana
_ | Culpepper Martin 11A | Blanco Mesa Verde State, Federal of Fee) Fee
Locevion ‘
Unit Letter I : 1650 Feet From The South Line ond 1080 . rﬂll From The East
Line of Section 29 Townshto 32N Raroe 12W . NMPM, San Juan Cor

M. DESIGNATION OF TRANSPORTER OF OIL

Neme ot Authorizea Tronsporier of Cll s or Condensase

NATURAL GAS

Asc:ess (Give adaress 10 wAICA approves copy of tALs [orm 12 10 de JIA;[.

P. 0. Box 1599, Aztec, NM 37410

Meridian 0il Inc.

Acdaress (Cive aaaress (0 wWALCA QppProvea cOpy Of tAis |Orm i3 10 be seme)
P. O. Box 1899, Bloomfield, NM 87413

) ‘when

Name of Auihosized Transporer of Casingnead Gas [ or Ocy Gas X

Southern Union Gathering Co.

' Unst ) Sec. ' Twe. ‘' Rge. {8 Q38 actuaiiy conneciea?

1t well promuces ail or iiquids, : I . 29 '; 32N : 12W

1

give lcocovion ol tanks.
2 1
ol, give commingling order number:

{ this production is commingied with that from any other lease or po

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

. OIL CCNEERVATION CIVISION

V1. CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulauons of the Oil Conservation Division have APPROVED Ai lﬂ ! :ﬁ18§ 19
been cornpiied with 2na tiac the information given 1s true 20a COMPICte 1O the Dest of : ? v £ TW]

ay D do kt/rjd 2

my knowieage and behef.

SUPERVISOR DISTRICT At

/ TITLE

| This form is to be (iled in complisnce with AULLZ 1104,
-;d 1f this Is & request for allowable for & aswiy drilled or deeo
: wall, this form must be accompanied by & tabulstion of the devis

(Signatwe; . -
Drilling Clerk tests taken on the well in accordance with AULL 111,

(T‘Hail e All sections of this form must be filled out co=piately for a!

9-1-86 g - . sble on new and recompleted weila.
Fi{ll out only Sections 1. O, [T, and VI for changee of ow
(Dn(u_ 7 well name or numbder, ar ransporter, or OtAEr such cheange of condl
s R Separate Forms: C.104 must de filed for ssch peol In mul:

Yo TN T comoieated weils.

<l



