STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

0. B0 4000 IS e Form C-104
‘.ll.'Il.\ﬂ:“u / ’ mm‘:::
e - OlL CONSERVATION DIVISION J/ Page 1
e e P. O. BOX 2088 4
v.8.8.8. ~- SANTA FE, NEW MEXICO 87501 /
LANO OFFICE /
TRamPONTEN o, s
sas REQUEST FOR ALLOWABLE
OPEIRAYTOR AND
. ;"—“ML AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Southland Royalty Company
Kdaroes R
PO Box 4289, Farmington, NM 87499
ﬁmﬁ) for filing (Cheek proper box) Other (Please expiain)
New Well Change in Tronsporier of:
Resompiotion oun Dry Gas
Change in Ownership Casingheod Gas Condensate
If chenge of ownership give narme
and eddress of previous owner
E -
Lesse Name well No.j Pooi Namae, including Formation Kind of Lease Lease Na.
Qrenier 2 Blanco Mesa Verde Stat§, Federyl or Fee  SF (78115
Locetion
Unit Lonrer D . 990 Feet From The NOIth | ine ana 990 Feet From The___ €St
Line of Sectton 18 Township 31N Aange 11w , NMPM, San Juan County

Meridian 0il Inc.

EL_D.ESIGNA‘HOLN OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authosized T rensposter of Qil or Condensacte

GA

Asaress _(Gnn aadress 10 whicA approved copy of this form 1s 10 be seat)

PO Box 4289, Farmington, NM 87499

Neme of Auth«u“ﬁ‘?rannouu of Casinghead Gas [ or Dry Gas J Address (Cive address 10 wAicA opproved ¢opy of this form s 0 be sent)
Junterra Gas Gathering Co. _ P. 0. Box 1899, Bloomfield, NM 87413

1f wel) produces oil or liquids, yunst —c. ‘ﬁn. : Rqe. Is gas actualiy connected? , When

qive locstion of 1anks. {D 'ng ;,3 1IN 11w 1 ‘

If this production is commingled with thst from any other lease or pool, give commingling order number:

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

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

been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

T _j . :
/,»//1;/“”,‘44 e / :?—'Z/Zi”

(Signaswre)

+Drilling Clerk

(Tule)

May 15, 1987

qu-fpm'
N T

OIL CONSERVA DIVISION
JGi 25"%8h
APPROVED 7‘ ' 19
N Bs Dy
— SUPERVISION DISTRICT # 8

This (orm is to be flled 1n complisnce with RyLE 1104,

1f this is a request for aliowable for a newiy drilled or deepenes
well, this form must be accompanied by a tabulation of the deviatien
tests taken on the well {n accordence with AULE 111,

All sectioas of this form must be filled out completely for sllowm
able on new and recompleted welis.

Fiil out only Sections 1. 1. I, and VI for changes of owner,
well name or number, or transportes of other such change of condition

Sepsarate Forms C-104 must be filed for esch pool in multiply
comoieted wells.



