STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104

e g o o
— - OIL CONSERVATION DIVISION Aouyiatite
s = P. O. BOX 2088 e
visa. - SANTA FE, NEW MEXICO 87501
LANG OFPICE
TRansrOnvTER Lt P

sas REQUEST FOR ALLOWABLE
OPERATON AND .
. l"""""‘ eoes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Z”'“
Southland Royalty Company

Addross T
PO Box 4289, Farmington, NM 87499

esgon(s) for filing (Check proper bosx) Other (Please explain)

Now Wel) Change in Transporter of:
Recompiotion B [+]1] Dry Gas
Change in Ownership Casingheod Gas Condensate

If chenge of ownership give name
and sddress of previous owner

Well No.|

1

B

Pooil Name, Inciuding Formation

Kind of Lease

""C‘ rodot’l or Fee JSL077056

Lease No.

Loestion

Unit LﬂlﬂL - 790 Feet From ThM Lineand 2100
Line of Sectton 20 Township 29N Range 11W . NMPM,

Feet From The East

San Juan County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Neme of Authosized Transporier of QOfl or Condensate

GAS
Azazess (Give aadress to which approved copy of this form i3 t0 be sent)

PO Box 4289, Farmington, NM 87499

Meridian 0il Inc.
or DIy Gas o],

Address (Cive address 10 whicA approved copy of tAts jorm i3 f0 b€ sent)

P. 0. Box 1899, Bloomfield, NM 87413

Neme of Autherized Transporier of Casinghead Gas -
pSec. ﬁ\-s. Tﬁqo.

I8 gas actuaily connected? , When
i

.1& unterra Gas Gathering Co.
It well produces oil or jiquids, ponit , :
: 120 f29N 111w

t
qive locetion of tanka. 'B

If this production is commingled with that from sny cther lease or pool, give commingling order number:

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

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

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

ST

OIL CONSERVATION DIVISION

APPROVED J.UMQ 1987 T
oY = SR/ 4
TITLE

This form is to be filed in complisnce with nuLZ 1104,

If this is & request for allowable {or & newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistic

. Drilling Clerk ™"
(Tisle
May 15, 1987 ’
. (Dycl
SUliz 2 1557 =

tests taken on the well la accordance with ayLg 11t.

All sectioas of this form must be fllled out completely for sllow
able on new and recompleted waells. .

Fill out only Sections 1, 1. IO, and VI for changes of owner
well name or number, or transportes or other such change of condition

Separate Forms C-104 must be flied for each pool in multipl
comoieted wells.



