_ STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 00 400N S0 INeS Form c'“
ST AIOUT 10w ) Revised 104178
—rrs - OlIL CONSERVATION DIVISION pormat 060143
e 208 1
Ty - . P.O.8OX 2088
v.8.88. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE -
TRANSPOATER [o ::" R
sas REQUEST FOR ALLOWABLE < g‘ el
OPERAT SR AND FAY L oo
g l”f"“ eece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (/\ 5 5 198 g
Overoter
Southland Royalty Company OiL CON. [y - |
Addrees . 3 d -'i
PO Box 4289, Farmington, NM 87499 *
Resson(s) 1os Tiling (Check proper bos) Other (Please expiain)
New Veil Change in Transporier of:
Recompietion [o]}] Ory Ges
Chamge in Ownership Ceasingheod Cas Condensare
1f chenge of ownership give name
and sddress of previous owner
E
Nems weil No.J Pcoi Name, Inciuding Fermation Kind of L a .
H;’Bg;.rd F Flanco Pictured Cliffs s,,,:,-.,::(, re& Fee mesee e
Lecation
L 1450 South 1110 West
Unit Leotier, a Feet From The, Line and Feet From The,
22
Line af Section Township 32N Range 12w . NMPM, Sam Juan County

_DESIGNATION OF TRANSPORTER OF OfL AND NATURAL

GAS

Nome of Authorized Transporter of Ol or Condensats |
Meridian Oil Inc.

Aaazess (Give aadress 10 wAicA approved copy of this form 15 (o de sent)

PO Box 4289, Farmington, NM 87499

Address (Cive address 10 wAicA approved copy of tAus form is 10 se sent)

N ol Authorizeg. (ranaperier of Casinghead Gas ot Oty Gas |
shavefra 8as “tarher ng Co. P.0O. Box 1899, Bloomfield, NM 87413
anu is gas actually connscled? | When

1{ well produces oil or liquids, L 252'“
qive lecmion of tanks. 1 '

- n
R oW
L 1

1f this production is commingied with thst from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 15 true and complete (o the best of
my knowledge and belief.

' Drilling Clerk® =’

(Tlhie)

May 15, 1987

(Dase)

OIL CONSERVATION DIVISION
JUN 29 1087

APPROVED 19
oY o S T, {/
TITLE SUPERVISION DISTRICT # 8

This form is to be [iled in complisace with auL K 1104,

1f this is & request for allowsble for 8 cewly drilled or despens
well, this form must be sccompenied by a tabulstion of the devistic
tests tsken on the well ia accordence with ayLL 111,

All sections of this form must be {illed out compietely for aller
able en new and recompleted wells.

Fill out only Sectiona I. I. IO, and VI for changes of owne
well name or number, or transporiss, of other such chenge of conditie

Separate Forms C-104 must de filed for esch poel in multlp
comoisted weils.



