STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

C L

Form C- 104
S o e
Eormat
— oo - OlL CONSERVATION DIVISION o b0t
T : #. O. 8O X 2088
v.8.8 8. SANTA FE, NEW MEXICO 87501
LAm® OF P t
TRansrontEn ot '
eas REQUEST FOR ALLOWABLE
osCRATOR AND
SN9nAvOn orries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Southland Royalty Company
Adavoss
PO Box 4289, Farmington, NM 87499
esson(s) lor filing (Check proper bos) Other (Plesse explain)
New Vel) Chanqe in Transporter ol:
Recomplotion Qul Dry Gas
Chamge in OQwnershty Casingheod Gas Condensere
I chenge of ownership give name
and sddress of previous owner
JL_DESCRIPTION OF WELL AND LEASE
Lpase Name Weil No.§ Pooi Name, incluwding Formation Kind of Lease Lecse Ne.
ain 23 JOtero Chacra steth, Foserdt o Foa  SF 080781
Lecaion A 1050 North 1070 East
Unit Letter, R Feet From The______________ Line and Feat From The
16 28N 10W- San Juan
Line ol Section Township Range . NMPM, County

!g DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
_-_?:W_— A:euu (Give aadress o which approved copy of (A8 [Orm 13 40 e sent)

Name of Authoriaed Transporier of Ol [
Meridian 0il Inc. PO Box 4289, Farmlngton, NM 874199

BHeL ¥ AV UG ATRET n°é?&‘“““‘“ Cosl eromvoesil ARt Bk Y $85°° 8 "B oRET, eq.l.“"ﬁi"lmé 75 & B
1f well produces oil or {iquide, E!m "'_ﬁ," :;m :iw I8 Qa8 actua.iy connected? | When
give lecstion of tanxs. : L ! t ]

If this production is commingied with thet {rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse ::7e if necessary.
OIL CONSERVATION DIVISION
JUN S Ll

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulstions of the Oil Conservation Division have || APPROVED L9
been complied with and that the information given 13 true and compiete to the best of — A L
my knowiedge and belief. sy 3 Ny : <

’ TITLE — SUEERVISTc o =0 (09 48

&_A This form is to be {iled in compliance with auL € 1104,
’%/ 1f this ia 8 request for allowable for 8 aewly drilled or deepent

well, this form must be accompanied by a tadbuistion of the deviati

-Drilling Clerk tests tskea on the well ia accordence with AuLL 111,

- (Tils) All sections of this form must be {Uled oyt completely for ailar
May 15 , 1987 . able on new and recompleted wells.

Fill out only Sectisne I, 1. IO, and VI for changes of owne

(Dese) well name or tumber, or LTARS pOrtes, of other such change of condlitie

Separste Forma C-104 must de filed f{or esch pool in multip.
comoleted weils.




