STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 00 ¢4 NeitvNS M.“ 10_0‘.7‘

OHNTRIBUTION
o . OlL CONSERVATION DIVISION Aitati
e ‘ P.C. BOX 2088
v.s.8.48. SANTA FE. NEW MEXICO 87501
LANDG OF/PICS
TRAmSPORTER o :

e REQUEST FOR ALLOWABLE
OPEAATYOR AND
- l"‘“'“"’ eoxs AUTHORIZATION TO TRANSPORT OIL -AND NATURAL GAS

.°~“

Southland Royalty Company
Address

PO Box 4289, Farmington, NM 87499

m(ﬂ tor filing (Check proper box) ther (Please explain)
New Well Change in Tronsporter of: '
Recompiotion B ol Dry Gas
Change in Ownership Ceasingheod Gas Condensaie

I chenge of cwnership give name
and address of previous owner

ASE
Leese Name Well No.j Pool Name, including Formatien Kind of Lecse Lecse No.
Hubbell A 1E Basin Dakota Stath, Federdi or Feoe SF 077084

Loestion
F 1820 North 1850 West
Unit Letier I Feet From The Line and Feet From The

28N 10W San Juan

Line of Section Township Ranqe , NMPM, County

JI[. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporier of Oll ot Condensate ! Aacress (Give aadress to which approved copy of tAis jorm is 1o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme of Aumeﬂuqﬁfrcmnr\u of Eulmqhm Gas | ot Ory Gas I Address [Cive agdress (0 wAiCA approved copy of this form 13 (0 de seni)

Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

1 well produces o1l or liquids, "EFnu ,.S;c. :;:g;] 1:);5-‘;’ Is g3as actuaily connectea? , When
qive location of tanka. ; 'L ;_ ; '

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSE‘ﬁmg%N 1 Eé\?ISION
1 hereby cerufy that the rules and reguistions of the Oil Conservation Division have || APPROVED | P ) , 19
been complied with and that the informacion given 1s true and complete to the best of % ! -
my knowiedge and belief. sy ) . \ﬂ"i
' S
TITLE SUPERVISION DISTRICT #
| :
S 7 e This form (s to be [lled in compliance with auLE 1104,
i e T T If this is & request for aliowable for & aewly drilied or deepene
- . . (Signaiure) well, this form must be sccompanied by & tabulation of the deviatic
-Drilling Clerk tests taken on the well la accordence with ayLE 111,
- (Tile) All sections of this form must be (llled out completely for allow
VIay 15 1987 . sble on new and recompleted wells.
4 ’
Fill out only Sections 1. 1L III, and VI for changes of owner
(Dete) well name or number, or transporter of other such change of conditter
Separste Forms!Eifog miat be K;o&,goﬁuﬁ’ul in multipl
comoleted weils. R T B SN

Vo

DD 1ag At
el el N4



