STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 00 Form C-104
. SOPNe stitves ) V ’M“n
st oo . OIL CONSERVATION DIVISION o 040149
via T P. O. 8O X 2088
v.8.84. : SANTA FE, NEW MEXICO 87501
Lane 007 icE
TRansroaven ::" .
ovEnaten REQUEST F%DN-LOVABLE /}/
. ,[ PacaatIOn OFTIGE_ AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS,-
'Onl- .
Southland Royalty Company
L
PO Box 4289, Farmington, NM 87499
Meeson(s) Tor filing (Check proper box) Other (Please expiain)
New Vell Chanqge In Tranaporter of:
Recempiotion Qul Ory Ges
Chunge in Ownarship Ceasinghead Ces Condensare

I chenge of ownership give name
and sddress of previous owner

well No.j] Pool Name, including Formation Kind of Lease Legse Ne.
12 Fulcher Kutz Pictured Clife [N ety fey poo
Lecstion * »
Unit LoverD : 990 Feet From The North Line end 990 Feet From The, Hest.
Line of Section 13 Township 279N Ranqge 12W . NMPM, SaRelilal County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avihorized Trensporter of Cil o¢ Condensate | | Azaress (Give aadress 10 wAich approved copy of tAix Jorm 13 (o be seni)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87199
Nema of Authorized Transporier of Casinghead Gas [ of OfY Gas [ Address ((ive address (0 wAICA approves copy of thix orm is (0 de sent)
£7413
11 wel) preduces oil or liquide, 18 933 aciually connected? - "y When O P, .
Loive lecetion af tanks. :OQN :'LZW J s ‘
1 this production is commingied with thst from sny other lesse or pool, give commingling order number:
NOTE: Combplete Parts IV and V om reverse ::7e if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATI NNDMSFN
1 hereby certify that the rules and reguistions of the Qil Conservation Division have {{ APPROVED 2 2 1987
been complied with and that the information given ts true and complete to the best of 1
my knowiedge and belief, oy A D .
/7 ///_\ TITLE SUPERVISION DI STRICT #3
/4 / 2 i This form is to be {lled in compliance with myL X 1104,
/M‘ if this ia & request for alloweble for 8 aewly drilled or deepene
(Signatwre) well, this form must be accompanied Dy & tabulation of the deviatio
Dr1111ng Clerk tests tsken oa the well (n accordence with AULL 11,
= [Tuls) All secticas of this form must de filled out completely {or sllow
M 15 1987 . able en new and recompieted wells. )
May ’
Fill out only Sections I, II. IO, and VI for changes of owner
(Do) well name er number, or transpertes of other such change of conditier
' Separste Forma C-104 must be [(iled for each pool in multipi
comoleted wells.



