STATE OF NEW MEXICO
ENERGY Mo MINERALS OEPARTMENT

Form C-104
-, e I'.:.;l:u W ‘N""
OB NOUT Format
O o OIL CONSERVATION DIVISION Foma 080143
— S P. O. BOX 2088 ,
v.isa. - SANTA FE, NEW MEXICO 87301 :
LANG OFPICE
TRAmsPORTER oot ) :
Sas REQUEST FOR ALLOWABLE
OPERAT OR AND ) bl P
- I"""_‘_'_."' Lodd 1) AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o
Southland Royalty Company
Addreoss )
PO Box 4289, Farmington, NM 87499
lnua(-) foe filing (Check proper bos) Other (Plesse explam)
New Wel) Chenge in Tiensporier of:
Resvompietion (=11} Ory Gas
Change in Ownership Ceasinghead Cas Condensate
1f chenge of ownership give nacwe
ond sddress of previcus owaer
P_nmnmon OF WELL AND LFASE _
L',... Name Weil No.j Pooi Name, [nciuding Formation Xind of Lease Lease No.
Gain 19 Fulcher Kutz Pictured Cliff |swetf, Federgi or Fea SF 080781
Lecation
B 810 North 1460 West
Unit Leotrer, R Feet From The Line and Foat From The,
Line of Section 16 Township 28N Range low e San Juan County
EEDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transposter of C3l [, ot Condensate .} Aadress (Cive aadress 10 wAich approved copy of this form 15 10 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Neme ol Aviharizted Transponet e!fi-mqhm Cas - ot Oty Cas | Address (Cive address 10 wAich approves copy of tAis form s (0 de sanl)
qunterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
=onit m30c, Tws. | Rge. is qas actually connected? , When
Give lomion of tomsa 4% B /16 128N 110W !

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

NOTE: Comoplete Parts IV and V om reverse s:-e if necessary.

VI. CERTIFICATE OF COMPLIANCE Qi Comﬁé@w DIVISION
[
I heteby cerufy that the rules and regulstions of the Qil Conservacion Division have APPROVED i . .19
been complied with and that the informatioa given s true and compiete to the best of A ‘) Q’,‘l{’;- /7
my knowledge and belief. By ! . 3
) SUPERVISION DISTRICT # 3
//’w Y TITLE .
’ . _ ‘ / This form is te De filed ia compliance with aycL g 1104,
it z
4/:/“/4/ ‘%74// If this is & request for allowebdle for 8 newly drilled or deepen:
. ; (Sigusswe) well, this form must be eccompanied by & tabulation of the deviati
+Drilling Clerk tests taken on the well ia sccordance with ayLg 111,
- TTuta) All sectioas of this form must be {llled out completely for slio
May 15§ 1987 . able on new and recompleted wells. )
‘ Fill out only Sections 1. 1. IO, and VI for changes of owne
(Dste) well name or number, o transportes o other auch change of conditie

Separste Forms C-.104 must be flled for each poel in multip
comolated wells.




