STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
9. 90 §90 S SECIWES MM 'M"n
e _ OIL CONSERVATION DIVISION poma 0801483
ava rd . - age 1
e PratEe P. O. BOX 2088
v.8.8.8. o .- SANTA FE, NEW MEXICO 873501
LAND OF 7 ICE U P
TRANSPONTER on * .
sas REQUEST FOR ALLOWABLE
OPERATOR AND .
E ll gRonATwWe orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onuld
Southland Royalty Company
Addreoss ! ——
PO Box 4289, Farmington, NM 87499
esson(s) lor filing (Check proper box) Other (Please explain)
New Wel) Chanqe in Transporier of:
Recompletion (=11} Ory Gas
Change In Ownarship Casingheod Cas Condensate
1f chenge of ownership give name
and sddress of previous owaer
Pool Name, Xneiuﬂmermuon Kind of Lease lLease No.
Basi Dal State, ,P‘odoul\et Fee —n
Unit Letier__1 w1270 Feet From The__South _ Line and 290 Feet From The East
Line of Section 14 Tewnshto 28N Range 114 , NMPM, I3 - County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Tronsporter of Qtl ot Condenscte Asaress (Give aadress to which approved copy of this form is to be seat)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme ol Authorized Transporter of Enmqhm Gas ] ot OfY Gas E': Address {GCive oddress 10 whicA approved ¢opy of this form is 10 de sent)
el fal Box Jggg Bleegiﬁa]d m 2413
1 weil prod oil of liquid y Uit mSac. i‘?-v. ‘.Rq-. is gas actualiy connected? , When STTEE
give lecation of tanks. : T ; 14 ;_ 280 ' 4w '
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse sirle if necessary. _
VI. CERTIFICATE OF COMPLIANCE ol CONSERVﬁﬁJg Qlﬁgpw
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED A e, 19
been complied with and that the information given i3 true and complete to the best of i :
my knowledge and belief. sy 1-‘"/\' >. M
S TITLE _ SUPERVISION DISTRICT #38
( / ; ¢ This form is to be {lled ln compliance with RUL K 1104,
(\ i @/& 1f this is a request for allowable (or 8 aewly drilled or deepene
' )

tests teken on the well ia accordance with AULLE 111,

All sectioas of this form must be filled out completely for allow
able on new and recompieted wells.

Fill out only Sections I, II. IO, snd VI for changes of owner
(Dmey} ' well name or number, of rARSPOrtes of other such change of conditier

Separate Forms C. e p‘Q} ﬂ‘le,odp for each pool in mwitipl
i oWy
L T

»Drilling Clerk(sw"
(Tule)

q well, this form must be sccompanied by a tabulation of the deviatic
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