STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

. 00 (000 SetEeas Revnseda 10-01.78
__Sarsetion : OlL CONSERVATION DIVISION o o
== " - P. 0. BOX 2088
viaa. SANTA FE, NEW MEXICO 87501
LANO OPPICE
TRamsrORTER e

Sas REQUEST FOR ALLOWABLE
ofanaron AND
- I""'""" nrris, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Southland Royalty Company

Address

PO Box 4289, Farmington, NM 87499

esson(s) lor filing (Check proper bos)

Other (Please explain)

New Well Chanqe in Transpocter of:
Recomplotion Qi Dry Gas
Change in Ownership Cesinghead Gas Condensate

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

IL _DESCRIPTION OF WELL AND LEASE
Leese Name Well No.§ Pool Name, including Formation King of Leass Lecse No.
lanahan 15E Sl:l?. r“"?‘ or Fee ST 070630
Locstion <
Unit Letter_[) =210 Feet From The_South Lineand _1ARN Feet From The East
Line of Section 1, Township 2N Range 1AL , NMPM, San-Juan Zounty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name o1 Authorized Trensporter of Oli — or Condensate

Meridian 0Oil Inc.

Aaaress (Cive aadress 1o which approved copy of this jorm ts (0 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Transporner of Casinghead Gas [__

Address ((ive aadress 10 wAicA approved copy of this jorm i3 to be sent,

g i P_0Q_Box 1899 Rlagmfield NM 87413
I well produces cil or liquids, y Uit rSec. ﬁ'ﬂ :Rq.. ls gas actuaiiy connecied? , When
qive location of tanks. ’D 'L] " :")RN ' 0wl !
If this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Combplete Parts IV and V on reverse si-e if necessary.
V1. CERTIFICATE OF COMPLIANCE olL CONSEHVﬁUﬁNz I\QIOS&C_;N
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and betief. ay ...,/‘- ) -~
e TITLE SUPERVISION DISThluT #3
S // 1, This form is to be filed in compliance with mnuiL L 1104,
SN ’/“' — If this is & request for allowable for 8 aewly drilled or deepenec
(Signastwre) well, this form must be sccompanied by & tabulation of the deviatior
-Drilling Clerk tests taken on the well in accordance with AuLL 111,
- (Tile) All sections of this form must be fllled out completely for sllow
Mav 165 , 1987 able on new and recompieted wells.
- Fill out only Sections I, I1. IO, and V! for changes of owner,
well name or number, or transporter, of other such change of condition

(Dsse}

Separate Forms C-104 must de filed for each pool in multiply
comoisted wells.




