STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
O e 001
e - OIL CONSERVATION DIVISION porme 08143
PiLe = r.O. 00X 2088
v.s.84. - SANTA FE, NEW MEXICO 87501
LANG OF7ICE
TRamssonTEn |
() REQUEST FOR ALLOWABLE
OPERATON AND .
; I—-"—‘ﬂ'li‘-—’!ﬁ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. i
Southland Royalty Company
r i
PO Box 4289, Farmington, NM 87499
ﬁm(l) for {iling {Check proper box) Other (Please explain)
New Vei) Chanqe in Trensporter of:
Recomplotiion ou Ory Gas
Change in Ownarship Cesinghead Cas Condensate
1f chenge of ownership give name
and sddrens of previous owner
E —
{.eese Name Well No.J Pooi Name, Including Formation Kind of Lease Lease No.
Grenier 13E }Basin Dakota State, Fodesht or Fea SF 078115
Locstion
F 1760 North 1520 West
Unit Letter, R Feet From The ____________Line and Feet From The,
Line of Section Township 31N Range 11w , NMPM, San Juan County
MESIGNATIOJ_V OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oll ot Condensate Adaress (Give aadress (o which approved copy of thig form 12 t0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nems of Avthorized Transporster of Casinghead Gas (] "ot Ory Gas J Address (Give address 10 whicA approved copy of tAiz form is 1o be sent)
qunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
TUnit nSec, Twp. | Rge. Is g38 actuaiiy connecied? when
{ uids, 4 L] '
e i A R .

If this production is commingled with thet {rom any other lzsse or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation Division have

been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

Drilling Clerk ™
rTute)

we)

May 15, 1987

by
ook ~,

-~

OIL CONSERVATION DIVISION
JUN 29 1987
ay /

TITLE e SURERVISIONDISIRICT A ——
This form is to be filed in compliance with ayLE 1104,

1f this is & request {or allowable for 8 aewly drilled or deepene:
well, thie form must be sccompanied by & tabulation of the devistia
tests taken om the well ia accordance with AyLL 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. 1. INI, and VI for changes of owner

APPROVED . 19

well name or number, or transportes of other such change of condition

Sepsrate Forms C-104 must de flled for each poel In multipl
comopleted wells.



