STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104
9. 9% 100w 0 sattieee Revisea 10-01.78
Suta iy o . OlL CONSERVATION DIVISION Pormat 080143
tauva re age 1
e P O. BOX 2088
vis.as, SANTA FE, NEW MEXICO 87501
“ANMO OFF IR
TRANSPORTER on
8as REQUEST FOR ALLOWABLE
OFERATOR AND
E I""""“" Scoece AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS
Ooereret
Southland Royalty Company
‘Address hall
PO Box 4289, Farmington, NM 87499
eoson(s) lor filing (Check proper bos) . Other {Please explain)
New Vell Chanqge in Tranaporier of: .
Recompiotion [o]}] Dey Gas
Change in Ownership Casinghead Can Condensate

1f chenge of ownership give narme
and sddress of previous owner

JL_DESCRIPTION OF WELL AND LEASE
Leass Name Weil No.j Pool Name, incluaing Formation Kind of Lease Lease Na.
Cain 10 1 Basin. Dakata State, Federal or Fee
Locwtion Y 4
Unit Letter__ [ wdbA5 Feet From The_Naorth __ Line and 1820 Feet From The
Line ol Section 15 Tawnship 2 QN Ranqe 10u , NMPM, [P & Cournty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Name of Authorized Tronsporter of Ol __j ot Condensate |

Aaaress (Give address (o whicA approved copy of this form 2 10 be sent)

Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Nams of Authorized ransporier of Casinghead Gas — ot Ory Gasy_] Address ((ive address 10 wAICA approved copy of tAis jorm is 10 de sent)
unterr . PO, Bax 1899 Blaomfielc
If well produces oil o liquids, punit poec. :Tw :Rqo. Is Q3s actuaily connecied?” , When
give location of tanks. ; ) ; 15 ;_ saN | 10 !

If this production is commingled with thet from any other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Duvision have
been complied with and that the information given is wrue and compiete to the best of
my knowledge and belief.
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' 5
-Drilling Clerk
(Tlle)

May 15, 1987

(Dase) -

OIL CONSERVATION DIVISION
JUN 22 1987

=2 o s )

TITLE — ___ SUPERVISIONDISIRICT#3

This form is to be filed in compliance with auL L 1104,

If this is & requast for alloweble (or & newly drilled or deepene
waeil, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well ia accordance with AyULE 111,

All sections of this form must be fliled out completely for sliow
able on new and recompleted wells.

Fill out only Sections I, II. IO, end VI for changes of owner
well name or number, Or transportes, or other such change of conditior

Separste Forma C-104 must be filed for esch pool in multipl
comolsted wails.

APPROVED

8y




