STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104

PO Box 4289, Farmington, NM 87499

-.o;u'o:.-‘::;:u Revised 100178
e o OIL CONSERVATION DIVISION porma 80183
riLg Al P O. BOX 2088 o0
v.isa. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE
TRANPORTER :':‘
= REQUEST FOA':(D ALLOWABLE

. l"""""" =ros AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Southland Royalty Company
Addeoss

ann(o) for tiling (Chegk proper bos)

New Vel) Change in Tronsporier of:
Recompiction Qil Dry Gas
Change in Ownarship Casinqheod Gas Condensae

Other (Please explain)

1 chenge of ownership give nsme
and sddress of previous owner

ASE
Lesas Name Well No.j Pool Namae, inciuding Formation Kind of Lease Lease Na.
angum 5 Basin Dakota State, Federet of Fed) Fee
Loecwtion
1850 South 890 East
Unit Letter, - Feet From Th Line and Feet From The
Line of Section 22 Tawnship 29N Range 11w | NMPM, San Juan County

Neme of Authorized Trensporter of Oll [ or Candensate |

Meridian 0il Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Azazess (Give address to whicA approved copy of this form 13 10 be seac)

PO Box 4289, Farmington, NM 87499

Neme of Aumcnuuﬁ?mn-mm ot Enmghm Gas ] or Oty Gas |} Address {Give address (0 whicA approved copy of this form (s to be sent)
unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

YUnit ——ec. "‘T‘wv. + Rge. |s gas actuaily connected? . When
S lemmon ot tomea, 4% 0T 29 129N 1 11W ,

If this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sire if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservauon Division have
been complied with 2nd that the information given is true and complete to the best of

my knowledge 2nd belief.
o /_//(/g
e -
i (Signet
- Drilling Clerk we)
i (Tl

(DO!’OF‘.\ -~

£

OlL CONSERVATION QIVJSICN

APPROVED - __/A ol
TITLE SUPERVISION DISTRICT # 8

This form is to De [iled ia compliance with auL & 1104,

if this is a request for allowable (or 8 newly drilled or deepene«
weil, this form must be sccompanied by a tabulation of the devistiol
tests takea on the well ia sccordance with AyLI 111,

All sectioas of this form must be fllled out completely for sllew
able on new end recompleted weils.

Fill out only Sections I, II. III, and V1 for changes of owner
well neme or number, or tranaportet, of other sauch change of condition

Sepsarate Forma C-104 must be flied for each pool In multipl)
comoleted wella.



