STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Nome ef Authorized T ronsposter of Cll ot Congdensate

_Form C-104
ST ity
s : OIL CONSERVATION DIVISION Format 080143
Sie ®. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronran (2t

sas REQUEST FOR ALLOWABLE
OPERATOR AND
: l""“"""' ortes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereer
Southland Royalty Company
Addross —
PO Box 4289, Farmington, NM 87499
lﬂl"‘(’) for filing (CAeck proper box) Other (Please espiain)
New Vell Change in Transporier of:
Recompiotion ou Dry Gas ) 7
Change In Ownership Cesingheod Gas Condensate ’
If chenge of ownership give nere
snd address of previous owner
Pooi Name, incivding Formation Kind of Lease Lease No.
Rlanca Mesa Verde Sl«’. Podngl or Fes SE ATTEAR
Locstion v ”
Unit Levter L L1650 Feet From The_North __ Lineana 090 Feet From The Yest
Line of Section 11 Township 21N Range 12W , NMPM, Sap Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaaress (Give aadress to which approved copy of this form is 10 be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
——— -
Neme ol Avthorized Transporier of Eumhm — ot Oty Gas Address (Cive address (0 wAICA approved copy of this form (s 10 bde zent)
4 _ - P. 0. Rox 1899 Rloomfield NM 87413
1 well wees ol or l1quids, punit pSec. :Tn. s Rae. Is gaa actuslly connected? , When
qive locstion of tanks. r 11 ;,qlu ! J

if this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

~ P
\.\ /Z T ,(f\/ /j

7

OIL CONSERVATION DIVISION
JUN 22 1987

APPROVED '

2._,,4‘ L )_ &44 6/
TITLE SUPERVISIOH DISTRICT # h?

This form is to be filed in complisnce with AyL K 1104,

1f this 1s & request for allowable for & aewly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatio
tests taken on the well in accordance with AyLL 11,

All sections of thia form must be fliled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, I !N, end VI for changes of owner

19

By

: i~
.Drilling Clerkﬁwm,
- {Thie)
May 15, 1987 ’
(Dese)
f* £ e 6 oep I

[t e
=

=

well name or number, or tranaportet, o other such change of conditior

Separste Forms C-104 must be filed for each pool in multipl
comoleted wells.



