STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT ' !
Form C-104 !
m pevia 018
[
— - Oll. CONSERVATION DIVISION Aeiriatdee
T SRS P O. BOX 2088
vi.ma. - , SANTA FE, NEW MEXICO 87501
~AND OF FICE
taausronren 2t ®
sas REQUEST FOR ALLOWABLE
OPERAYOA AND
. ""“'"“‘" orres AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
M
Southland Royalty Company
Kddrees L
PO Box 4289, Farmington, NM 87499
essonis) for tiling (Check proper box) Other (Plesse expiain)
New VYel) Change in Transporter of:
Recomplotion (o] Dvy Gas
Chunge in Ownershtp Ceasingheod Ceas Condensate

1f chenge of ownership give name
and address of previous owner

N ; ASE
Leouse Name Well No.§j Pool Name, Including Formation Kind of Lease Lease No.
Qrenier A I8 Basin Dakota Stete, Federpl or Fee ST 077282

Locetion
unit Levier_F 1450 Feet From The NOTth _ Line ana 1450 Feet From The West
Line of Secion 35 Township 30N Ranqe 10W , NMPM, San Juan County

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensposter of Ot [ or Concensate Azaress (Cive aadress 10 wAich approved copy of thir form is 10 dbe sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme oi Authorized Iransporter of Casinghead Gas (] or DY Gas [ Address (Cive address (0 whicA approved copy of tAis form i3 ic be sant/
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1 well produces oil or liquids, pUnst poec, ﬁw. ;Rco. is g3s gctuaiiy connectled? . When o .
give locaotion of tanxa. {F ;35 |r3ON '10W 1 '

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

JUN 27 1987
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . , 19
been complied with and that the informauon given is true and complete to the best of / .
my knowiedge and belief. sy ‘?.../‘- /i e
S . SUPERVISION DISTRICT # 3
\ P , TITLE . IS #
) - ;
,.-f', 7 J - This form is to be filed in complisnce with myL T 1104,
‘&_jél—’/ If this is & request for aliowabdle for 8 newly drilled or deepene:
(Skmlnl well, this (orm must be sccompanied by a tabulstion of the devistiat
' DI illing Clerk tests taken on the well in accordence with AyLLK 11,
- (Tile) All sections of this form must be (llied out completely for allow
May 15 , 1987 . able on new and recompleted wells.
Fill out only Sections 1, 11 IO, aaa V1 for changes of owner
{Dase) well name or number, or transportes, of other such change of condition
Separste Forms C-104 must be flied for esch pool in multipl
comoleted wells.



