STATE QF NEW MEXICO

ENERGY snvo MINERALS DEFARTM ' '\ )
el ENT Lt ‘!- blv.j Farm C-104
v®. 40 (orien sertives | | ‘\'3’:? 3 - Raviseq 100178
OIsYMIGUT IOM ' | g (e Format 0601-8)

— OIL CONSERVATION DIVISION porme

T ——— P. 0. BOX 2088 h

u.0.G.8. ] SANTA FE, NEW MEXICO 87501

LANMO OFFiCR 1

TRANSPORTYER }—O_———'L ! ' ' o

aas ' ] REQUEST FOR ALLOWABLE
oreEmaTOR [
PROAATLO AND
» woreieR | |

[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-ulot

Southland Rovalty Company
Agaress
PO Box 4289, Farmington, NM 87499
‘Neesonis) lor tiiing (Check oroper dox Other (Please exprainy
Neow Well Change in Tianaporier of: p 1 h

D Recomeietion D o1l Dry Gas 00 name change

D Change in Qwnership D Casingheod Gas Condensate 4 { 1\ ’) z_ <
I{ change of ownership give name
snd eddress of previcus owner
[I. DESCRIPTION OF WELL AND LEASE

Leose Name ‘“Mell No.j Pool Name, inciuaing Formation Xina ot Lease Lve
Grenier 11E + Glades Fruitland Sand Stote, Federal or Fee FEE

Location

Unit Letter N ; 1075 Fest From The __S0Uth _lne and 1850 Feet From The West
Line of Section 13 Towneno SN Aanae 12W . NMPM, San Juan

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o1 Authorized Trousporter ot Gl ar Conaensate -E ! Addzess (Give aaaress (0 wAICA GpProvead copy of this fOrm 11 (o de ser

~Meridan.il Inc. | PO Bo X 42898 57— Farmi-Agtody—IM.._ 37490

I Name o1 Authorizea ;ransporier of Casingneaa Gas | ar Oty Gas aj TAddress iLiue aaaress (O WAL apProvea copy of fAis [Orm i1 (O 0€ SEr
| Sunterra Gas Gathering Companv l PO Box 1899 , Bloomfield, NM 87413

If weli produces oif or {quids, , wnat , —ee, . Twp. R Ige. is g3 gCtunlly connectead ? , ¥hen o N

give iocation ot 1anxs. ' ' ' ' ) T ]
1l this production 18 commingled with that {rom sany other |lease or pool, Five commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE “ QiL CONRE&V?H% 8%IVlSION
| herebv ceruifv that the rules and regulations of the Oil Conservation Division have APPRQOVED . 19
been complied with and that the informaztion given 1s truc ana compiete to the best of i '
my knowiedge and beitef. v y By . 1—’-/‘- ). d{

SUPERVISION DISTRICT #8

> > o : TITLE
\ L |

: /Z, P (S( 7 ‘:;( This form (s to be (iled In compiiance with ruLEZ 1104,
) — L Lt W LA If this ts & requeat (or sllowable {or 8 newly drilled or da-

[anature / well, this form must be accompanied by & tabuiation of the de:
Regulatory Agfalrs tests taken on the well ln sccordance with AULEK 1113,
- T bt ) pectiong of s for suat be filed out comslately for
March 1, 1989 4 .
Fill out only Sections I, {I. {II, and VI (or changee of
(Date) weil name or number, or transporter, or other such change of con

Separate Forms C-i104 must be {lled [or each pool In m
camoleted weils.



