STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT .
Form C-104
-:;::::::u R.““Jmﬁ:
o - OlL CONSERVATION DIVISION ot
viie : P. O. BOX 2088
V.08 8. SANTA FE, NEW MEXICO 87501
LAND OF 7ICE
taansronvan -2b
sas REQUEST FOR ALLOWABLE
OPERAYOR AND
PROAATON OFPCE
1 —— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Southland Royalty Company
Addroos : .
PO Box 4289, Farmington, NM 87499 ’
esson(s) lor filing (Check proper box) Other (Plesse expiain)
New Velil Chanqe in Transporter ol:
Recompiotion ou v Gas
Chamge in Ownership Cestingheod Gas Condensate
1 chenge of ownership give name
and sddress of previous owner
Well No.jl Pool Name, including Formation Kind of Lease Lease No.

SE 078704

sun’. Pod«‘l or Fee

2L Rasin Dakota
Loewtien
Unit Lettor 4 <910 Feet From The_North  tineand__10A0 Feet From The____Fagt
Line of Section 913 Townahip 2N Range 11w . NMPM, San Juan County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Tronsporier of Ol or Condensate Aadress (Give aadress io wAich approved copy of this form 1s 50 be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme of Autwunﬁ?mnumo’ of Casinghead Gaa g ¢ Bry Gas ) Address ((ive address (0 which approved copy of this form 15 io be sent)

funterra Gas Gatherj Co, - . P.. 0, Box 1899, Bloomfield, NM 87413
If wall prod oil or liquid p Unit ot . b | Ree. is gas getuaily eonno.‘cud'r , When e
give location of tankas. ;A ;23 }’ZBN : 11W !

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

NOTE: Complete Parts IV and V on reverse sie if necessary. ‘
OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguistions of the Qil Conservation Division have || APPROVED JUN 2 2 1987 , 19
been complied with and that the information given s true and complete to the best of
my knowledge and belief. By T 4D s ,./
. v - . )

TITLE . SUPERVISIONDISTRICT#S

™ f .
‘ //// o /) / This form is te be filed in compliance with auULE 1104.
o i a4 1f this is @ request for allowable for 8 newly drilled or deepenec
. . (Signsiwre) well, this {orm must be eccompanied by a tabulation of the deviatior
+Drilling Clerk tests tsken on the well la eccordence with AULE 111,

= (Tile) All sections of thia {orm must be fUled out completely for allow
May 15 , 1987 . able on new and recompleted wells. .

Fill out only Sections 1, I III. end VI for changes of owner,

(Date; well name or number, or transportes, of other such change of condition

Separste Forma C.104 must be filed for each pooli In multiply
comoieted walla.




