STATE OF NEW MEXICO
ENERGY o MINERALS OEPARTMENT

Form C-104
8. 90 1000 ttEIee Rewvised 10-01.78
SweraiouT iow o OIL CONSERVATION DIVISION Format 060189
sAava rg - 0t
e ST O. 8O X 2088
visas. - : SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRANGPONTER o
sas REQUEST FOR ALLOWABLE .
OPERATOR AND e
E I"“'"“" oro=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /
Southland Rovalty Company /
Kddrose b
PO Box 4289, Farmington, NM 87499
esson(s) for tiling (Check proper boz) Other (Please expian)
New Well Change in Transporter of:
Aesompletion B ou Dry Gas
Change in Ownarship Cesingheod Gas Condensate

If change of ownership give name
and eddress of previous owner

. .
Leese Nams Welli No.J Poci Name, incluging Formation X of Lease Lease Na.
lﬁre '17E Basin Dakota S:'Z r«-).n or Fee SF 076958

Loceues  p 1810 North 1840 West
Unit Lotter, : Feet From The Line and Feet From The,
15 29N 10W San Juan
Line of Section Township Range , NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposier of Ol j or Condensatle Adaress (Give aadress i0 whicA approved copy of this form 1s to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
1C Gas Ory Gas [y ' Iy A
e fo A Ca e GAtHET TG Cor o o 1 o o0 oo L | CBox 1408, BlosnEleld, WM 7413
{{ well produces oil or llquids, ?Ml "fs" ?ﬁ' ;faw 18 938 actually egm““." N whm .
give locetion of tanks. : : :_ ! ! R R et

If this production is commingled with that from any other lesse or pooi, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

4
I hereby certify that the rules and reguiations of the Oil Conservation Division have || APPROVED JUN 2 2 5387 , 19
been complied with and that the information given is true and complete to the best of
my knowiedge and betief. 2 4 - ; N ﬁA pd
: LN \w~"~"«“¥

3 \ TITLE e o SURRRVISION-BESTREGEH-B———

vy 4 / P This form is to be flled la complisace with muLE 1104,
it /"4""'?/ %—;:f%"/'—-‘ If this is a request for allowable for a aewly drilled or deepene:
. . we) waell, this form must be sccompanied by & tabulation of the devistie:
' Dr1111ng Clerk tests taken on the well la accordence with AyLZ 111,
= (Tule) All sectioas of this form must be fliled out completely for allow
Way 15 1987 . able on new and recompieted wells.

Fill out only Sections I, 1. IO, and Vl for changes of owner
well name or number, or transpertes, or other such change of condition

Seperste Forms C-104 must be filed for each pool in multipl:
ecomoleted walls.




