STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

C L

Nome ef Aulhorized Tronsposer ot Qil ot Condensate

0. 00 s00re seutivee Form C-104
Rewiseg 10-01.78
L e . OlL CONSERVATION DIVISION ;= Format 040143
- _a ol e 1
rus E P. ©. BOX 2008 £
v.8.8.8. = SANTA FE, NEW MEXICO 87501 / k
LANG OF FICE oo “
rnamsontEn |ou = o . .
s REQUEST FOR ALLOWABLE 3 )
OPERATER AND C e
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
L
Southland Royalty Company .
Kddrees : ———
PO Box 3289, Farmington, NM 87499
ﬁlﬂ(ﬂ Tor Tiling (Cheek proper box} Cther (Plesse expiain)
New Well Chenge in Tronsporter of:
Resompiotion B ou Dey Gas
Change in Qurarship Casinghead Cas Condensate
1f chenge of ownurship give name
snd oddress of previous owner
Lesse Neme Well No.jJ Pool Name, Including Fofmation Xind of Leass Leass No.
(randall |5 Blanco Pictured Cliffs Stetg, Federdi or Fee ST (078134
Lecwtien
Unit Lottee, M : 1130 Feet From The, South Line and 1170 Feet From The West
Line of Section 19 Township 31N Ranqe 10W . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS

Aaazesns (Give cadress 0 which spproved copy of this form 13 10 de sent)

PO Box 4289, Farmington, NM 87499

Meridian 0Oil Inc.
Neme of Authorized Transperter of Casinghead Cas — or DIy Gas [ Addreas (Cive addresa (O wAicA approves copy of tAis [orm 15 (0 de sant)
qunterra Gas Gathering Co. P.0. Box 1899, NM 87413
If well proguces il or liquids, ﬁu —_c . W ;Reo. is gas actudlly connected? , When o
give lecmion of lanks. {M ;]_9 L3 1IN ! 10W ' e e T

i
NOTE: Complete Parts IV and V om reverse sicle if necessary.
V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy tha: the rules and regulations of the

been complied wich and that the information given i
my knowledge and belief.

)

- Drilling Clerkm‘-""
(Tuils)

Qil Conservauon Division have
true and complete to the best of

May 15, 1987

(Dae)

his production is commingied with thst from say other Lesse or pool, give commingling orde

t number:

OIL CONSERVATION DIVISION
JUN 29 10Q7

APPROVED /)
'V—__g'lvé—:)--ﬂg;;l‘—
TITLE Wﬂm——_

This form ls to be {iled in complisnce with RULE 1106,

1f this is & request for allowable for 8 aewly drilled or deepent
well, this (orm must be sccompanied by o tabulstion of the devistic
tests taken oa the well ia accordance with AYLE V1.

All secticas of this form must be (lled out completely for allev
able on new and recompleted wells.

Fill out only Sections [, I1. IO, end V1 for changes of owme

e

-

well neme of number, of YARSPONEN of other auch change of conditier

Seperste Forms C-104 must be filed [or each poel in multip.
comolstad weils.



