STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

L

9. OF 00D 201D ‘m c"“

. TRIGUT 100 Revised 100179
— oo OIL CONSERVATION DIVISION - . o 080183
v T P. O. BOX 2088 | - ." B
vaas, - SANTA FE, NEW MEXICO 87501 cv
“ARD OFFICE ) 5 ae A
TRamssnren 2 ‘ . Sl Uy 7 )

e REQUEST FOR ALLOWABLE B N
OPERAY R AND . SIS
pasasTion oooicy AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS . &
Operetes

Southland Royalty Company
Addrose

PO Box 4289, Farmington, NM 87499
esson(s) lor filing (Check proper box) Othar (Plesse explain)

New Vel) Change in Transporter of:

Revomplotion o1l Dry Ges

Change 1n Ownarship Cesingheod Cas Condensare

Il chenge of ownership give name
snd eddress of previous owner

LLesas Nams well No.J Pooi Nams, including Formation Xind of Lease _esase No.
Hill '5 Blanco Pictured Cliffs Steg@, Federyi or Fee ST (078487
Location
Untt Lesroe_D 850 Feet From The Norht Line ang_ 1510 Feet From The___ aSt
Line of Section 10 Township 29N Range 8W . NMPM, San Juan Coumty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized | ransporier of Ol ot Conaensste | Aaaress (Give aadress $0 wAich approved copy of this [form 12 10 de sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Autharized Transporter of Casinghead Gas [ ot Ory Gas ] AGdrens (Live address 10 wAlcA approved copy of tAis 'orm i3 io de sent)
nterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
1f well produces oil of liquids, 'ﬁm —Sec., :?-‘. :ch. |s g3s actuaiiy connected? , When
give lecwion of tanxs. ;B ;10 £9N :8W |
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Combplete Parts IV and V om reverse sie if necessary.
V1. CERTIFICATE OF COMPLIANCE o CONSE@%&J;Q&;QMSIGN
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED i T
been complied with and that the informanion given 15 true and complere to the best of -1 - T
my knowledge and belief. ay bfanss L

A 4
ir W

SUPERVISILL, Divinils 7

_ TITLE _
This form is to be {lied in compliance with anuL L 1104,
1f this s & request for allowaedle for a aewly drilied or deepene

. (Signature) well, this form must be accompanied by & tabulation of the deviatic
-Drilling Clerk tests taken on the well ia eccordance with AuL L :11.
- Tils) All secticas of this form must be filled out completely (or allev
May 15 1987 . ’ able on new and recompieted wells. }
) Fill out oniy Sections I, II. IO, and VI for changes of owne
(Dase) well name or number, of ranePorte. of other such change of conditio

Separate Forma C.104 must be flled for each poel in multipl
comoleted wells.




