STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

0. 8F 400M O SeLoees ‘” G’“
Revised 10:01.73
SurAeon .. OIL CONSERVATION DIVISION Rormes 080143
sAara rd T Page ¥
v TR P. 0. 8O X 20388
v.8.8.48. - SANTA FE, NEW MEXICO 875301
LANG OF FICE ; .
TRansronren [ =
sas REQUEST FOR ALLOWABLE
OPERATOR AND
g I""‘""" 2ess AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS
Southland Royalty Compan /s
) y Yy p Axijr
PO Box 4289, Farmington, NM 87499
esson(s) for filing (Check proper bosx) thet (Plesse expiain)
New Well Chenge In Tronaporter of: ‘
Recomplotion cul 'y Gas
Chunge in Ownarship Caatngheod Gas Condensate
Il change of ownership give name
and address of previous owner
l.easss Neme Weli No.j Pool Name, Including Formation Xind of Lease Lecse No.
Gain 15M Blancc Mesa Verde Stot§, Federdi or Fee  SF (080781
Loestion
Unit Letter J ;1730 Feet From The South Line and 1520 Feet From The East
Line of Section 31 Township 29N Range 9W . NMPWM, San Juan County
JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Ol ot Congensate Aszaress (Cive aadress 1o wAich approved copy of this form 13 10 be sene)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized 11 porier of Casinghead Gas — of Bty Gas — Address [Cive address 10 whicA approved copy of tAts /0rm 13 (0 o€ seney
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
If well produces oil or !iquide, "G'm ,..S.c. :{"‘ | Age. I8 933 actuaily connectea? ) When ‘
qive lecetion of tanxs. ;J I 31 ;.29N ! oW !

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

NOTE: Combplete Parts IV and V om reverse si-le if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguistions of the Oil Conservation Division have
been complied with and that the informanca given is true and complete to che best of

my knowiedge and belsef.
- »\__\» /\
e )
S </L4JL///
(Siguatwre)

+Drilling Clerk

lele
1987 T

May 15,

It icl%

-

THHDD)

L33

OIL CONSERVATION DIVIS}ON
15492 198

APPROVED 7 ' 19
sy B 5.~3f- > *;}/«—-1/
TITLE SUPERVISION DISTRICT # 3

This form is te be (iled in compliance with ayLg 1104,

U this ie & request for allowabdle for 8 aewly drilied or deepene:
well, this form must be accompanied by & tabulation of the devistior
tests taken oa the well {a eccordance with ayLg 111,

All sectioms of this form must be fllled out completely for allow
able oo new and recompieted wells.

Fill out only Sections I, I. IO, snd VI for changes of owner
woll name er number, or transportes, of other such change of condition

Separate Forms C.104 must be flled for each poel in multiply
comojoted wells.



