STATE OF NEW MEXICO

ENERGY w0 MINERALS DEPARTMENT
'"":::"‘""' - OlL. CONSERVATION DIVISION ;
os o P. 0. BOX 2088
v.s.8 8. T SANTA FE, NEW MEXICO 87501
CAmD OF P ICE
TRAANPORTER i ‘
s REQUEST FOR ALLOWABLE
OPERAY SR AND *
Loaensvion oseee AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
[
Southland Royalty Company
Xdarees —
PO Box 4289, Farmington, N 87499
esson(s) lor filing (Cheek proper bos) Othet (Please expiaia)
New Vell Change in Transporter of:
Aovempietion B (21} Ory Ges
Change in Qwnmshis Casinghead Ces Condensare

11 chenge of ownership give name
and oddress of previous owner

%MM%T% Pool Namae, inclumotmuoa Xind of Lease ~ease Ne.
Hillstrom 2 Blanco Pictured Cliffs Stet, FoderYt or Fee  SF (078146

Lecation
Unit Letier M : 1010 Feet From The South Line and 1180 Feet From The West
Line of Section 35 Township 32N Range 12w . NMPM, San Juan County

JI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized T ot Cil ¢t Condensate A3aress (Give aadress 10 wAich approved copy of this 1orm ts 10 be seat)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Avtherized T ranspener of Casinghead CWG of DIy C«ni ) AQAress (Live address 10 wAlcA opproved copy of tAis /orm 3 0 de sent)
Junterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
1t well preduces o1l of i , ,ﬁu nSec. ﬁn. ;5«. Is Q3a actuaily connecied? , When
qive lecstion af tanes. M 135 32N 112w !

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

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVATID‘% 'l\{)lSlO%N

9 a I0NG7T7
1 hereby cerify that the rules and cegulstions of the Oil Conservation Division have Il APPROVED R " o 19
been complied with and that the information given i truc and complete to the best of /é' LN ! e
my knowledge and belief. 8y " >‘ (R ‘,—’

PRYTQ ¢ & o1 o oens 1, Mo
- ITLE _ SUPLRJJ.S.L\/;. PRI 5 | ﬁ‘ &

* This form is to be (iled in compliance with auL g 1104,
= If this is & request for silowable for 8 aewly drilled or deepene

: . (Signatwre) well, this form must be eccompanied by & tabulation of the devistic
- Drilling Clerk tests tsken on the well la eccordence with auLL 111,
- Tule) All sectioas of thia form must be filled out completely for allev
Mav 15 , 1987 . sble en new and recompieted wells.
- Fill out only Sections I, 1. IO, snd VI for changes ol owne
(Dsse) well name er number, of LraAsportes of other such change of conditier

Separate Forms C-104 must de (iled for esch pool in multipl
comoleted weils.






