STATE QF NEW MEXICO

Neme el Authorized Tronasposier as Cll :j or Concenasate

Meridian 0il Inc.

ENERGY anp MINERALS OEPARTMENT Form C-104
ve. 08 coveee sesarete | : ’ . Rewisen 1001.78
~owrevries 1 7 OIL CONSERVATION DIVISION AUt
e L P. 0. BOX 2088 :
v.s.8.8. SANTA FE, NEW MEXICO 87501
_ AR OFPCY ° -
Yeansronven on ) )
Sas ! REQUEST FOR ALLOWABLE -
orcnarom : AND '
"“‘"“"’ Soce AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
B -:;.‘. -
e—— Southland Royalty Company
Aesreose
—— P. 0. Box 4289, Farmington, NM 87499
- mc&«. sreper sos) Qthet (Please cspian)
— New Vel Ch aTs of:
. Aecomwpiotian ou Dry Cas
Change in Ownsrship Casinghosd Gas Condensare
I chonge of ownership give neme
ond eddrese of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Leosse nams welil Ne.j Fool Name, inciuaing i ormation Kind of Lease Leces
Richardson . 10 Basin Dakota Stete( Federajor Fee  SF (077651
Locsnion :
Unit Letrer C H 1190 Feet From Thn_m_'.xnv and 1720‘ . an From The West
Line of Section 10 Townshto 31N Renge 12W . NMPM, San Juan Con
. DESIGNATION OF TRANSPORTER OF OIL NATURAL GAS

A3aasess (Cive 03dres8 50 WAICA approves copy of 1AIS [Orm 14 (0 b€ sene)

P. 0. Box 1599, Aztec, NM 87410

Neme al Avihorized Transponer ot Casingnead Gas D or Oty Cas E:

Southern Union Gathering Co.

Address (Cive 0aaress (0 wAICA approves copy of tAig [Orm i3 1O be sent)

P. O. Box 1899, Bloomfield, NM 87413

 Sec.

10;

' Twep.
L]

31N .

: t ' Rge.
{{ well progucee oil or liquids, ' Uns '
qive locarion of tones. v C :

is g38 sStuaily connectea?

12w

f when

If this preduction is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certtfy thae the ruies and regulanions of the Oil Conservation Division have
been compilied with ana thac the informatuon given 1s true 2nd COMPLEIC Lo tNe best of
my knowieage and beief.

(Signatwey
Drilling Clerk
(Tliley
9-1-86
(Destes " 774y

OIL CCNESERVATION DIVISION
APPROVED '

8y

SUPERVISOR DISTR!

TITLE

This (crm is to be (iled in compliance with RULE 1104,

1f this is a request for allowable for & aswly dzilled or deeo
wall, this (orm must de sccompsanied By e tabulation of the devi:
tests taken os the well la eccordance with ARULEK 1114,

All sections of this form must be (llled out co=plistely for sl
able cn new and recompisted weils.

Flll out only Sections I. 1. IO, snd VI lor changee of ow
well name or numbder, or Lansparter. or otASr such change of condl

Sepsrate Forms: C.i04 must de [flled for eech pool In mul:
comoieted weila.



