STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT -
0. 89 40000 Seeetvee e Form C-104
YT e Revises 1001.78
Ty -  OIL CONSERVATION DIVISION e m""‘“
e L~ T P. O. BOX 2088
vima. - SANTA FE, NEW MEXICO 87501
LANG OF F I8
TRamsrontEn pom ‘ .o
S REQUEST FOR ALLOWABLE
orgRaATER AND 7 .
. ‘2"—‘—'&‘ ress AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
.0~“
Southland Royalty Company
"Kddrooe : ———
PO Box 4289, Farmington, NM 87499
eoson(s) lor {iling (Check proper box) thet (Please explain)
New Yel) Change in Transporter of:
Recompiciion Qul Ory Gas
Change 1 Ownarship Cesingheod Cas Condensare
If chenge of ownership give nare
and eddress of previous owner
Lesse Nems Well No.] Pool Name, including Formation Xind of Lease Cease No.
enier B 9 Aztec Pictured Cliffs Stefe, Fedorpt or Feo  SF 03561
Leswtion
Uit Letter . 1700 Feet From The North .. ene 1500 Feet From The____YeSt
Line of Section 2 Townsnp 29N Range 10W . NMPM, San Juan County

Meridian 0il Inc.

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G
Neme o Autherized T renaporner of Ol or Condensate

AS

Asaress (Give aadress (0 wAich approved copy of thiz jorm s (o be sent)

PO Box 4289, Farmington, NM 87199

Neme of Autharizeg Tt 101 o1 Cosingheod Gos L um
terra Gas Gathering Co.

Address (Cive address (0 wAicA apProves copy of this form (s 10 be sent)

P.0. Box 1899, Bloomfield, NM 87413

1t well preduces oil or liquids, ﬁlnu rSec. ﬁ"‘ s Rae.

qive lecation of tants. F :4 29N ;10w

b]

is gas actuaily connecied? when

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

NOTE: Complate Parts IV and V onm reverse :i-e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the cules and reguistions of the Oil Conservation Division have
been complied with and chat the information given is true and complete to the best of
my knowledge and belief.

-Drilling Clerkm““'"
- fTule)
May 15, 1987
(Dase)

oL CONSERVAEI&N E%Il%g?

APPROVED
(1% ‘15-/". Qﬂz*‘u//

SUPERVISION DISTRICT # 3

19

TITLE

This form is to be flled in compliance with myL L 104,

I this is a request for allowable for 8 newly drilied or deepens
well, this form must be sccompanied Dy & tabuistion of the devistic
tests teken on the well {a esccordence with AayLL 111,

All sectioas of this form must de flled out completely for alle
abie en new and recompleted wells.

Fill out only Sections I, NI IO, and VI for changes of ewne
weoll name or number, or transPOstes 67 other such change of condition

Separste Forma C-104 must de filed for esch poel in multip!
comeloted weils.



