STATE OF NEW MEXICO

*

a
i
ENERGY ano MINERALS OEPARTMENT i
Form C-104 4
S e
. - ) ormat 08-01 H
— - OIL CONSERVATION DIVISION o rmmman ;
Siie ol P. O. BOX 2088
vama = SANTA FE, NEW MEXICO 87501 /
LANO OF P ICS d
Taausronven o0 /
sas REQUEST FOR ALLOWABLE ra
OPEAAYOR ANO /
Tasmatomorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer ' :
Southland Royalty Company
Addrose . —
PO Box 4289, Farmington, NM 87499
[Meeson(s) Tor tiling (Check proper box) . Other (Please explata)
New Well Change in Tranaporster of:
Rovompiotion oul Dry Ges
Change In Ownership Ceasingheood Gas Condensate
1f change of ownership give name
and eddress of previous owaer
Lesse Names Weli No.j Pool Name, Inciuding Formation Kind of L.ease Leass Na.
Beck A ' 1 Basin Dakota State, Federal or Pee )y eg
Locetien
Unit Lottor___J. 1790 Feet From The__SOUth (ineena___1760 Feet From The East
Line oi Section 10 Tawnship 29N Range 12W . NMPM, San Juan County
& DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol or Condensate Aaazess (Give agdress to whichA approved copy of this form s t0 de sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorited Tranaporier o1 Casinghead Gas ] of Dey Gca: Address (Cive address 10 whicA approved copy of tAis form i3 0 be sent)
Sunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1{ weil produces oil or 1iquide, romit poec. ﬁr"' s Rae. I8 gas actually connecied?. | When - e
qive locwtion ol tanka. : J I 10 :_ 29N ! 12w i

11 this production is commingied with thet from any other lesse or pocl, give commingling order number:

NOTE: Combplete Parts IV and V on reverse sise if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Consetvation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

+Drilling Clerkaw"'

oiL CONSEHVAT:’DN DIVISION

UN 221987

APPROVED . 19
2D LS

sy et ) >

TITLE SUPERVISION DISTRICT # 3

This form is to be {lled in complisnce with muLE 1104,

If this is & request for allowable for 8 newly drilled or despenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with AULE 111,

(Tisle)

May 15, 1987

(Dsse)

All sectioas of this form must be fllled out completely for allow
able on new and recompleted wells. .

Fill out only Sections I, M. III, and VI for changes of owner,
well name or number, or transportes or other such change of condition

Separate Forms C.104 must be filed for esch pool in multiply
comoleted welle.



