STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

Neme of Authorized Tronsporter of Oll ot Condensate

Meridian 0il Inc.

Form C-104
9. 09 $00u0 Secies Rewised 10-01.78
01 TAISUT 108 Format 080183
A i olL CONSE:\::XTZIgrl DIVISION oivgs
[ 41N 3 ER .
v.0.8 8. - SANTA FE, NEW MEXICO 87501
LANG OFPICE
thamssenven |2 -
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
;&“—"m AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS
. .
Southland Royalty Company
‘Addross —
PO Box 4289, Farmington, NM 87499
esson(s) for filing /Check proper boz) . her (Please expiain)
New Weil Cheange in Tronaporter of:
Recompiotion ou Dy Gas
Change in Qwnership Casingheod Cas Condensate
I chenge of ownership give name
and address of previous owaer
Lesse Neme Well No.j Pool Name, inciuding Formation Kind of Lease Lease No.
L] Piot 3 Cliff State, P“onlri‘?
Lo::m ) Foo-
Unit Letrer ] 825 Feet From The Sguth  Lineand _1A50 Feet From The ___East
Line of Section 135 Township 29N Range 124 , NMPM, San-diian County
EL.DBSlGNA‘IEN OF TRANSPORTER OF OIL AND NATURAL GAS

Azaress (Cive aadress 10 wAich epproved copy of this form 13 10 be seat)

PO Box 4289, Farmington, NM 87499

Neme of Ammunj'.‘nnomn olﬁlmqhm Gos — efsrr Gas 5 Address {Cive address 10 wAicA approved copy of tAis form i3 i0 de sent)
P 0 _Rax 1399' Blngm_p_]_d_,_w 83413
1f well produces oil or liquids, : nit :-5“- :5-& .R«. is 933 actually connecied? , When
[
give locetion of tanks. N at AN :'L?w

1f this production is commingled with thst {from any other lease or pocl, give commingling order number:

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

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

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

////’—\

OIL CONSERVATION DIVISION
JUN 2 4

$/ iv:-\
i

BY = f2:=f/

TITLE o SUPERVISIONDIS{HICT # 8

This form is to de [iled in compliance with auLE 1104,

If this is & request for allowaeble for a aewly drilled or deepene:
wall, this form must be sccompanied by & tabulation of the deviatia
tests tsken on the well (i accordance with AyLL 111,

All secticas of thia form must be fllled out completely for esllow
able on new and recompieted wells.

APPROVED

L, /// . /‘ \
- Drilling Clerk w'“
(Tule
May 15, 1987 /
(Dess)

£

Fill out only Sections !. 0. IO, .M VI {or changes of owner
well neme or number, or transportes, of other such change of condition

Sepearate Forme C-.104 must de filed for each pool in multipl
comoleted wells.






