STATE OF NEW Mé?(
ENERGY a0 MINERALS OEPARTMENT!

0. 99 100040 setstven \ ék i M Revtsea 10-01-.78
T — = 507 \\cm\f‘*ﬂfou. CONSERVATION DIVISION Fomar 080143
—— g A P. ©. BOX 2088 3 g

X SANTA FE, NEW MEXICO 87501 Lo '
::;:‘o-ncl ’ ”E g %}}? E P
T REQUEST FOR ALLOWABLE -
OPCAAYOR AND JUN 9 2 987
PACRATION OFPICR

. - AUTHORIZATION TO TR | A
O ON ANSPORT OIL AND NATURAL w CC}'%\J DBV
Operares D@wﬂ J
Southland Royalty Company
Address
PO Box 4289, Farmington, NM 87499
ﬁm(l) for filing /Clbuk proper box) Othar (Please expiain)
New Vol Chanqge in Tiansporter of:
Recomplotion oy Dry Gas
Chenge in Ownership Casinghead Gas Condensate

1f change of ownership give name
and address of previous owner

p_nmmoN OF WELL AND LEASE
Leese Name . Weil No.j Pool Name, Including Formation Kind of Lease Lease No.
(Jain 8 Aztec Pictured Cliffs Stat§, Federgi or Fee SF 080781
Locstion
H 1650 North 1190 East
Unie Letter, — Feet From The L.ine and Feet From The :
Line of Section 15 Township 28N Range 10w , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Qi or Condensate |

Adazess (Give aadress (0 which approved copy of this jorm i3 10 be sent)

Meridian Oil Inc. PO Box 4289, Farmington, NM 87499
Name of Authorited ranaporter of Casinghead Ga ch — ot Ory Gas {_j . Address ((ive address 10 whicA approved copy of this form s to be sene)
Junterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
11 well produces oil or liquide, "l\ﬁ rSec. ﬁw. 'Rq- s gas actualiy connected? , When
qive location of tanks. 'H J’ls J'£8N v 10W ¢

1f this production is commingied with that from sny other lease or pool, give commingling 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 regulstions of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief. )

Drllllng Clerkm' !

- (Title)
May 15, 1987

{Dese)

OIL CONSE@WT?QI E%FION l

APPROVED "A ) , 19
-1 4 A W
TITLE "SUPERVISION DISTRIGT # &

This form is to be filed in compliance with AuLE 1104,

1f this is & roquut for sllowable for & aewly ‘drilled of deepeny
weil, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordence with auLg 111,

All sections of this form must de fllled out complietely for allen
able on new and recompieted weils.

Fill out only Sections I, 1. Ifl, and VI for changes of owne
well name or number, or transportes or other such change of conditio

Separate Forms C.104 must be [iled for each pool in muitip

comoleted wells.



