STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
ST e a1
—— R OlL CONSERVATION DIVISION bogey
vice ol P. 0. BOX 2088
v.s.8.a. - SANTA FE, NEW MEXICO 87501
LAN® OFFIicE
taamssonren 2 -
eas REQUEST FOR ALLOWABLE
OPTAATOR AND
l""‘"—ﬁ'—'—’-l"—' AUTHORIZATION TO TRANSPORT OiL -AND NATURAL GAS
6m-u
Southland Royalty Company
Addvoss ——
PO Box 4289, Farmington, NM 87499
100:;-!(-) Tor filing lChct proper box) . Othar (Plesse explainj
New Vel Change in Trensporter of:
Recompiotien ol Dry'Gas
Change in Ownership Cesinghead Gas Condensave
1f chenge of ownership give nare
and sddress of previous owner
E
Losse Name Well No. rPooA Name, Inciuding Formation Kind of Lease . Lease No.
re 22 Blanco Mesa Verde Stedg, Federht or Fee  SF 076958
Loecstien
Unit Letter, i 800 Feat From Thq_s_o‘lf_h__ Line and 1830 Feet From The, West
Line of Sectian 14 Township 29N Range 10w . NMPM, San Juan County

Name of Authorized Transportier of Ol ot Condensate

Meridian 0il Inc.

f!]._D.ESIGNATIOE OF TRANSPORTER OF OIL AND NATURAL

GAS

Asaress (Give aadress (o which approved copy of thig form (s (0 de sent)

PO Box 4289, Farmington, NM 87499

Nema of Authorized Transporier of Casinghead Gas [ or Ory Gas |_J

nterra Gas Gathering Co.

Address ((ive address 10 whicA opproved copy of tAis form is i0 be sent)

P. 0. Box 1899, Bloomfield, NM 87413

ﬁ\o. ;ch.
:_2 9N :IOW

i{ well produces oil or liquids, ;Im" E'ls;:'

give lecmion of tanks.

Is Q38 actuaiiy connected? , When
|

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

NOTE: Complete Parts IV and V om reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knovledge and belief.

N,

Dr1111ng Clerk{sw ’

- al
May 15, 1987 “

_ (Dase)

OIL CONSERVATION DIVISION
APPROVED N 22 1987

oy oD Uﬁ /
SUPERVISIOND §]B|g;:]:£§

This form is to be {lled in compliance with auL L 1104,

If this 1s a request for alloweble {or a aswly drilled _or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with AyL L 1),

All sectioas of this form must be (illed out completely for sllov
adle on new and recompieted wells.

Fill out only Sections I, 011, IO, ll\‘ V1 for changes of owne
well neme or number, or transpeorter. of other such change of condition

TITLE ..

Separate Forms C-104 must de filed for each pool in multipl
comopleted wells.



