STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

0. 80 90 E NS Form G‘“
.Onv-nwm mx‘”
L - OlL CONSERVATION DIVISION porme 060143
Ty P O. BOX 2088
v.8.8.8. SANTA FE,. NEW MEXICO 87501 -
LANG OFFICE
TRamsFORTER :':.
) REQUEST FOR ALLOWABLE ‘
PROAAT DN OFPIC AND
. ‘l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™
o
Southland Royalty Company -
. —
PO Box 4289, Farmington, NM 87499
eason(s) lor filing (Check proper box) her (Please expiain)
Neow Vell Change in Transporter of:
Revompietion [=11] Dry Gas
Change In Ownership Casinghead Gas Condensare
Il chenge of ownership give name
and oddress of previous owaer
Losse Neme Well No.j Pool Name, including I-‘otmnen Kind of Lease Leass No.
Fenier 0 Blanco Pictured Cliffs Stefe, Fede)al or Fee ST 078115
Lecetion )
Unit Letter K 1780 Feet From Thqsouth Line and 1770 Feet From The, West
Line of Section O Townsnip 31N Range  11W . NMPW, San Juan County
ZHE.D.ESIGNATIO_N OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized T rensposter of Ctl l : or Condensats g Aaaress (Give address (0 which approved copy of this jorm 13 10 be sent)
Meridian Oil Inc. PO Box 4289, Farmington, NM 37499
Neme ol Aulmunﬁfronomﬂ e!fumqhm Gas {__ 5; Ganﬁ Address /Cive address 10 whicA approved copy of tAis ‘orm 15 i0 de sent)
nterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
1 weil prod ol of liquid ml j=""N :’F-s. :Rqo. Is g38 actuaily connecied? , When JRNp
eive lecstion of tanks. K 6 g1N 11w J

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

NOTE: Complete Parts IV and V om reverse :i-e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knovled.e and belief.

DM

. Drilling Clerk®

- Ty

May 15, 1987

{Dste)

oL CONSE‘?ﬁﬁTéP‘)N 1881}SION

APPROVED A 19
8y 1&.—"“‘ >. \/‘Z“"“
TTLE SUPERVISION DISTRICT # 8

‘This form is to be filed in compllance with myuL T 1104,

If thie is @ requesat for alloweble for 8 aew!ly drilisd or deepen:
well, this form must be sccompanied by & tabulation of the deviaes
tests taken on the well La accordence with auLg 111,

All sections of this form must de fllled out compietely for slle:
able en new and recompleted wells. .

Fill out only Sections I, I, IO, and VI for changes ol owne
weoll name or number, or transporten of other such change of conditio

Separate Forms C-104 must de filed for eech pool in multip
comoleted wells.



