STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

’ l
.

Form C-104

S e o
L OIL CONSERVATION DIVISION Format 080143
T ®. O. 80X 2088 e
v.s.8.8. = SANTA FE, NEW MEXICO 87501
LANG OF FICE i
TRAmsOnTER ::'. =
— REQUEST FOR ALLOWABLE
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overmver
Southland Royalty Company
y v -1 B
P) Box 4289, Farmington, NM 87499
veson(s) (or tiling (Cheek proper box) Other (Please explaia)
Now Vel) Change in Tronapocier of: ¢
Recompiotion o Dry Gas
Change in Ownership Casinghead Cas Condensae
If chenge of ownership give name
and address of previous owner
Loesas Nemm Weli No.j Pooi Name, [ncluaing F-‘otmuon XKind of Leesse Lease Nao.
id & Eas1n Dakota Stele, Fodedal or Fee M 017724
1120 North 970 East
Unst Lnnf Feet From The ___________ Line and Feet From The,
Lins of Section 13 Township 29N Range 10w e San Juan County
m-:.D.ESIGNAngN OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transposter of Oll or Candensate

Meridian 0il Inc.

A3arees ((ive aadress to wAich epproved copy of this form (s 0 be sent)

PO Box 4289, Farmington, NM 87499

Neme 1 Authorized 11 ter of Caning Cas J ot Bty Gas : Address ((ive address to wAicA opprovee copy of 1his form &

interra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413 . =
ot pSsC. '-'?wv. ch {8 g38 actuaiiy connecied? , When

e e .

11 this production is commingled with that {rom any other lesse or pooi,

NOTE: Combplete Parts IV and V om reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulauons of the Qil Conservation Division have
been complied wich and that the information given is true and complete to the best of

my kriowiedge and belief,
\) /\
e /
S5 7 -
SRt 4/ 4 /’ z_

Dr1111ng Clerkﬂww’

(Tule)

May 15, 1987

give commingling order number:

o CONSERXONI% QWION

Do), el

SUPERVISION DISTRICT 7S

19

sy

TITLE .,

This form is to be filed la complisnce with aycL g 1104,

If this is e request for allowable (or & sew!ly drilled or deepene:
wall, this {orm must be accompanied by & tabulation of the deviatio
tests taken oa the well {n accordance with ayLL 111,

All sections of this form must be flled out completely (or sllow
able on new and recompleted wells.

Fill out only Sections I, 11 10, am V1 {or changes of owner
well name or number, or transportes, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multipl:
eomoleted welils.



