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Southland Royalty Company 4

‘Address _
PO Box 4289, Farmington, NM 87499

1:00(') Tor filing (Chnt proper bos) ) ’ Other (Plesse explain)
New Vel) Change in Transporter of: .
Recemplotion B Qll if. /Dv/v Gas
Change in Owneeship Casingheod Gas Condensate

If chenge of ownership give name

and eddress of previous owner

LDESCRIPTION OF WELL AND [EASE
Lesss Nanme ’ " | Well No.

Pooi Name, Including Formation Xind of Lease . Lecse No.'
McClanahan 6 Fulcher Kutz Pictured Cliff |geh, Federdt or Fee SF 079634
Locstion ) -
F 1850 North 1500 West
Unit Letter, H Feet From The ____________ Line and Feet From The :
Line of Section Township 28N Range . 10w , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol ot Condensate Asdaress (Guwe aadress io which approved copy of this form 12 to be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Name of AUthorizes |ransporter of Casinghead Gas — or Dry Gas __j Addreas (Cive address to whicA approvead copy of this form s to be sent)
Junterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
] %mt Sec. "va Y Rqe. Is gas actuaily connecied? , When
omiotrom o s, P 23 s ilow -

1 (hﬁ production is commingled with that from sny other lesse or pool, give commingling order number:

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

- VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

»Drilling Clerk(s“m“'
- (Tule)
May 15, 1987
(Date)

ol CONSERVATIOI\‘IJQNHLEI)DNQW

APPROVED QW/ 22 Méw

T oL 2,

BY "
SUPERVISION DIS’IKL»I#‘S"—

TITLE

This form is to be [iled in compliance with myuLZ 1104,

I this s a request for allowable for 8 aewly drilled or deepene.
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordence with ayLL 111,

All sections of this form must be fllled out completely for sllos
able on new and recompleted wells.

Fill out only Sections 1, II. IO, and VI f{or changes of owne
well neme or number, or transportes of other such change of conditior

Separate Forma C.104 must be [iled for each pool in multipl
comoleted wells.




