STATE OF NEW MEXICO

ENERGY wn0 MINERALS DEPARTMENT {
Form C.104 :
0. 80 €00 e SEEINTO Rewsed 100178 . j
SNTRIBUTION
— o OlL CONSERVATION DIVISION oy e -
r Ty 4 B 2% ® O 00X 2088
V.. SANTA FE, NEW MEXICO 87501
ARG OF 7 ICS
vaamsronvan o0 L ;o
dond REQUEST FOR ALLOWABLE
OPEAATOR AND -
I""'""" Sre=e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZM’"
Southland Royalty Company
Addrese
PO Box 4289, Farmington, NM 87499
ﬁtn(ﬂ Yor filing (Check proper box) Othar (Please esplain)
New Vel Change in Tronaporter of:
Recompiotion 8 [o}]] Ory Gas
Change in Ownarship Cesinghood Gas Condensane

1f cheange of ownership give name
snd address of previous owner

ASE '
{.euae Name well No.] Pool Name, including Formation Xind of Lease Lease No.
Qhamberlain 1A Blanco Mesa Verde Stete, Federal df Fe9 Fee
Locetien
Unit Letter, F - 1680 Feet From The North Line and 1760 Feet From The West
L.ine of Section 14 Township 32N Range 12w . , NMPM, San Juan County
m DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized .ummu of Qll 1 ot Candensate | Aagress (Give aadress (o wAich approved copy of this form 15 (o be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized Transporter of Casinghead Gaa o) ot D1y Gas [m] Address (Cive address 10 wAicA approved copy of tAis form i3 0 o¢ zant)
unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1f well produces oil or 1iquide, ﬁmt ——ac. ﬁvv. :Rqo. Is gas sciugily connected? , When
give locwion of tanka. {F ;14 :_3 2N ! 12w I
If this production is commingled with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V om reverse s:-e if necessary.
VI. CERTIFICATE OF COMPLIANCE ol CONSEﬁmﬂON %I JFION
I hereby centify that the rules and reguiations of the Oil Conservation Division have || APPROVED .19
been complied with and that the information given is true and complete to the best of ] ) -‘1: /s
my knowledge and belief. "1 4 %m—/" .
— ‘ 3
~ I | TITLE SUPERVISION DISTRICT #

/// A ///’z’/ £ .

This form is to be flied in compliance with syuL K 1104,
1f this is & request for allowable for 8 aewly drilled or deepenec

(Signature) waell, this form must be accompanied Dy a tabulation of the deviatior
+Drilling Clerk tests teken on the well ia accordence with AULE 111,
= Tala) All secticas of this form must be filled out completely for sliow
M ay 15 , 1987 . able on new and recompieted wella. .
Fill out only Sections 1. 1. I, snd VI fer changes of owner
(Dese) well name or number, or transportes, or other such change of condition

tiply

Separate Forms C-104 =at ”p’lﬁ
comoleted weils. LR T E @%
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