© ®ema e . J

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

. 00 1000 sedatiete | : ' Reviseo 1001.78
BT - OIL CONSERVATION DIVISION Aty
,,:. - f P O. BOX 2088 ’ . )
“v.8.0.4. SANTA FE, NEW MEXICO 87501
- hbAGD OFFayg -
'.l..’..'l. an '
sasi REQUEST FOR ALLOWABLE -
- QPERaYOR . . AND
"“""“" ore<s AUTHORIZATION TO TRANSFORT OIL. AND NATURAL GAS
o _.°~.|~ -
— Southland Royalty Company
Aearese

o ———

- Tnunu. 1o0 teling (Checa praper sus)

P. 0. Box 4289, Farmington, NM 87499

Qthar (Please capiamn)

Neow Vel Change ia Trenspener oi:
Aecumpiotion ou Ory Cas
Change in Ownarshis Casinghoud Cas Condensete -
1 chonge of ewmership give name
and sddress of previous owner
M. DESCRIPTION OF WELL AND [EASE
Leese noms well No.j Fooi Name, inciuaing i srmation Xind ot Lease Leaa:
Hubbard | 8 Blanco Pictured Cliffs (Sike. Faderel of Fed  Foo
Locoien N
Unit Lenter G H 1780 Feet From ﬂQ_E_QLth___L!n. and 1690. - Feet From The East
Line of Seetten 15 Townshio 32N Range 12W . NMPW, San Juan Co
II. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

e e e ————————————————
Aacress {Give G3GrEI8 10 WAICA Qpproves copy of tALE jorm 15 50 be Sent,

P. 0. Box 1599, Aztec, NM 87410

Neme et Authorized Transposier ot Cli : or Conaensaie

Meridian 0il Inc.

Acdress (Give 0adress IO WAICA GPProvea copy Of tAIS |OIM 13 1O de sent)

P. O. Box 1899, Bloofield, NM 87413

Nems of Auihorized Transponier of Casingnead Gas | or D¢y Gas

Southern Union Gathering Co.

‘ Unat Sec. ' Twa. ' Rqe. Is g3 actudily connectea? , when
if weil proguces ail or liquids, . ' . ' ,
give locaion of lanzs. ' G ! 15 ' 32N * 12W

1f this preduction is commingied with that from any other lesse or pool, give commingling order numbder:

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

V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED < 3 PR | QS
been complied with 1na that tne tsormMation given 13 trUe 2na COMPICLE 1O the Dest ot : . 44
my knowieage and beliet. -h g R %\m.‘_ /

o TITLE aueenvicas NISTRICT

{ This form is to be (iled in complisnce with AUL L 1106,

If this is & request for sllowadle for @ aswiy drilled or dee:
wall, this {orm must De sccompanied by a tabulation of the devt
tests taken on the well ia sccordance with AUt L 111,

Al ‘ucuen- of this form must de (liled out cocpistely for s
able on new end recompieted wella.

Fill out only Sections I, 11, [T, and VT for changee of o

well neme or nuMber, Or UANSPOrIen Of GIAEr such chenge of cana.

Separate Forms' C-104 must de flled for esch poel in mul
comoplieted weils,




