STATE OF NEW MEXICO , P
ENERGY w0 MINERALS OEPARTMENT

Form C-104
90. 00 S0P S Si0NLS Rewised ‘M"n
SWUTAIOUT 108 -
e - OlL CONSERVATION DIVISION it
T DU P. O. BOX 2088
v.8.8.4. - - - SANTA FE, NEW MEXICO 87501
LANG OV P ICE '
TRamsronTEn oo
M REQUEST FOR ALLOWABLE
OPERAYOA AND
. l"“""" Seres " AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS
. .
Southland Royalty Company
‘Addross : ——
PO Box 4289, Farmington, NM 87499
Reason(s) for liling (CAeck proper box) . Other (Please esplain)
New Well Chenge In Tronaporter of:
Aecomplotion oul Dey ’G..
Change in Ownershtp Cestngheod Gas Condensate
If chenge of ownership give nane
and osddress of previous owner
E —
Well No.J Pool Namae, Including Formation Kind ol Lecse Lease No.
Statp, Federgl or Fee
120 Rlanca Mesa Verde ' ore _NM_017224
Locetion ”
Unit Letter_f 1030 Feet From Tha North  Line ena 830 Feet From The, East
Line of Section 19 Township 28N Range QY , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Troisporter of Ol ot Condensats | Aaazess (Give address 0 which approved copy of this form 18 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Avthorized Transporter of Casinghead Gas J ot OIY Gas J ncdress (Cive address (0 wAIch approves copy of this form is 10 be sant)

— P._0_RBox 1299, RIM'IAIQ
1 well ucee oil or liquids, pont paac. n T W 'Rq.. Is g3as actuaily connected? , When
give lecetion of tanks. I '] q :')RN :QL !

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V o reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE ol CONSERW&P? qDIT\/\I%l]ON
I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED v o o , 19
been complied with and that the information given is true and complece to the best of . N ~ -7
my knowledge and belief. By a:"/“' . \,BZ“/
' SUPERVISION DIS"
N / _ L TITLE SION DISTRICT # 3
. )
A ’ / d j This form is to be filed ia complisnce with AULEK 1104,
e EA A gi,/ DA S If this is & request for allowable for s aewly drilled or despene:
. . (Sigaatwe) well, this {orm must be sccompanied by & tabulation of the deviatic
.Drilling Clerk tests taken on the well in accordence with AULEK 111,
- [Title) All sectioas of this form must be fliled out completely for allow
M ay 15 R 1987 . able on new and recompisted wells.
s Fill out only Sections 1. 1. IO, and VI for changes of owner
(Dogey =~ well neme or number, of transportet of other such change of condition
;o , - Sepsrate Forms C-104 must be flled for each posl In multipl:
& Ty, comoleted weils.
S
. Ve &2 !:AP
gb:;\; ~ '/-JIJ },{; g




