STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 90 so0n0 setives ) Form C-104
sutamut ion . : m::“"‘

Tamva re S OIL CONSERVATION DIVISION Foma I
riLa T P.O. BOX 2088 i
v.8.8.8. c- SANTA FE, NEW MEXICO 87%01%
CANG OFPFiCe .
TRamsrentEn :: " . o
e REQUEST FOAZD ALLOWABLE A L R

: l""'""" seoss AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS % w. &3
Opereter

Southland Royalty Company

H:PO Box 4289, Farmington, NM 87499

son(s) for Tiling /Cb“‘ sroper boz) Other (Please explain)
New Vel Change in Tronsporier of:

Revompiotion B (11} Ory Ges

Change in Ownership Casinghood Gas Condensare

If chenge of ownership give name
and eddress of previous owner

. .
‘l.c_.l. Nems Well No.j Pool Name, inciuding Formation King of Leuse Lsase Na.
fain 6 Aztec Pictured Cliffs Stetd, Federa or Fee SF 080781

Locetion
J 1650 South 1550 East
Unit Lotrer R Feet From The ___________ Line and Feet From The
Line af Section 15 Township 28N Range 10w | NMPM, San Juan County

JI]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transposnier of Oll ot Congensate Asaress (Give aadress to which approved copy of this form 15 50 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme of Authorized |ranspariet of Caainghead Gas — ot Oty Gas [ Address (Cive address 10 whicA approved copy of tAis [orm is (0 be sent)

funterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413

11 weli produces oil or liquids, q}ml JN :‘Fw. N ch I8 38 actuaiiy connecied? , When

qive locwtion of 1ancs. 'J ; 15 J'ZBN ' low !

If this production is commingied with thst (rom eny other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V om reverse ::-e if necessary.

V1. CERTIFICATE OF COMPLIANCE Qi CO!\iﬁf,GIVATl?N ?IVIS!DN
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have AP-Rovgn , 19
been complied with and that the information given is true and complete to the best of é,
my knowledge and belief, 8y e \..J&w——-)/
, ’ SUPERVISIO)
/. . TITLE ISIONDISTRICT # 3
/// . / This form is to be (lled in complisnce with muL g 1104,
s A M I this is & request for allowable for 8 aewly drilled or deepens
. . (Signature) well, this form must be sccompanied by a tabulation of the deviatic
-Drilling Clerk tests tsken on the well La accordsnce with AyuLE 111,
= TTuale) All secticas of this form must e fllled out completely for allo
. able on new and recompleted wells.

May 15, 1987

well name or number, or transporter, or other such change of conditio

Separate Forma C.104 must de filed for esch pool in multip.
comolsted weils.

i Fill out only Sections I, 1. IO, and V] for changes of owne
(Dete) i




