STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104
I e ot
—— . OlL CONSERVATION DIVISION m,““““
e T P O. 80X 2088
v.s.8.8. - B SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFPORTER :’:‘ i
e REQUEST FOA:D ALLOWABLE _
. l"‘“"""‘ =wo=s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.onnlu
Southland Royalty Company
Addross :
PO Box 4289, Farmington, NM 87499
Ressonls) lor Tiling (Chrk sroper box) Other (Please explain)
New Wel) Chanqe In Trensporter of:
Recomplotion (o1} Dry Gas
Chenge in OQwnarshty Cesinqhead Gas Condensate
If chenge of ownership give name
and sddress of previous owner
E
phyTe" "™ A NHTanco Mesa Yerde " e SF 077648 -*%e Ne-
Federul or Fee
Loceuen 3 790 North 1480 East
Unit Letier, . Feet From The _____________ Line and Feet From The,
12 31N 12W San Juan
Line of Section Township Range , NMPM, County
JI]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporier of Ol ot Condenasate Azaress (Give aadress to which approved copy of this form s t0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
S Y e = R e o Y S T o 7
f‘ well prod o ol of liquids, Elnu ﬁe. ﬁ\g. ;lﬁzw Is gas actuaily connecisa? , When
give location of tanka. ' L - J' |

If this production is commingled with thet from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse sie if necessary.
olL CONSER ATION DIVISION

V1. CERTIFICATE OF COMPLIANCE 59 1 g 87
I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED " .19
been complied with and that the information given 1s true and compiete to the best of g o
my knowledge and belief. ay e > S 5,‘,_.3{/
~ | L. . SUPERVISION DISTHIOT # 8
/// o f P This form is to be [iled in compliance with ayuL g 1104,
s '/‘ . i 1f this is a request for allowable for &8 aewly drilled or deepens

Dr1 lllng Clerk tests taken on the well ia accordence with AULE 111,
All sections of this form must be filled out completely for allov

May 15, 1987 /I le) . able en new aad recompleted wells.
/ m.‘ l } Fill out only Sections I, I, IO, snd VI for changes of owne
’ =~

well neme or number, or tranaporten of other sauch change of conditie:

{Slnonn) ‘ well, this form must be accompanied dy a tabulation of the devietic

Separate Forms C-104 must be filed for esch poel in multip.
comoleted welils.

L

LI



