STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

o ' Form C-104
0. 00 100w e WS Aensed 100178
Suramu 0w OIL CONSERVATION mwsnoy Farmer 040143
sAnva re Page 1
v - , P. O. BOX 2088 )
visa. - SANTA FE, NEW MEXICO 87501
LAN® OFPICE o p 7
taamsronvan 2% S
sas REQUEST FOR ALLOWABLE
GPENATON AND
_—_! 4
- l"""""" S AUTHORIZATION TO TRANSPGRT/OGL AND NATURAL GAS
Southland Royalty Company
PO Box 4289, Farmington, NM 87499
essen(s) for liling (Cheek proper box) . Othar (Please explain)
New Veil Chanqe in Transporter of: s
Revemplotion ou X | pfy Gas
Change In Ownershiy Casinghead Cas Condensate
1 chenge of ownership give neme
and eddress of previous owaer
¥ Fool Name, ncluding Formatien Kind of Lease Lease No.
3 Stety, Federgl or Fee )
oE——ILBaain—Dalteota— € > SO BBl p———
Unit Letree_C 200 Feet From The North __Lineaend 250 Feot From The _llgat
Line of Section 10 Township 2SN Range 3 ATy , NMPM, & > County

JIi, DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL
Neme of Authorized Trensposter of Oll e ot Condenaate

Meridian 0il Inc.

GAS

Aaazess {Give aadress to wAhich approved copy of this form 15 50 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized 11 tor of Cas ) ot Ory Gas|_j Address (Cive address 10 which opproved copy of thiz /orm ts 0 be sans)
. D n Q32414

1f well produces oil of liquids, ORIt psec.  [Tws. | Ree. TOTy A gy .Qﬁ. € *..d,,’._,,!.,m, S

give lecwtion of tonks. ' ;l" ' :U‘" '

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and reguistions of the Oil Conservation Division have

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

//2%

olL CONjﬁﬂV£5I%’589|VIS'ON

APPROVED y 3 . 19

oD, GZ“/

SUPERVISION DISTRICT # &

sy

TITLE .

This form le to be filed in compliance with nuLE 1104,
1 this is & request for allowaeble for & aewly drilled or deeppne:

Dr1111ng Clerk{’w ’
- ule
May 15, 1987
(Deeey
. S
SR
RIS L A
L 5\

well, this form must be accompanied by a tabulstion of the deviatia
tests taken on the well ia accordence with ayLg 111,

All secticas of this form must be {llled out completely {or allow
able on new and recompleted weils.

Fill out only Sections I, 1. IO, lM V1 for changes of owner
well neme or number, or transportes, or other such change of candl;lon

Sepsrate Forms C.104 must de filed for each poel in multipl
comoieted wells.



