STATE OF NEW MEXICO

|
.

ENERGY a0 MINERALS OEPARTMENT
.. 90 co0ms MtvES Form C-104
.onu-mm me ::-n
et OIL CONSERVATION DIVISION oo 080183
v P. O. BOX 2088
vas S, SANTA FE, NEW MEXICO 87501
LANS 00 PicE
TRANSSONTER ::'. .
— REQUEST F(i:o ALLOWABLE ” e e
PRONAYiow 070 @ b s ,
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS @;f'" By é; ;5 V
\ Y ) -«
u i . N
Southland Royalty Company
Addvoce ——
PO Box 4289, Farmington, NM 87499
Resson(s) 1o Tiling (Cheek proper box) Other (Plesse expiain)
New Wel) Change in Transpocter el:
Recomplotion B ou Dey Geas
Change in Ownavship Cusingheod Cas Condensete
If chenge of ownership give Ao
ond sddress of previous owner
E
Losse Neme Weli No.J Pooi Name, Including Formation Kind of Lesss Lease Nao.
ast 16 Aztec Pictured Cliffs steth, Foderdi or Fee SF 077652
Lesation
J 1790 South 1700 East
Unis Lotter, : Feet From The ____________Lineand Feet From The
26 ‘ :
Line ol Section Township 31N Ranqe 12w . NMPWM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL

Name of Authorized T rensporier of Oll ot Condensate .
Meridian 0il Inc.

GAS

Aaazess (Give aadress 0 which spproved copy of tAis J0/m 15 10 be seEAC)

PO Box 4289, Farmington, NM 87499

of 5y Gas J

Lo,

P ————————————— v
TATeT 4 Cab CatherTng Con

AQAress (Cive ad€ress 10 wAicA approves copy of tAis [orm s (0 de sant)

P.0. Box 1899, Bloomfield, NM 87413

1 weoll praduces oil or liquids,
qive lecetion of tanks.

:?an :.506:.
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Is @3B Qctudily connected? | When

'

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

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

V1. CERTIFICATE OF COMPLIANCE

cerufy that the rules and regulstions of che Oil Conservation Division have

! hereby
information given 15 rue and complete (o the best of

been complied with and that the
my knowiedge and belief.

: A 7
- Drilling Clerk =
(Tule)

May 15, 1987

(Date)

OIL CONSERVAMNON DIVISICN

APPROVED -7 Tn. P ”, r(’(—l . s {\c ‘;’i
b png” )‘ \./«", - .
sy -
BUPERVISTON D1s . 0.CT # &
TITLE

This form is to be {lled la complisnce with mayL L 1104,

1f this is & request for ailowable for 8 aewly drilied or deepens
well, this form must be sccompanied by & tadulstion of the deviatic
tests taken on the well ia accordance with AyL{L 11,

All secticas of this form must be filled out completely for allev
able on new and recompieted wells.

Fill out only Sections !, 0. IH. snd VI for changes of owne
well neme er number, or Yansportes of other such change of conditie

Seperate Forms C-104 must be [iled for esch pool In multip
comolated weils.



