STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

9. 80 ¢OPWS 208 Ew 'm c‘“
..nnnm '..u :«mo!::tn
s - OIL CONSERVATION DIVISION pormes 080143
T Eal P. O. BOX 2088
v.s.sa. SANTA FE, NEW MEXICO 87501
LANG OF P ICE ¥
TRansrenren 2t o £
sas REQUEST FOR ALLOWABLE L e
OPERAY OR AND NS NN
. «l—————r""‘""' S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS OiL Crnd. Iy
! J Sb y mw::x\ av~ ?“-YI .
PisT 7
Southland Royalty Company
Addross
PO Box 4289, Farmington, NM 87499
- eeson(s) for filing (Check proper box) ther (Please ¢xplain)
New Well Change in Tronsporier of:
Revemplotion o Ory Gas
Change in Ownarship Cesingheod Cas Condensete

1f chenge of ownership give nacve
and sddress of previous owner

E
‘7.... Name Weil No.§ Pocl Name, inciuaing Formation Kind of Lease Lease No.
Chin 4 ulcher Kutz Pictured Cliff Stela, Fedetet or Fee SF 080781
Locstion
M 990 South 1120 West

Unit Letier, H Feet From The ______________ Line and Feet From The

Line of Section Township 28N Range 10w , NMPM, San Juan County
IE.DBSIGNA‘HON OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name of Authorized T ransporter of Oil : ot Condensate 3

Aaaress (Give aadress to which epproved copy of this jorm is i0 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized I ransporier of Casinghead Gas |  of OIY Gas |

Addreas (Cive address (0 wAiCA apProved copy of tAis form (s (0 be sent)

Shnterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
*Unit JS7N *Twp. | Rqs. is g3s actuaily connected? when
i well prod I ot 1iquide, ' '
le‘:l.ecuo‘:\c:l. !:‘u::. quide ’M :16 ?BN :low |

If this production is comminglied with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V om reverse ci7e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules 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 knowiedge and belief.

)

s ’)
Drilling Clerk™ ™~
(117}
May 15, 1987 T
(Date)

o CONSEﬂmTF))\I ﬁmﬁlgr\;
APPROVED — y 1
oY &, x.,,}fﬂ,.,..z(

SUPEAYVISION DISTRICT #3
TITLE

This form ls to De [iled in compliance with mauL T 1104,

1f this is a request for allowable (or 8 aewly drilled or deepens
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with Ay g 111,

All sections of this form must be filled out completely for slloy
sble on new and recompieted weils.

Fill out only Sections I, 1. I, and VI for changes of owne

well neme or number, or transportet, or other auch change of conditie:

Separaste Forma C-104 must be filed for each pool in multipi
comoleted waells.




