STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C-104
. 0P L0409 SetlteLD M‘.‘ "n‘_n
el AL OIL CONSERVATION DIVISION pormes 0601483
SAmva re 08 1
e P. 0. 80X 2088
v.0.8 4. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
TRANSFPORTYER on
sas REQUEST FOR ALLOWABLE
osgRATOR AND -
. !"“"""' res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
':'»uau
Southland Royalty Company
Addrose
PO Box 4289, Farmington, NM 87499
Reosson(s) lor tiling (Check proper dox) Other (Pleese expiain)
New Wel) Change In Transposter of:
Recompiotion Qu Dey Gas
Change In Ownership Ceasinghead Gas Condensate
If change of ownership give name
and eddress of previous owner
N SE _
Lease Name Well No.Jl Pool Name, Including Formation Kind of Lease Lecse No.
vis Blanco Mesa Verde State, Fedetal or Fee  gp (077648
Locetton
Unit Letier L .990 Feet From The South Line ana_990 Feet From The, East
Line of Section 3 Township 31N Ranqe 12W , NMPM, San Juan County

GAS

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
e ol Aunoriied Treneporier sl Il I ot Conaensate X |

Meridian 0il Inc.

Aaaress (Give aadress to which approved copy of this jorm «s 1o de sent)

PO Box 4289, Farmington, NM 87499

I{ well produces otl or !lquidse,

Neme of Authorized ﬁcn-nnu o!Eclmqnm Gas (] ot Ory Gas|_ Address (Cive address (0 whicA approved copy of this form i3 10 be sent)
Spnterra Gas Gathering Co. P, O, Box 1899, Bloomfield, NM 87413
ﬁml —e . aTwP. Rqe. Is g38 actuaily ¢onnecied? , When

qive locstion of lanks. ‘ilN 12W

P 3

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

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify thart the rules and teguistions of the Oil Conservation Division have
been complied with and that the information given i3 true and complete to the best of

my knowiedge and belief.
T, ~
/ 7
it LT

- Drilling Clerkm'-'")

(Tile)

May 15, 1987

{Dase)

oL CONSERW&P??&%@FN

APPROVED - - . - . 19
ay ‘/;M‘L’ ; . ;w../g/]“-“';,‘j;

+ r “ ‘ a
TITLE SUPERVISION DISTRICT #

This form is to be {iled in compliance with myLE 1104,

1 this is @ request for allowable for & aewly drilled or deepene
well, this form must be accompanied by a tabuiation of the deviatic
tests tsken oa the well in accordance with AyLL 311,

All sectioas of this form must be fllled out completely for allow
able on new and recompieted wells. )

Fill out only Sections 1, II. III, and VI for changes of owner
well neme or number, or transporter, oF other such change of condition

Separate Forms C-104 must be [lled for each pool In multipl
comoleted waells.



