STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

0. 0F ¢00S SNsiwes

= . OIL CONSERVATION DIVISION
e K ®. 0. 8OX 2088

vaas C SANTA FE, NEW MEXICO 87501
LANO OF P IS T

TRANSPONTEN

Sae REQUEST FOR ALLOWABLE
OPLRATOR AND .
- l"""""" o=t AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS | o

——
Southland Royalty Company
Addross

PO Box 4289, Farmington, NM 87499

voson(s) for filing (Check proper box) ther [Please explaing
New Well Chanqe In Tranaporter of:
Recomplotion [+11} Dey Gas
Change in Ownershtp Cesingheod Gas Condensare

e

It change of ownership give name
and eddress of previous owner

‘ E
Lesase Name Welli No.] Pooi Name, including Formation Xind of Lease Lease No.
cker A Blanco Pictured Cliffs s"{.. Fededul or Fea SE 077648

Locetion
F 1625 North 1810 West
Unis Letier, - Feet From The_________ Line and Feet From The,
3 31N 12w San Juan
Line of Section Township Range , NMPM, County

[1]. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Neme of Authosized T ronaporier of Oll j ot Condensate ! Asaress (Give aadress (o wAicA approved copy of this jorm 13 to de sent)

Meridian Oil Inc. PO Box 4289, Farmington, NM 87499
R e = I = B R P T e G I R e L
{! well produces oil or iquids, ﬁ" "35'" :;m :fiw 18 938 actuaily connecied? ) When ) e e
qive lecwtion of tanks. { L L ! ' e T T T

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and reguistions of the Oil Conservation Division have (| APPROVED

JUN 22 1087
been complied with and that the information given i true and compiete to the best of 4 '
my knowiedge and belief. By N T /
. . - i vegaitet

& eyt -

/ s N TITLE PO A D Yo JGICT#S

: /
~ (4 This form is to be (iled Ln compliance with auL K 1104,
‘//,4’? = ’ﬁé If thia ie a request for allowable {or 8 aswly drilled or deepend
(Signeiwe) well, this {orm must be accompanied by s tabulation of the deviatic

-Drilling Clerk tests taken on the well in sccordence with AULE 111,
- (Tizle) All sacticas of thia form must be fllled out completely for sllos
M ay 15 , 1987 . able on new and recompieted weils.

Fill out only Sections I, L. IH. snd VI for changes of owne
(Deeey wel] name or number, or transportes of other auch change of condition

Separate Forma C-104 must de flled for each poeol in multipl
eomoleted wella.




