STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT
8. 80 4000 sasIve - Rewnses 10-01.78

T - OIL CONSERVATION DIVISION o remucsaas
sine . P. O. BOX 2088
v.0.8.48. "'. SANTA FE, NEW MEXICO 87501

LANS OrFies

L4
F

o =

ess REQUEST FOR ALLOWABLE

OPERATYOR AND . . -

: ‘[—————""""" onss AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ~ Vel iag
Southland Royalty Company . ;

Kddrees ' "

PO Box 4289, Farmington, NM 87499

.’:oun(s) Yor filing (Check proper bos) Other (Plense esplain)

New Well Chanqge in Trensperter of:

Recompiotion Qu v Ges
Change in Ownarsirty Casinghood Caa Condensete

If change of ownership give name
and sddress of previcus owner

TRANPORTEN

O Neme Well No.| ame, Inciuaing Fof Kind 9f Lew Lease No.
prTed | g™ Fulcher Kutz Plctired clifr | oo (o .. SF 044535
Locsen A 660 North 600 East
Unit Lotter . Feet FromTheq__________ Line and Lo Fest From The
14 28N 11w San Juan
Line of Section Township Range , NMPM, County
[1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trenaporter of Cll or Condensate Aaaress (Give address (o whicA spproved copy of this form 12 (o de sene)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Y S T Y = TITIITE
mé&_}émgag Ea’t‘ﬁ‘"ri" a nnﬂ ot Dy Gas Ad’.s...d (Give ‘Té'ébw uific;!; ei copy of :A .: ) 3: o be seng)
I wel) produces oil or liquids, ﬁ)xu ,.SIZ ﬁZgN :Ri‘.[w s gas actualiy connected? , When
qive leemion of tanks. ; ; ‘r ' )

If this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse si”e if necessary.

VI. CERTIFICATE OF COMPLIANCE ol CONSEHFIVATION DIVISION
I hereby cerify that the rules and tegulations of the Oil Conservation Division have || APPROVED R , 19
been complied with and that the information given is true and complete o the best of 1 ) N 1] o
my knowiedge and belief. oY ~ N .
- —_ SUPERVISIONDigjpicl £8
( ' / This form is te be [lled in complisace with ayuL L 1104,
=z 1f this is s request for allowebdle (or & aewly drilled or deepene
(Signaswre) well, this form must be sccompanied by & tabulation of the deviatic
Dr1111ng Clerk tests taken oa the well io accordence with AULE 111,
- (Tiie) All sections of this form must be fllied out completely for alles
M 15 1987 . able on new and recompieted wells.
May ’
Fill out only Sections I, 1. IO, nn‘ V1 for changes of owne
(Dete) woll neme or number, or tranaportes of other such change of conditier

Separate Forms C-104 must de flled for each poel in multipl
comgloted wells.



