STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

[T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Authorized Trensposter of Cll ot Condensate |

Meridian 0il Inc.

00, 00 L00kE Selitee Form C-104
“‘".wm.’. mmu?
YTy T . OlL CONSERVATION DIVISION Page 1
roLg P O. 80X 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRausroaren ot
sas REQUEST FOR ALLOWABLE
OPERATON AND
I"‘"‘""" orsa AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersret
Southland Royalty Company
Addrese ¥ —
PO Box 4289, Farmington, NM 87499
esson(s) for filing (Check proper box) Other (Please ezplain;
New Well Chanqe In Tranaporier of:
Recompiotion Qil Ory Geas
Change in Ownership Casinghead Cas Condensare
If change of ownership give narme
and address of previous owaer
ION E
Welil No.J Pool Name, including F
Hase oo 2 "8 anco Mesa Verde :::3 "r:: .‘" e SF 077652 Cease No.
Lecien 1 990 North 990 West
Unit Letter, o Feet From The Line and Feet From The
23 31N 12w San Juan
Line ol Section Tawnship Range , NMPM, County
GAS

A:an.. (Gwe cadress 0 wAicA approved copy of this form is t0 be sent)

PO Box 4289, Farmington, NM 87499

o

ol Aulhaeized ;. 'ﬁnﬂﬂ of Egnmqh-u Gas J ot DIy Gas [}
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1f wel) produces oii or iiquide,

{onTer s ering
5 B oW
1 ] | of 1

give locaotion of 1anks.

is gas actuaily connected? , When

If this production is commingied with thst from sny other lesse or pool, give commingling order number:

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

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

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

l/_ﬁ /_\
D2 k, —

Dr1111ng Clerk?w"

- (Tule)
May 15, 1987 .
{Date)

o a

OIL CONSERVATION DIVISION
N'22 1987

APPROVED — .
By 1~.,./L > (;*-x:é, <3/
TITLE SUPERVISION DISTB ICT#3

This form is te be {iled in complisnce with myL L 1104,

1f this is s request for allowable for 8 newly drilled or deepene:
well, this form must be accompanied by a tabuiastion of the devistic
tests taken on the well in accordence with AautL L 111,

All sectioas of this form must be fllled out completely for allow
able on new and recompleted wella. )

Fill out only Sections 1, II. I, and V1 for changes of owner
well name or number, or traneportes, of other such change of condition

Sepsrate Forma C-104 must be filed for each pool in multipl
comojeted weils.



