STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Neme of Authorized Transposter of Oll () ot Condensate |

5S. 00 0SS ssadIL Form C-104
..a.v--m 1om - mx‘:
YrTrY T i OlL CONSERVATION DIVISION elbge
—e Bactibe ®. O. BOX 2088
v.8.8.8, e SANTA FE, NEW MEXICO 87501
LANO OF FICE T
TRanssonven o= ot F
sas REQUEST FOR ALLOWABLE
OPERATYOR AND
E l""""“" e AUTHORIZATION TO TRANSPORT OiL ‘AND NATURAL GAS
6..'“
Southland Rovalty Company
Addroes oy
PO Box 4289, Farmington, NM 87499
esson(s) lor filing (Check seoper box) . Other (Please ezpiain)
New Weli Change in Tronsportes of:
Recomplotion cil Dry Ges
Change in Ownershiy Cesingheod CGas Condensete
If chenge of ownership give name
and address of previous owner
Well No.J Pool Name, including Formation Xind of Lease Lease No.
1 1 M 1 State, Federel of Fe
Locution X B N \’ oo
Unit Lotter_Q LH84 Feet From The_Sauth Line and ]ORN Feet From The East
Line of Section 94 Township 21N Range 11 , NMPM, San—Juai County
. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS

Agaress (Cive aadress io which approved copy of this form is i0 be seat)

Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Neme of Avthorized Transporter o1 Casinghead Gas (e} ot DIy Gas ] Address (Cive address {0 wAich approved copy of this form is 10 be sent)
WM T__.,____E_._Q__B.ax_l.mrBlmﬁ-ﬂ-d-.-M 87413
1l well produces otl or liquids, punt pSec. Tws. | Ree. Is gas actually connecied ) When Y
qive locetion of tanks. ;ﬂ :74 ‘rTlN ' 1W i | e T

If this production is commingi
NOTE: Complete Parts IV and V on reverse sirle if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and thas the information given 1s true and complete to the best of
my knowledge and belief.

A .’ / /) /
B B /‘ A
- : i c—
Drilling Clerk
(Thils)
May 15, 1987
(Dase)

ed with that from sny other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION
JUN 22 1987

2

8y
0

TITLE o SURERVISIONDISTRICT #3

This form is to be [iled ln complisnce with AULE 1104,

1f this is & request for alloweble {or & sewly drilled or deepent
well, this form must be sccompanied by a tabulation of the deviatie
tests taken on the well ia sccordence with AULLE 111,

All secticas of this form must be {llled out completely for aller
able oft new aad recompleted wells.

Fill out only Sections 1. I, IO, and VI for changes of owne

APPROVED 19

p

|

well name or number, or transporten or other such change of conditie

Sepsrate Forms C-104 must be filed for each poel in multip
comoleted wells.



