STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
' Form C-104
9, 00 40000 liWee Mw 10'01.7.
Suneios OIL CONSERVATION DIVISION Format 080143
samvars Page 1
T P. 0. 8OX 2088
v.s.88. SANTA FE, NEW MEXICO 87501
LANG OV VICE
Taansroaren ot
sas REQUEST FOR ALLOWABLE
oPgAATOR AND
PRONATION OFFCE
¥ = AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
Opurerer
Southland Royalty Company
‘Addvese o
PO Box 4289, Farmington, NM 87499
eeson(s) lor filing (Check proper boz) . Other (Pleale expiainj
. New Wel) Change In Transporter of:
| Mecompietion o1l Ory Gas
Change in Ownership Ceasinghead Gas Condenseate
1If chenge of ownership give nane
ond sddress of previcus owner
E
Lonse Nams Well No.§ Pool Name, inciuding Formation Kind of Lease Lecse Nt
b AR 19 n . Dal Stnc/ Fuon\l or Fee
j Lﬁ. on Y v LH—M_
Unit Letver M RA0 Feet From The_Sauth Line and __1080. Feet F'rom The Uest
l.ine of Section 27 Townahtp 31N Range 1941 , NMPWY, SR Count:
EI-L.DESIGNATIO_N OF TRANSPORTER OF OIL AND NATURAL GAS
Nesmne of Authorized T ronspocter of Qll j or Condensate Azazess (Give aadress| (o whicA approved copy of tnis form i1z 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nems of Avthorized Transporter of "Casinghead Gas — or D7y Gas J Address (Live aadresal (0 wAiCA approved copy of this form is to de sans)
! - P .0 RBav 1809 Rloamfigld NM 87413
It wail produces oil or l1qusde, p unit —Sec. aiws.  Ree. is gas actualiy connechea¥ , When 4 )
give locwtion of tanka. ;M ; 13 :_,ﬂ N 1 2u !
If this production is commingied with thet from aany other lease or pool, give commngling order number:
NOTE: Complete Parts IV and V onm reverse si”e if necessary.
V1. CERTIFICATE OF COMPLIANCE CiL GONSE ,yfxggi\{‘ Dé\y/lsuow
w20
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - . , 19
been complied with and that the information given us true and complete to the best of - - ~) ]
my knowledge and belief. BY G mnpr ‘\\,,)4"«‘......\/'/
L]
. P TITLE SUPEAVISION DISTRICT # 2
! d )
/ ,4 / s
P 4 o This form is tp be [iled in compliance with auLK 1104,
SRR S s If this is & request {or allowable for & newly drilled or despen
. . (Signatwe) well, this form must be eccompanied by & tadulation of the deviet!
-Drilling Clerk tests taken on the well i accordance with AULEK 111,
- Tule) All sections of thia form must be filled out completely for allc
May 15, 1987 able on new and recompieted weils.
- Fill out only [Sections I. II. IO, and VI for changes of own
(Date) well name or numbds, or transportes of other such change of conditi

Sepsrate Fo C-104 must be {lled for esch posl in multij

comoleted wella.




