STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Neme of Authorized Trenspornier of Ol or Condensate

Meridian 0il Inc.

Form C-104
9. 99 400040 sgesreee Rewsed 10:0t.78
01T A MUY 100 Format
e . OIL CONSERVATION DIVISION o 080143
e P. O. 80X 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFFICE
tRansronren 2 .
sas REQUEST FOR ALLOVABLE
OPERATYOR AND
. 14‘&'2'3—'—"# AUTHORIZATION TO TRANSPORT OIL .wo NATURAL GAS
'Onv-al
Southland Royalty Company
~Kddross :
PO Box 4289, Farmington, NM 87499
esson(s ) for filing /Check proper bos) Other (Plesse explan)
New Well Change in Trenaporier of: ‘
Revomplotion o1l Dey Cas
Change in Ownershis Casingheod Gas Condensate
If cheange of ownership give nace
and sddress of previous owner
Lesse Neame Weil No.§ Pool Name, Including Formation Xind of Lease Lease No.
NcClanahan 16 Basin Dakota Statg, Federgl or Fee SF 079634
Loeation ]
Unit Letter, : 1700 Feet From Th South Line and 790 Feet From The West
Line of Section 24 Tawnship 28N Range 10W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asaress (Give aadress Lo wAich approved copy of this form 1s to be sent)

PO Box 4289, Farmington, NM 87499

Nemo ol Avtherized Tronsporter of Casinghead Gas ] o OrY Gc?b Address (Give address t0 waicA cpmd copy of this form 13 t0 be sens)
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
TUnst nSec. Fws. | Age. s g3s actuaiiy connected? , When
aive lacmmion of temke. L 124 728N\ 1OW .

1 this production is commingied with thst from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules and regulations of the Qil Conservation Division have

been complied with and that the informstion given is true and complete to the best of
my knowledge and belief.

O /—7u

+Drilling Clerkm“m"'
- (Tule)
May 15, 1987
(Dete)

OIL CONSERVATION DIVISION
N 29 1987

APPROVED o 19
TLE SUPERVISION DISTRICT # 3

Thias form is to be filed in complisnce with nyLE 1104,

1 this is @ request for alloweble {or s newly drilled or despene
well, this form must be accompanied by & tabulation of the devistic
tests taken ona the well in accordence with AuLE 111,

All secticas of this form must be filled out completely for allos
able on new and recompleted wells.

Fill out only Seections 1, 1. IO, u\‘ V1 for changes of ownm
well name or number, oF transportes or other such change of conditiot

Sepsrate Forms C-104 must be filed for esch pcel in multipl
comoleted walls.



