N

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 00 $05:e NdtteLe Revised 10:01.78
—_Suraeun o o OIL CONSERVATION DIVISION Asioiandie
s »:_r‘{'— P.O. BOX 2008
v.ima. o v SANTA FE, NEW MEXICO 87501
LAND OFPrICE
TRamPONRTEN o

Sas REQUEST FOR ALLOWABLE

OPERATYON AND
Toensvion orved AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer

Southland Royalty Company
[ ]

had

PO Box 4289, Farmington, NM 87499

esson(s) for tiling (Check proper box) Other (Please explain)
New Wel) Change in Tranaporter of:
Revompieiion ol Ory Gas
Change in Ownership Cesinghead Ges Condensate

1l change of ownership give name
and eddress of previous owner

ASE
LLease Name Weil No.j Pool Namae, Incivding Formation Kind of Lease Lecss No.
usenberry 2 Blanco Mesa Verde State, Federal of Feo) Fee

‘ Name of Authosized Transporter of Qfl ot Condensate

Locetion
Unit Letter, J - 1650 Feet From Th&?ﬁ_— Line and 1650 Feet From The East
Line of Section 1 Township 31N Range 12W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Meridian 0il Inc.

Aszaress (ch aadress to which approved copy of tAiz form s 1o be senc)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Transporner of Casinghead Gas [  of DIy Gas [
unterra Gas Gathering Co.

Address ((ive address 10 whicA approved copy of tAts [0rm 15 (0 be sent)

P. 0. Box 1899, Bloomfield, NM 87413

1l well produces oil or liquids, ﬁ":" pSec. ﬁ"' s Rae.
qive location of tanks. iJ ;1 ;3 1N ! 12w

Is g38 actiuaily connecied? ' when
]

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

NOTE: Complete Parts IV and V on reverse si-e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the ruies and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief,

’ //) / /) .
P /;‘_‘7(/__,
i1 (Signas
‘Drilling Clerk
) (Tirle)

May 15, 1987

OIL CONSERVATION DIVISION
JUN 29 1987

APPROVED 7 19
12 D D gig.g%{/
TITLE SUPERVISION DISTRICT # S

Thie form is to de [iled in compliance with ayLE 1104,

If this 18 @ request for allowable (or & newly drilled or deepenec
wall, this form must be accompaenied by a tabuistion of the deviatior
tests taken on the well in accordance with ayL K 111,

All sections of this form must be fliled out completely for allom
able on new and recompleted wells.

Fill out only Sectione I, 1. 10, one V1 for changes of owner,

g -

&J

well name or number, or transporter, or other such change of condition

Separste Forms C-104 must de filed for each pooi in multiply
comoleted weila.



