STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C.104
u.:‘c'o::u.::c;:u M‘n 1M1."
]
rrra - OlIL CONSERVATION DIVISION :;'."‘,’m'“
e W P O. BOX 2088 . e TP
visa. 8 SANTA FE, NEW MEXICO 87501 <
LAND OF PICE |
Taamronrua ot = o =
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
g l-ﬁ‘ﬁ'—'l’—“} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
bnnu
Southland Royalty Company
y v -—T1 R —
PO Box 4289, Farmington, NM 87499
eeson(s) for filing (Check proper box) thet (Please explain/
New Weil Chanqge in Transporter of:
Recompletion [o]]] Dey Gas
Change in Ownershtp Casinghood Gas Condensare
If chenge of ownership give name
and sddress of previous owner
E
Lesse Name Well No.§ Pool Name, including Formation Kind of Lease Ledae No.
Jozzens 5 Fulcher Kutz Pictured Cliff Stavg, Federht or Fee SF 077056
Lecstion ]
Unit Letter, . 2310 Feet From Thq_s_ﬂl_ Line and 2310 Feet From The East
Line of Section 19 Township 29N Range 11w . NIMPM, San Juan County

Meridian 0il Inc.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

lg‘. LJ. L N
Name of Authorized Tronsporter of Qll j or Condensate g

GAS

A:n-o-. (Give aadress 10 whicA approved copy of this form 12 to be sent)

PO Box 4289, Farmington, NM 87499

Nems of Authorized ‘T‘mnonﬂu ot Euuwhm Gas — ot Dty Gas U Address (Cive aadriss 10 wAicA approves copy of tAis form is io be sent)
nterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
Tonit —ec. "'.l'"wa. N Rqo is gas actuaily connectied? when
If woll prod 1 or liquid ' . '
aive lecamion of tenta. g 19 29N 11w .

If this production is commingied with thst {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse si”e if necessary.

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

been complied with and that the informacdon given is true and complete 1o the best of

my knovledgc and belsef,

,/

e -5

- Drilling Clerk’sw"'
- (Tuls)
May 15, 1987
{Date)

olL CONSERVATION DIVISION

JUE RAE (Nl
APPROVED ~ 1e
T 4 -
sy Sy
TITLE Suv VIS ONDISTRICT # X

This lorm is to be {lled ln compliance with ayLE 1104,

If this is & request for allowable for 8 newly drilied or despene
well, this form must be accompanied by a tabulation of the deviatic
tests taken oa the well Lo sccordance with ayLg 111,

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

Fill out only Seectione I, 1. 0. md V1 for changes of owner
well neme or number, or traneportes or other such change of conditior

Separaste Forms C-104 must be filed for each pool in multipl
comojeted wells.



