STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

8. OF 4050 SQilwes
SWTRISUT ION
Sanva rg X
L8
Vv.8.8.8.
- ANG OF 7 IiCE

P O.

ThAAmerOnTER

OPERATOR
PRAOGRAYION OFPICE
—

L

s - OIL CONSERVATION DIVISION
| 90X 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Rewised 100178
Format 08-01-83
Page ?

PPN S VRN

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer
Southland Royalty Company

Addrose

PO Box 4289, Farmington, NM 87499

esson(s) for filing (Cheek proper box)

New Well Chanqe in Transporter of:
Recomplotion ou Dry Gas
Change in Owneeshtp Casinghood Gas Condensate

Other (Please expiain)

If chenge of ownership give nsme
and sddress of previous owner

F_ngscnmnow OF WELL AND LEASE
Leease Nams Well No.j Pooi Name, including Formatton Kinda of Lease Lease No.
ianahan 19E Qtern Chacra Statg. Federdlor Fee o onoo;
Locetien N
Ualt Levter_E 1798 Feet From The _North  tineand__ R4S Feet From The, Jest
Line of Section 14 Tawnship 22N Range 10W . NMPM, Casn  Titam County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nomw of Authoriied Trenaporier ol Ol oo of Condemsate =% |

Meridian 0il Inc.

GAS

Aaaress {Cive aadress to wAich approved copy of this form 15 10 be senac)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Transporier of Casinghead Gas L]  of DfY Gas [

3

Address (Cive aadress (0 whicA approved copy of tAis form is o be sent)

P._0__Box 1899 Rloomfield NM 87413

—_— v . ~
1 weil wces ol or liquids, : nst :.&c. "n wp. 'Rcc. is g3’ actusiiy connected hen
' I
give locwtion of tankas. ' F 14 28N 1 10W

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservauon Division have
been complied with and that the informatioa given is true and complete o the best of
my knowiedge and belief.

.

7 /7 /" ,
TR, S o
(Signas
-Drilling Clerk g
(Tule)
May 15, 1987
(Datey

QiL CONSERYNFE ?%gPN

APPROVED 'g ) 2 , 19
sy MvA‘ . ~

SUPERVISION DISTRICT # 8
TITLE

This form is to be {iled la compliance with muLZ 1104,

1f this is a request for allowable {or a sewly drilled or despenec
well, this form must be sccompanied by & tabulation of the deviaticr
tests taken on the well (o accordence with AYL K 1114,

All sections of this form must be fllled out completsly for allow
able on new and recompleted wella.

Fill out only Sections I, 1. II. end Vl for changes of owner,
well nems or number, or transportes, of other such change of condition

Separate Forms C.104 must be filed for esch pool in multiply
comoleted walla.



