STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 88 L0 e sesitees Revised 10-01-78
DBTRIBUT 100 Format
—s OlIL CONSERVATION DIVISION Paa e
TV P O. BOX 2088
V.88, SANTA FE, NEW MEXICO 87501
“AND OF 7 ICE
raawsronren Lo
L. REQUEST FOR ALLOWABLE
OPERATOR AND
. l"“"“" Seeese AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onr“
Southland Royalty Company
Addrose : m——
PO Box 4289, Farmington, NM 87499
hF“““(l) for {iling (Check proper box) Other {Please explain)
New Veli Chanqe in Transporter of:
Aecomplotion ol Ory Gas
Change in Owneeship Cesingheod Cas Condensate
1f change of ownership give name
and eddress of previous owner
Leuse Neme Weil No.J Pool Name, Including Formation Xind of Lease Lecse No.
Hare 15M |Basin Dakota Stafe, Fodeskt or Fes SF 076958
Locatien
0 930 South 1770 East
Unit Letier, . Feet From The __________ Line and Feeat From The
Line of Section Township 29N Range 10w , NMPM, San Juan County

or Condensate

JT]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Authorized Tronsporter of Oll

Meridian 0Oil Inc.

GAS

Azasess (Give address 10 which epproved copy of this form s 1o be sent)

PO Box 4289, Farmington, NM 87499

1zea ] ransporier oi Casinghead Cas — or DIy Gas (o]

Address {Cive address 10 wAicA approvesd copy of tAis form is 10 be sent)

Neme ol Aut

unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1 well produces oil or llquids, %m& ,.f.e. ;Fgﬁ ;ib'w I8 gas actuaily connecied? , When N
give lecetion of tanka. ; 'L ;’ : |

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

NOTE: Complete Parts IV and V on reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief,

,/2?i%;4{g _F
Drilling Clerk =
- (Tisle)
May 15, 1987
“tDates

oL CONSERVATION
JUN 22 o8t o

APPROVED 19
ay %.ﬁ,/‘- ) d«-/
TITLE SUPERVISION DISTRICT # 3

This form is to be [lled in compliance with muLE 1104,

If this is s request for allowable for 8 aewly driflled or deepens:
well, this form must be sccompanied by & tabulation of the deviatial
tests taken on the well ia accordance with AyL L 111,

All secticas of this form must de filled out completely for allow
able on new and recompleted weils.

Fill out only Sections I, I II, and VI for chenges of owner
well name or number, or transportes of other such change of condition

Separate Forms C-104 must be flled for each pool in multipl
comoleted walle.



