STATE OF NEW MEXICO :
ENERGY ana MINERALS DEPARTMENT . Form C.104

. 1“0.‘1.] ies toling (Checs proper sou)

0. 09 tosee ssetwee | : ' Rewsea 100178
—ostoevries 1] OlL CONSERVATION DIVISION o
T : !F P. 0. BOX 2088 )
v.s.8.8. SANTA FE, NEW MEXICO 87501
Lam® OF Py o ‘ . ' -
'lll.’..'l. o )

eas ! RECUEST FOR ALLOWABLE -
orcenaYon . . ANO
L"“""' Sl AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS
" [Overanas -
Southland Royalty Company
Aeareoss

P. O. Box 4289, Farmington, NM 87499

Cther {Plesse espiasa)

Change ia Trenaperter oft

New Veoll
Aosuempistion Qu Ory Gas o .
Change 1n Qwasrship Casinghoud Gas Condensave v

1f chenge of eemership give neme
and eddress of previcus owner

1. DESCRIPTION OF WELIL AND [EASE

Levse nemn wWell Ne.j Foei Name, Inciuaing 7 ormation King of Lease Legse
Jicarilla 101 7 Basin Dakota Stete,(Federaljer Feo  Jic,Cont 101
Locwion N
Unit Letter P : 1050 Feet From m__éo_%l.lno ond 1180 - Pn(- From The East
Line of Sectrton 12 Townshto 26N Reange 4w , NMPM, Rio Arriba Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Neme o4 Authorizes Transposier of Cll or Condensate X A3aress (Cive a3aress 10 WAICA GPProves copy of IALS [Orm 12 (0 b€ 2ent)
P. 0. Box 1599, Aztec, NM 37410

Meridian Oil Inc.
Adaress (Give 048ress (O WAICA APProves cOPy Of tALL [Orm i3 10 be sent)

Nems oi Avinarized Transporier ot Casingneaa Gas | ot O¢y Gas E
P. O. Box 1899, Bloomfield, NM 87413

Gas Company of New Mexico
1t well proauces oil or iiquids , Unut ) Sec, P Twp. ,Roe. Is 938 actuaily connectea? , When
give locmien ef tanza. ' P : ]_2 : 26N . 4W ]

give commingling order number:

I€ thie preduction is commingied with thst from any other lease or pool,

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

OIL CCNEERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE " GA

1 hereby cenifv thae the ruies and regulations of the Oil Conservation Division have || APPROVEDR —Au\ 5 198‘6
been comouied with ana Wt the tnsormation given 1s true and compicte to the dest of . 5_ { J \U

oy knowieage and behief. } ay

SUPERVISOR Dlﬁ’RlCT "
‘TITLE

This (arm is to be (iled Ln complisnce with RUL L 110s,

1f this is a request for aliowable far @ aswiy drilled or deee
well, this form must de sccompsnied Dy s tabuistion of the dewi.
tests taken oa the well la sccordance with AyYL L 111,

All sections of this {orm must de (llled out co=pietely for al

able on new and recompieted weils.
Fill out only Sections [. I. T, snd VI for changes of ow

{ TM)
9-1-86 _

. well neme or numbder, or Lansporter, of other such cnange of condl

Sepsrate Forms  C-104 must de flled fer esch poel In mul:
cameiested weils.

(Dated. r’,—"j




