STATE OF NEW MEXICO
ENERGY Mo MINERALS OEPARTMENT

Form C.104
9. 98 S99 0 WL Mu ‘“‘.n
9107 RIS UT 100 3
— - OlIL CONSERVATION DIVISION - w08
v : P. O. BOX 2088
v.e.8 4. : SANTA FE, NEW MEXICO 87501
LAm® OFPICE
taamrenven oo
sas REQUEST FOR ALLOWABLE
osgRATOR AND
g IA"A":-'-’L'& AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
Owereet
Southland Royalty Company
Addross
PO Box 4289, Farmington, NM 87499
ﬁ-\(n) for tiling (Check proper box) Cther (Plense explain)
New Vell Change in Transporier of:
Revcomplotion ol 8 Dry Geas
Change in Ownarshiy Casinqhead Gas Condens ate
If chenge of ownership give nacve
and sddrese of previous owner
ASE
Lesae Nems Well No.J Pool Name, inciuding Formation Xind of Lease ~esse Na.
st 21 Aztec Pictured Cliffs Stafp, Fedetit or Fee SF 077652
Locetion
Unit Letter, . 730 Feet From Th&,u_th__ Line and 950 Feet From The West
Line of Section 27 Township SN Range 12W . NMPM, San Juan County

GAS

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Neme of Authorized Trensporter of Cll or Condensate [:3

Meridian 0Oil Inc.

A3azess (Give aadress 1o wAich approved copy of tALs [0r/m 15 (0 be seA()

PO Box 4289, Farmington, N\NM 37199

Neme of Autherized Tranaponiet of Casinghead Gas — ot DIy Gas |
unterra Gas Gathering Co.

%]

Address (Cive aadress (O wAICA apProved copy Of (A 'Orm 13 10 o€ SEAL)

P.0. Box 1899, Bloomfield, NM 87413

N ‘ﬁml —ac. ﬁ + Rqu.
et MW 25 BIN 12W

is gas @ctuaiiy connected? , When
1

If thie production is commingied with that from aay other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certfy that the rules and regulsuons of the Qil Conservation Division nave
been compiied with and that the mformauoa given 1 truc and complete to the best of
my knowledge and belief.

S A Tzl
' [t
-Drilling Clerk‘““'"

(Title)
May 15, 1987

(Dase)

OlL CONSERVATICN DIVISICN
e

APPROVED ~ ' 19

sy e

TITLE AT N .E

i Fe

This form is to be filed ia compliancs with myL K 1104,

1f this is & request for sllowable (or 8 newly drilied or deepens
well, this form must be eccompanied Dy & tabulstion-of the deviatic
tests taken on the well ia accordence with ayL g '),

All sectioas of this form must be filled out compietely for sllov
able on new and recompieted wells.

Fill out only Sections I, 0, II. snd VI for charnges of owne
weoll neme or number, or transportes, o7 other such change of condlitior

Separate Forma C-104 must be [iled for esch pool In multipl
comoieted walla.



