STATE CF NTW MEXICT

ENERGY ano MINERALS TEPARTMENT
’ Faorm C.104
*e. 80 (o0ice santives | ) Revisec 10-01-78

e OlL CONSERVATION DIVISION oy 06018
e — P. O. BOX 2088 r\ D T T
u.s.0.8. o SANTA FE, NEW MEXICO 87501 : '

LAMO OFFICK ; ! {

TRANSPORTER ';..2'_.__._' . ) .

e SO REQUEST FOR ALLOWABLE

orgRaTON 'R

PAORATWON OFPFICR | | AND
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

QOpersiot . -

Southland Rovalty Company
Adaress
PO Box 4289, Farmington, NM 87499

Reosonis) 10f tiing (Checx proper sox) t Other (Please exprain)

[ stew weu chemas in Tranaporter of Pool name change

D Recomeistion D cil m DOry Gas ’ g

D Change in OQwniwrshito G Casingneed Gas L_ Condensate ‘i l ; ! F (
If change of ownerihio give nsre
and sddress of previous owner

1. DESCRIPTION OF WEILL AND LEASE

Leasm Name eyl No.; Pool Name, inciuaing F ormation Kina ot Lecse Leas:

Childers | 2  Undesignatec¢ Fruitland Sand i State, Federai or Fee SF07840A
l.ocation
, - ‘h 7Q
Untt Letter 2 P 90 Feet From Tho_sgl'}_*_'_.mo ang 790 Feet From The est
Line ol Section 1 Township SEN Range 110 . NMPM, San Juan Ce

[II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

r.\Tm‘ ot Authorizea T onsporter ot Cli . st Condensats . Anacess {Give aaaress L0 wa\cAa agprovea copy of tAis Jorm (s 10 O0e sent,
Mferidian Oil Inc. | PO Box 4289, Farmington, NM 87499
! Name of Authorizea Transporter ot Casingneaa Gas [ st Oty Gas % ; Acaress (Live aadress (0 WALLA approveas copy 0Of (All JO/Mm L (O e sens,
| Sunterra Gas Gathering Company | PO Box 1399 , Bloomfield. NM 87413
et lec. Twp. Sqe. . 18 Q38 Qctuauny connectea? , #hen

. {f weil producses otl or liquids, ! . '
j Qive iocation of tanka. ' l |

' ” -

[ this production .8 commingied with that from any other lease or pool, Zive commungling order numoer:
NOTE: Complete Parts [V and V on reverse side if necessary.
QIL CONSERVATICN DIVISICN

[ hereby certifv that tae ruies and reguiauons of the Oil Conservauion Division have || APPROVED APR 1 4 1Q99 , 19

been complied witn and that the nformaaon given Is (fUE 20a COMDICLE O (AC pest of
my knowieage 2na beitef. 8y . X /
N -

o TITLE — SURERYISION-DISFRICTF S

13 T T
) L. 7 o This form is to be (iled in complisace with RULZ 1104,
\>//’//////(/ /1;///‘//’/*‘:'5/ = If this is a request for ailowsbie (or 8 aewly drilled ar deec

V1. CERTIFICATE OF COMPLIANCE

’ . (gnaswe well, this form must be sccompsanied by a tabulation of the devi
RegUl"-tory Agfalrs tests taken on the weil in accordance with AULEL 114,
- . All sections of this form must be fllled out compietely for &
Aprll 5, 19 39 (Tisie) able on new and recompleted weils.
Fill out only Sections [. II. I, and VI for changes of ov
(Dses well name or number, or tzansporter, or other such change of condi

Separate Forms C-104 must be (iled for each pool in mul
comoleted weils.




