CTATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
o oo
Y TrY T - OIL CONSERVATION DIVISION Foma s
via JO P. O. BOX 2088
v.ieas. - _ SANTA FE, NEW MEXICO 87501
LCAND OFPICE
taamsronren 20 .
sas REQUEST FOR ALLOWABLE
OPERATOR ANO .
I"‘"‘""" serece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.ON“

Southland Royalty Company
Addrose ——

PO Box 4289, Farmington, NM 87499
""'.‘(') lor tiling (Check proper box) Othet (Plesse esplain)

New Wel) Change in Tranaporier of:

Recomplotion ou Dry Gas

Change In Ownarship Cesingheod Gas Condensate

11 change of ownership give name
and eddress of previcus owner

SE |
%w%u No.J Pool Name, Including Formation Kind of Lease Lirase N¢
Grenier 11E Glades Fruitland State, Federal of Fed)  Fee
Locetien
Unit Letter N . 1075 Feet From The South Line and 1850 Feet From The, West
Line of Section 13 Township 31N Range 12w . NMPM, San Juan Count
J1]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome o Authorized Trensporter of Cil or Condensate Aadress {Give cadress to wAicA approved copy of this form 12 50 be senc)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nems o1 Authorized Iransporter of Casinghead Gas — “or Ory Gas d Address (Give address (0 whicA approved copy of this form i3 10 de sent)
$unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
1t well produces oil of liquids, ﬁJuu Sac. :'-rvu. :Rq.. Is 938 actuaily connected? , When
qive location of tanks. ,:N 113 ;.31N V12w !

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

NOTE: Complete Parts IV and V on reverse :ie if necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSJELT&/ATION D}VlSION

I heteby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED 2 2 -198 .19
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY /A“A ) M

SUPERVISION DISTRICT # 3

\> ~) . TITLE
/,, e i L This form is to be filed in complisnce with UL E 1104,
(Ll T P AP

- If this is a request for allowable for & aewly drilled or deepen
. . (Signaswe) well, this form must be sccompanied by & tabulation of the deviat!
+Drilling Clerk tests taken on the well ia sccordence with AuLL 111,

- [Title) All sectioas of this form must be filled out completely for ell¢
May 15 , 1987 o . able on new and recompleted wells. .

well name or number, of tranaportes or other such change of conditl

Separste Forms C-104 must be [iled for each poal in multi|
comoleted wells.

]

“ Fill out only Sections I, I I, snd VI for changes of own

P



