STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

“Form C-104

PO Box 4289, Farmington, NM 87499

-.::.q'::o‘:::u Rewsea 10:01-78
—L - OIL CONSERVATION DIVISION T e
v raf.. P O BOX 2088
v.sea. _— SANTA FE, NEW MEXICO 87501
LANG OFPICS
TRANSFORTER :':"

— REQUEST Ftiz :LLOWABLE
LIoonsveon orves AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Southland Royalty Company
Addeose

'nun(l) for filing /{Check proper box)

New Well Change in Transporter of:
Recompletion Qi Dey Gas
Change in Ownership Ceasinghead Gas Condensane

Other (Please expiain)

I chenge of ownership give name
ond address of previous owner

E
L.esse Nems Well No.J Pool Name, including Formatien Kind of Lecse Lecse Na.
renier B 4 Basj Stetp, Federglor Fee WM 03541
Loesatien
Unit Lotter_G . 1850 Feet From The NOTth _ tineana 1580 Feet From The___East
Line of Section 4 Township 29N Range 10W , NMPM, San Juap County

JII, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Nome of Authorized Tnmm«m——

Meridian 0il Inc.

GAS

Asaress (Give aadress o which approved copy of this form 1s t0 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Auvthorizeq Tranaponer o Casinghead Gas J o Bty Gas [

Address (Cive address t0 wAicA approved copy of this form is io be sent)

unterra Gas Gathering Co. _ P. 0. Box 1899, Bloomfield, NM 87413
11 weil proguees oil of liquids, punst Sac. ﬁﬂ. ;ch. 18 Qas actuaily connected? , When e e
qive locetion of tonks. ;G L‘l' L29N :J]iow l

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

NOTE: Combplete Parts IV and V on reverse si7e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and tegulstions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

ol CONSERVATION DIVISION

APPROVED JUN 21"H/ . 19
o B> Ly
TITLE SUPERVISION DISTRICT # 3

? // Ny,
’//_4 - //Z/L/'

Drllllng Clerknw"'
- (Tule
May 15, 1987 g

(Dases

This form is to de [iled in complisnce with myL & 1104,

1f this 1s & requast for alloweble for 8 aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devistiar
tests taken on the well ia accordence with AULE 111,

All secticas of thia form muet be filled out completely for sllow
able on new and recompleted welis. .

Fill out only Sections I, II. IO, and VI for changes of owner
weol]l name or number, or tranaportes, or other auch change of condition

Separste Forma C-104 must de filed for esch pool In multiply
cemoleted welle.



