STATE OF NEW MEXICO

ENERGY ax0 MINERALS DEPARTMENT yd
Form 2104
0. OF 00410 sFsINCE “‘?"‘ 1001.78
outa ey 1on .- OIL CONSERVATION DIVISION Joopiiria
samuva 7€ o Poge 1
e N P.O. BOX 2088 /
vias. - SANTA FE, NEW MEXICO 87501
LANG OFFICR
taamsronren [t
sas REQUEST FOR ALLOWABLE
OPERATON AND
. l"""‘""‘ orrs=e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Onuut
Southland Royalty Company
Address i ——
PO Box 4289, Farmington, NM 87499
esson(s) for filing (Check proper box) Other (Plesse explain)
New Weil Change in Tranasporter of:
Revomplotion oul Dry Gas
Change in Ownershty Casinghead Gas Condensate
If change of ownership give name
and sddress of previous owner
E —
Louse Neme Well No.j Pooi Name, Including Formation Kind of Lease Lease No.
frenier 14 Basin Dakota Siat¢, Federdl or Fes ST (078115
Locetien i
Unit Letier, C e 965 Feet From The North Line and 1965 Feet From The, West
Line of Section 7 Township 31N Ranqe 11W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Cll or Condensate A3aaress (Give aadress to wAich approved copy of this form i3 10 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Neme of Avthorized Transporter o Casinghead &UU or DIy Gas — Address ((ive address (0 wAicA approved copy of this form s (0 be sent)
bunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
If well produces otl or 1iquids, 'ﬁu rSec. ﬁ-v. 4 Res. is g3 actually connecied? . Who:, i
qive locetion of tanks. ;C :7 {_31N : 11w ' o

If this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V onm reverse sire if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy thas the rules and regulations of the Qil Conservation Division have

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

// e ’(\ /_"4(_/»

OIL CONSERVATION DIVISION
JUN 29 1097

APRROVED )

ay

TITLE _ ' 3
This form ie to be [filed in compliance with ayLE 1104,

If this is & request {or allowable for & newly drilled or deepene:
well, this form muat be sccompanied by a tabulation of the devietia

Drllllng Clerk
(Tisle)

- |
May 15, 1987 :

{Daee) }

tests taken on the well ia accordence with ayLL 111,

All secticas of this form must be fllled out completely for allow
sble on new and recompleted wells.

Fill out only Seetions I, 1, IO, md VI for changss of owner
well name or number, or transportes of other such change of condition

Separate Forms C-104 must be [iled for each pool in multipl
comoleted welils.



