STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104

T Fomer 60143
— OlL CONSERVATION DIVISION Aokirianian
T . O BOX 2088
v.s.8.8. SANTA FE. NEW MEXICO 87501
LANG OFPFICE
TRANGPORTER o -

sas REQUEST FOR ALLOWABLE
OPERATOR AND
. "“"‘""" e AUTHORIZATION TO TRANSPORT OIL AND/NATURAL GAS
Southland Royalty Company

Addross

PO Box 4289, Farmington, NM 87499

!num(s) for filing (Check proper bos)

New Well Chanqe in Transporter of:
Recomplotion ol Dry Gas
Change (n Ownership Casingheod Gas Condensate

Other (Plesse espiain)

If chenge of ownership give nane
and eddress of previous owner

SE
LLesss Nams weli No.J Pool Nama, Inciuding Formation Kind of Lease Lease No.
Grenier 3 Basin Dakota State, Federat §s Fed [ €€
Loeceation
M 1190 South 1190 West

Unit Letier, R Feet From The Line and Feet From The

Line of Seciion 31 Townshtp 31N Range 11w . NMPM, San Juan County
MESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trenaposter of Cil or Condenagte |

Meridian_Oil Inc.

Aaaress (Give aadress to which approved copy of this jorm s 1o be sent)

PO Box 4289, Farmington, NM 87499

Nems of Avihorized Tronsporier of Casinghead Gas |,  of O/Y Gas [

unterra Gas Gathering Co.

Address (Cive aagdress 10 whicA approved copy of tAts form i3 10 be sent)

P. 0. Box 1899, Bloomfield, NM 87413

;I)au

1

: Rge.
11W

3.

I{ well produces oil or liquids,
qive lecwtion of tanka.

Y TTwp.
BT MR
- r

is gas actua.y connected? ' when

1f thie production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that che rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

} ™~
| / f\)
~ "/"Z’/,’,"/;'f'/k\é* T T
Drilling Clerk '
(Tizle
May 15, 1987 !

(Daee)
i

olL CONSEj\(mTI‘SP?:l ‘%IgjflON

APPROVED 4 - 19
oY D R e
TITLE - SUPERVISION DISTRICT #3

‘This {orm is to De [iled in compliance with ayL K 1104,

1f this is a request for aliowaeble for 8 aewly drilled or deepent
well, this form must be accompanied by & tadbulation of the deviatic
tests taken on the well ia eccordance with AyL L 111,

All sections of this form must be fllied out completely for siler
able on new end recompleted wells.

Fill out only Sections I. 1. IO, end VI for changes of owne

well name or number, or transportes, of other such change of conditier

Separate Forms C-104 must be [lled for each poel In multip.
comoieted wells.



