STATE OF NEW MEXICO
ENERGY ax MINERALS DEPARTMENT

Line ol Section

Neww of J uthosized | rensparier of [=IT ot Congensate |

Meridian Oil Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

9. 90 $09% | AR IWIS . ‘” °1u
08T A6 UT IO /" mx::
Tiavave B OliL CONSERVATION DIVISION , iy
Y - P. O. BOX 2088 ’
v.8.8 8. SANTA FE, NEW MEXICO 87501 :
AN OF PR E v
" SNt eR o
Ll REQUEST FOR ALLOWABLE
oPgRAT R AND
- l"'ﬁ‘-'-' orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeies
Southland Royalty Company
1
PO fox 4289, Farmington, NM 87499 _
Weeson(s) or filing (Check proper box) Other {Please explain)
New Wil Change In Transpoctee of:
Reces plotien B ou {{ ;' Dry Gas
Chang? in Owneeship Casinghead Gas Condensaie
tsses— S
If chenge ¢ [ ownership give nane
and sddresd of previous owner
Leese Neasw well No.] Pool Name, incivaing Formation Xing of Lesse _ease No.
Riddle E‘ lFulcher Kutz Pictured Cliff Stale, Fedejui or Fee ST 078354
Unit Letee, M '990 Feet From Th South L.ine and 1090 Feet From The West
17 Townaship 278 Range 9w , NMPM, San Juan County

GAS

Aagress (Give aadress to wAich approved copy of tAis jorm 15 10 be sent)

PO Box 4289, Farmington, NM 87499

Nems ol J uihorized Transponer ol Tosingneaa Gas |  of oIy Gas

Address (Give address to WAICA GPProves copy of tAis ‘orm is io be sent)

sbnterr: Gas Gathering Co. P.O. Box 1899, Bloomfield, NM 87413
ﬁimn j >N T Twp. " Rae. s gas actuaily connected? , When
i M 17 QN oW .

i this pecduction is commingled with that from any other lesse or pool,

NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CER TFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Qil Conservation Division have

been comp ied with and that the information given is true ind compiete to the best of
my knowle ige and belief.

/ . // /\’
L ignaswre)

-Drilling Clerké
(Tule)

May 15, 1987

(Dste)

give commingling order number:

OIL CONSERVATION DIVISION
JUN 29 1207

APPROVED ,’ 19
L4 ‘2..'./\- / [ 6/
TITLE — SUPERVI 10T

This form is to be {iled in complisnce with auL L 1104,

1f this le a requeet for aliowable (or 8 newly drilled or deepen:
well, this form must be sccompanied by & tabuiation of the deviatd
tssts tsken on the well ia accordance with AyLL 111,

All sections of thia form must be (llled out completely for alle:
able on new and recompleted wells.

Fill out only Sections 1, 1, IO, and V1 for changes of owne
well neme of number, or YANEPONSL oF other such change of conditie

Separate Forma C-104 must pe filed for each peool in mwitip
comoleted wells.




