STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

<o b s et

80. 00 4000 secatee Form C-104
..t..illlll'l“ - mx‘: i
St OIL CONSERVATION DIVISION pormes
Tee ©. 80X 2088
v.s84. i SANTA FE, NEW MEXICO 87501
LAnO OF 7 ICE A
tRamssonren oo 3
sas REQUEST FOR ALLOWABLE
OPERATOR AND
. l"""""" =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. R
Southland Royalty Company
Addross k ——
PO Box 4289, Farmington, NM 87499
ﬁMGT los filing (Check proper box) . Other (Please esplan)
New Veoil Change in T1 porter of:
Recomplotion o1 Drey &.-
Change in Ownership Cesinghead Gas Condensate
If change of ownership give name
and eddress of previous owaer
Name Well No.J Pool Name, Including F i ease
ithardson 11 "] Basin Dakota o ol P o+ Fee S 077651 """
Locstion
990 North 990 West
Unit Letter, R Feet From The ___________ Line and Feet From The
Line of Section 22 To-mamp 31N Range 12w , NMPM, San Juan County

Merldlan 0il Inc.

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol or Condensate

A

Asaress (Give aadress t0 wAich approved copy of tAis form 1s 0 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Aut un a0 penov of Casinghead Gas ] of DIy Ga D

Address (Give address (0 whicA approved copy of this form is to be sent)

P. 0. Box 1899, Bloomfield, NM 87413

?ﬂml :.éoze.

1 ] L

11 weoll produces oil or liquids,
qive location af tanka.

Junterra athering Co.
. T
e3TH '1%W
[

, When

| B S S e SR

is gas actuaily cannected?

1 this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse sice if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 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 A /—\

gngz‘fﬂﬁ;

-Dr1111ng Clerk (Flansnre)
(117

May 15, 1987
(Dase)

OIL CONSERVATICN DIVISION
JUN 22 1087

APPROVED N
B> .
SUPERVISIO§ DISTRICT # &

This form is to be filed in complisnce with ayLEZ 1104,

1f this is & request for eliowable (or 8. newly drilled or deepene:
well, this {orm must be accompanied by a tabulation of the deviatiac
tests taken on the well ia eccordance with AyLE 111,

All sacticas of this form must be fllied out completely for allow
able en new and recompleted weils.

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

Separste Forms C-104 must be flled for each pool In multipl
comopjleted wells.

8y

TITLE




