STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

9. 0F L00% S LINAS Form c’“
‘.-v-.m 08 :.““‘ 50178
L OIL CONSERVATION DIVISION o 40143
v - P O. 80X 2088
v.asa. SANTA FE, NEW MEXICO 87501
LAng OFPICE
TramssonvEn o
Ll REQUEST FOR ALLOWABLE
oPERAYOR AND .
_ l""‘"“" Sorxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
-Onnld
Southland Royalty Company
‘Addroes
PO Box 4289, Farmington, NM 87499
Nesson(s) lor filing (Check proper box) QOther (Plesse expian}
New Vil Change in Transporier of:
Rovompiorion B ou Ory CGeas
Change in Owwnershiy Casinghead Cas Condenaele
I chenge of ownership give nace
and sddress of previous owner
L. DESCRIPTION OF WELL AND [EASE
Lesas Name Well No.J Pool Name, including Formation King of Lease _sase No
Lickey Hubble | Fulcher Kutz Pictured Cliff Stche, Fodsdat or Fea SF 077084
Locetien
D 990 North 990 West
Unit Letter, R Feet From The____________Line and Feet From The
29 28N 10w San Juan
Line of Section Township Rangs . NMPM, County
&DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ronsposner of Oll ot Condensate |

Meridian 0il Inc.

Aza:ess (Give aadress 1o wAlcA approved copy of this jorm 15 1o be sent)

PO Box 4289, Farmington, NM 87499

Address (Give address 10 whicA approves copy of tAts ‘orm s (0 be senz)

Neme of Avihorizeg :ransporter of Casinghead Cas of SOty Gas i

sfnterra Gas athering Co. - P.0. Box 1899, Bloomfield, NM 87413
If wall produces ail or 11quids, F)Jiu 259.:. T.Sﬁ ':].Rdw Is g3as actuaiiy connected? , when
qive lecetion of tanks. N \ r ! i

1f thie production is commingied with thst from sny other iease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse si-le if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguistions of the Oil Conservation Division have

been complicd with and that the informanon given i3 true ana complete to che best of

my knowledge and bebef.
: \\‘
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//\

H

/ g

- Driiling Cler lasaiwe)

k
(Tule)

May 15, 1987

(Dase)

OIL CONSERVATION DIVISICN
JUN 22 1237

APPROVED /} 19
1 4 2 '/L)| QQF,Aif/
TITLE SUPERVISLON DISTRICT #3

This form is to be {lled in compliance with ayL t 104,

If this is & request for allowable for 8 aawly drilied of deepen:
well, this form must be accompenied dy & tabuiation of the deviets
testh tsken on the well L3 accordance with ayuL L 1.

All sections of thia formm must be (Uled out completely for sllo
able on new and recompieted wells,

Fill out only Sections I, Il IO, and VI for changes of owns
well name or number, or transporter, of other such change of conditie

Sepsrate Forms C-104 must be filed for esch pool in multip

comoleted wells.



