STATE OF NEW MEXICO

ENERGY ang MINERALS QEPARTMENT - Form C-104
0. 0% c00wwe sratvee | : ' . Rewseg 1001.78
BT OIL CONSERVATION DIVISION Atiantie
TV : ‘I P. 0. BOX 2088 o ‘
v.s.aa. SANTA FE, NEW MEXICO 8750¢%
. bABNO OF Py o . -
TRansronren |2 A '
eas | | REQUEST FOR ALLOWABLE B
ofPdmaron . . AND
L’“‘"“" oo=e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
= Overanas R
—- Southland Royalty Company
Aesrene
,,,,,, P. 0. Box 4289, Farmington, NM 87499
- essonis ) iee tahing (Checs proper ses)y Qther (Please cspissn)
—— Neow Veld Change ia Trensperier of:
Recumpistion Qu Ory Gas
Change in Ownsvship Casingheod Gas Condenaute -
1 chenge of owmership give name
and address of previous owner
TI. DESCRIPTION OF WEIL AND [EASP
Lesae hemm Well No.j Fool Name, Incluwaing 7 ormation King oi Lease lLecse
Hubbard | 3A Blanco Mesa Verde !K10de, Fedoral of Fed  Fee
Locsuien :
- Unit Letier E : 1700 Fewt From ﬁo__&{l_th__!.mo and 820 c F«n. From The West
Line of Sectton 15 Township 32N Range 12w . NMPWM, San Juan Co

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme ot Authorized Truonsposter ot Cli :J or Conasnsate A3a:ess ((sive G3ArEss 10 WAICA approves copy of tAiL JOrm 1s (0 de Sent)

Meridian 0Oil Inc. P. 0. Box 1599, Aztec, NM 37410

Name ot Authorized Transporter ot Casingneaa Gas (_ ot Ory Gas T Acdress ((ive 0daress (0 wAlcA approved copy of tALs [Orm 13 i3 be sent)

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

* Unit Sec. ' Twp. ' Rge. Is g3s actuaiiy conneciea? when
Il well proauces oil or liquids, S unt : . ' '

give iocarion of tanka. ¢ E : 15 : 32N « 12W

1f thie production is commingied with that from any other lesse or pool, give commingling order number:

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

QIL CCNSERVATION DIVISICN
<~ :

V1. CERTIFICATE OF COMPLIANCE

I heteby cerrify thae the ruies and regulations of the Oil Conservation Division have || APPRQOVED
been comblied with ana that the insormauon given is thue 2na compicte (0 the best of
my knowieage and belief. 8Y

TITLE SUPERVISOR BISTRICT 3 ‘)

This {orm is to be filed in complisnce with aULZ 1104,

If this In a request (or allowable for & newly drilled or deeo
well, this {orm must De sccompanied By » tabuistion of the devi.
tests taken on the weil in eccordance with AyYL L 119,

All sections of this form must de fllled out cozpletely for o!
able on new and recompieted weila.

Fill out only Sectione I, 0. [T, and VI for changes of aw

(Tiile)

9-1-86 Aug ,
- well name or number, or yansportes, or other such change of condl

Separate Forms: C.i04 must de flled [or esch pool In mul:
comoisted wella.




