STATE COF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

are form C.104
-...‘.:.:..vl:lﬁI‘ M“ ‘“‘.7'
’ L. Format 080183
ML y OlL CONSERVATION DIVISION o
T o P. O. 8OX 2088
v.8.8.8. f';: SANTA FE, NEW MEXICO 87501
CAm® OFrICT
tmamsronTER (ot Fd
sas REQUEST FOR ALLOWABLE
0PgRAT OGN AND
oy a
- AT 0= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overmter
Southland Royalty Company
Address e -
PO Box 4289, Farmington, NM 87499
esason(s) (or filing (Cheek proper dox) COthar (Please explain)
New Vei) Change ia Tiansportes of:
Recompilotion Qu Cry Gas
Change in Ownership Cssingheod Gas Condensate
If chenge of ownership give name
snd address of previcus owner
N ASE
Lesse Neame Weli No.jJ Pooi Namae, incluaing Formation King of Lease Lease No
AT 1 R1anc~A w““ s‘.‘” r““{‘ or Fee Qo nw;\non
l.ocwlion Ay ra c
Unit Letser M —_0A3 Feet From The_Sputh ___ Lineand 224 Feet From The Wast
Line of Section e Township 1IN Range 11y . NMPM, Q.  Tas Counmty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme o1 Authorized Transporter ot Cll or Cangensate ! Azaress {Give aadress 10 wAlch approved copy of tAis [orm iz (O be sane}

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme ol Authorized Trensponier ot Lasingheas Gas : ot oIy Sas : Address ((ive 32€7ESE 10 wAICA approves ¢OPpy If [R1L ‘OFrM il (o de¢ seas)
$uncar-ra Cag Gathering O _ PO Qnv 1209 RBloamsioid NM 372117
1t weil atl or 18 . ¢ N <. :!'va. :R“. is g38 actuaily connecied? , ¥hen T
qive lacetion ot tonks. ;M ,',,: :_1,”“, 'y 1W '

I thia production is comminglied with thst {rom any other lesse or pooi, give commungling order number:

NOTE: Complete Parts IV and V om reverse z-7¢ if necessary.

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVA\TL?NN _)DéV!SiGN
44 1687
[ hereby cerufy thae the rules and reguiations of the Qil Conservauon Division have || APPROVED o0 ., 19
been complied with and thar the infarmation grven i3 ttue and complete to the best of — d .
my knowledge and belief. sy & o > PN / -
. G
N //\ TITLE _ SUPERVISION DISTRICT ﬁ
//', ) ,// //) o This form is to be {iled la cowplisace with myLZ 1t04,"
S . v
A \I~'// sl 1 this is a request {or ailowadla for 8 aswly drilled or daepen:
C . (Signasnre) well, this form must de sccompanied by & tabulation of the deviatic
-Drilling Clerk teets taken oa the well la accordance With AULE 111,
- (Tile; All sections of this [orm must D8 fllied out completely for slle-
Mayvy 15 1987 . abdle on asw and recompletad walls. .
* J b
Fill out only Sections I, I I, end VI for changes of ownc
(Date} well name or number, or EASPOItEn oF Other auch change of condlitio
5 Separate Forms C.104 must de flled for each pool In multip:
Y csmoleted weils.



