STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Meridian 0O0il Inc.

mLDES!GVATlON OF TRANSPORTER OF OIL AND NATURAL
Name of Authorized T rensporter af Oll ot Condensate

Form C.104
0., 80 S OPH S NILEWLS Mm ‘0‘01-73
oL LA - OlL CONSERVATION DIVISION Format 060143
tanrva rg e Page 1
s - P. 0. BOX 2088
v.s.8.4. - SANTA FE, NEW MEXICO 87501 o
LA%D OFFICE i - ’
tasumssonren (28 e
Sae REQUEST FOR ALLOWABLE
OPEAATOR AND ',/'
E I""“"“" e AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Opersier :
Southland Royalty Company
Addrose - —
PO Box 4289, Farmington, NM 87499
seson(s) lor filing (Check proper box) thet (Please explain)
New Weil Chanqge in Tranaporter of:
Recomplotion ol Ory Gas
Chenge in Ownershtp Ceasingheod Gas Condensate
1f chenge of ownership give name
and eddress of previcus owner
J Pool Name, Inciuding Formation Kind of Lease Lease No.
Blanco Mesa Verde Stafe, Fededat or Fee ST (077652
Unit Letver, C ;990 Feet From 'rhq_No_rt_l'_l__ Line and 1650 Feet From The West
Line of Section 14 Townshlp 31N Ranqe 12W . NMPM, San Juan County
GAS

Aaaress (Give aadress to wAich approved copy of this form (s 10 be sent)

PO Box 4289, Farmington, NM 87499

S‘Eterra Gas GatherinLCo.

Neme of Authoriied 7ranaposier of Casinghecd Gas | of OFY GcTU

Address (Cive address to wAicA approved copy of tAis form iz io de sent)

P. 0. Box 1899, Bloomfield, NM 87413

— e .
1f well produces oil or liquids, : nit :.Soe. E_‘Tw. 'Rqo. is @38 acluaily connected? , When
Qive location of tanks. p 1];4 le :lzw |

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

NOTE: Complete Parts IV and V on

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and cegulstions of

reverse si”e if necessary.

the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

! i ///,/ { (A
+Drilling Clerk (Slanarere)
- (Tula)

May 15, 1987

oiL CONSER\}/\N %N l'ié\g?lON

APPROVED

8y QN/L/. d“/

SUPERVISION DISTRICT #3

TITLE

This form is to be filed in compliance with auL £ 1104,

1 this is & request for allowable (or 8 aew!ly drilled or despene
well, thie form must be eccompanied by a tabulation of the deviatic
tests taken on the well Lo eccordance with AULEL 111,

All sections of this form must be {lUled cut completely for alloe
able on new and recompleted wells.

Fill out only Sections I, 1. IO. ann V1 for changes of ownet
well nemne or number, or transporter, of other such change of conditier

Separate Forms C-104 must be flied for each pool in multipl
comoleted wells.

U



