STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

N

Form C-104
-.: ".:i.l;.;:'. MM 10_01_7‘
Y 1 [
Yerer o OlL CONSERVATION DIVISION ,,::"'m'“
e ek P. 0. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANO OF FICE
TRamsrOnTER on
sas REQUEST FOR ALLOWABLE
0PLRATOR AND
Sosnaviom drree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorac
Southland Royalty Company
Addross g
PO Box 4289, Farmington, NM 87499
esson(s) for tiling (Check proper box) Othet (Please explain)
New Wel) Change In Transporier of:
Recompletion ol Ory Gas
Change in Ownership Cesinghead Gas Condensate
1f chenge of ownership give name
snd eddress of previous owner
SE
Lesss Name Well No.§ Pooi Name, including Formation Kind of Lease Ledse No.
avis 14 Rlancqo Mesa Uerde Statp, Federgl or Fee  opn n97¢40
Loeestien
Unit Letter ], 1670 Feet From The_South _ Lineanda __1100 Feet From The Yest
Line of Sectton 11 Township 21N Range 124 , NMPM, Sapn Juap. County

Neme of Authorized “Transporier of Oli or Condensate

Meridian 0il Inc.

..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Aaaress (Give aadress (o whicA approved copy of this form s to be sent)

PO Box 4289, Farmington, NM 87499

Nems ol Authorized 1 ransporter of Casinghead Gas — or D1y Gas [_ ] Address ((ive address 10 whicA approved ¢opy of tAis form is i0 de seni)
— P. 0. Box 1899, Bloomfield, NM 87413

1f well produces oil or liquids, p Bt :'5"' ﬁ"' | Rae. I8 Q33 actuaily connecied? | When

qive location o! tonka. {I. 111 :"31N ! 124 1

if this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowiedge and belief,

——
N,

/\‘

//
,//(, /’/‘ P

N ///
ig
- Drilling Clerk(s i

(Tuie)

May 15, 1987

{Date}

give commingling order number:

OlL CONSERVATIGN PIVISIO

Ry

APPROVED # , 19
BY 1&4@»"\’ \>‘ ‘\g,x‘%&“‘h/
TITLE SUPERVISION DISTHICT # 3

This form is to be {iled in compliance with auL K 1104,

1f this is & requast for allowable for 1 aewly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatior
tests tsken on the well la eccordance with aylL g 111,

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

Fi11 out only Sections I, 0. IO. lnd V1 for changes of owner

well name or number, or transportet of other such change of condition

Separate Formas C-104 must be filed for each pool In muitiply
comopieted wealla.



