STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Form C-104

8. 90 49000 sesitees Revised 10-01.78
—_taraeven - OIL CONSERVATION DIVISION o 080183
e S P. O. BOX 2088 i e
visa. SANTA FE, NEW MEXICO 87501 /
AN OFFICS
TRAMMPORTEN ] ’

sas REQUEST FOR ALLOWABLE /
OPEARAYOR AND
g .l""""" 2ere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'OUOI“

Southland Royalty Company

PO Box 4289, Farmington, NM 87499
eoson(s) for filing (Check proper box) Other (Please expiain)
New Vel Change in Trensporter of:

Revompiotion ol '
Change In Ownership Cesinghead Cas Condensare

1f chenge of ownership give nare
and address of previous owaer

HE;EF&MW Well No.] Pool Name, including Formation King of Leage Lesase No.
re 11 ztec Pictured Cliffs sm(.. r.‘.).‘ or Fee SF 076958

Leemien  H 1950 . North 940 East
Unit Letter L/ SC . Feet From ™ -ine and Feet From The,
23 29N 10w San Juan
Line of Section Townahip Range . NMPM, County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authosized Trensposter of QU or Condenaats Azaress (Cive aadress to wAich approved copy of this form iz (0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
N S B B L o ST e e A
1 well produces oil or 1iquide, ?ml 253&. ‘;‘!9'1“ ;faw is gas actuaily connected? , When e em e
give lecetion of tankas. 4 \ 4![ 1

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse s:7e if necessary.

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVATI‘?UNDQV%SL@w

I heteby certify that the rules and regulstions of the Oil Conservation Division have || APPROVED 9
been complied with and that the information given 18 true and complete to the best of 3 ; ZZ (

my knowledge and belief. BY ' / .

SUPERVISION DISTRICT # 3

,~/——
- _ TITLE
, Y.
,/. 4 s This form is to be [lled la compliance with myuL L 1104,
1 this is & requeat for allowable for 8 aewly drilled or deepens

(s‘l‘lﬁl well, this form must be sccompanied Dy a tabulastion of the deviatic
~ Dr1111ng Clerk tests tsken on the well in accordence with AuLgL 111,
- (Thle) All sectioas of this form must be fllled out completely for sller
May 15 , 1987 . able on new aad recompleted wells.
Fill out only Sections I I IO, -M V1 {or changes of owne
(Do) well name or number, or traneportes, of other such change of conditie

Sepsarste Forms C.104 must be filed for esch posl in multip
comoleted wells.



