STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

s Form C-104

e on Fams 80143
tauva 78 Ll T OIL CONSERVATION DIVISION Page 1 8
V] T P. 0. BOX 2088
vesa. SANTA FE, NEW MEXICO 87501
LANG O FICS
TRANGPORTER o

Sas REQUEST FOR ALLOWABLE
OPERATOR AND )
l"“""‘” orr= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”l'“
Southland Royalty Company

‘Address

PO Box 4289, Farmington, NM 87499

u“!ﬂl(l) for filing (Check proper box)

New Vell Change in Tranaporter of:
Recempiotion ou Ory Gas
Change in Ownership Cesingheod Cas Condensate

Other (Please explain)

If chenge of ownership give nane
and sddress of previous owner

F], DESCRIPTION OF WELL AND Ljrgli
{Lease Name well No.j Pool Name, including "Formation Kind of Lease Lease No.
Harper 2E Basin Dakota State, Federst f Feg Fee
Locetion
Unit Letter, . 1780 Feet From Thw__ Line and 930 Feet From The, East
Line of Section 14 Townenip 1N Range 12w . NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

['Name of Authorized Trensposter of Cll or Condensate

Meridian 0il Inc.

Aaaress (Give aadress (0 wAich approved copy of this form s 10 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Avtharized ;ransporter of Casinghead Gas J ot Oty Gas ] Address (Cive address f0 wAicA approved copy of this form i3 t0 be sent)
dunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

If well produces il or liquids, Tjnu Sec. ﬁ?ﬂ. ~ Rqs. |s Qas actuaily connected? , When

qive location of 1anks. :H :14 ;_31N lllZW i

If this production is commingled with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

~

e )
,. : /7 r
\;/4;¢ku§/ff74
-Drilling Clerkﬁw”'
LT
May 15, 1987 " i
(Date) .

o CONSERVATIO\%R!IVZI%IC%87

APPROVED von 19
-7 . —\ ~
o e s
_‘;;;",—_,'I:; aON TS
TITLE — SUPERVISICN DI J.RICT#:S

This form is to be filed in complisnce with rULE 1104,

1f this Is & request for allowable {or & aewly drilled or deaepene
well, this form must be accompanied by & tabulstion of the deviatic
tests taken on the well ia accordance with AULE 111,

All sections of this form must be fllled out completely for ullow
able on new and recompleted wells.

Fill out only Sections I. I, 0. and VI for changes of cwner
well name or number, or transportes, of other such change of conaciition

Separste Forma C-104 muast be filed for each pool in multipl
comoloted wells.



