STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 05 (00W S SeLEteD RAevised 100178
Swraieut iow OIL CONSERVATION DIVISION pormat 080183
sawva re 2ge 1
T P O. 80X 2088
v.s.8.8. SANTA FE. NEW MEXICO 87501
LANO OF P ICE
TRANSPORTER (s s
sas REQUEST FOR ALLOWABLE
OPERATOR AND .
g l""‘""" 2eess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ontﬂu
Southland Royalty Company
Addeoss ’
PO Box 4289, Farmington, NM 87499
eeson(s) for filing (Check proper bos) Other (Please expiain)
New Vel) Chanqe In Transpornier of:
Recomplotion Qi Dey Gas
Change In Owneeship Casinghead Gas Condenscte
If change of ownership give nare
and eddress of previous owner
SE
LLeese Name Weil No.J Pool Name, Inciuding Formation Kind of Lease Lecse No.
Hare 17 Basin Dakota Stals, Fedecht or Fes SF 076958
Loceatien
900 North 1510 East
Unit Letter, H Feet From The ____________ Line and Feet From The
Line of Section 19 Townanp 29N Ranqe 10W . NMPM, San Juan County
E DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trunaporier of CIl or Candensdte a

Meridian 0il Inc.

Azaress (Give aadress to wAicA approved copy of this form 13 i0 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized T ranspornet of Casinghead Gas — ity Gas ] Address ((ive address 10 wAiCA approved copy of tAis form is 10 de sent)
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
Funit ——c. TFwp. | Rqe. I8 g33 actuaily connected? When
I{ wel] preduces oil or iquids, 4 . [} ' P
give lecstion of tanks. {B ;15 :_29N :lOW |

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given 18 true and complete to the best of
my knowledge and belief,

——

Nz @’/
E /,,//,/ // // A A
R

Dr1111ng Clerk (Slamarwre)

(Tile)

May 15, 1987

(Dase)

Agas,

oiL CONSERVAT‘ﬂJI‘\k‘DIVISI&E‘7

APPROVED 19

SUPERVISION DISTRICT # 3

By

TITLE

This form is te be [iled in compliance with aRyL & 1104,

11 this is @ requesat for aliowabdle {or 8 newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well La accordence with AULE 111,

All sectioas of thia form must be fllied out completely for sllaw
able on new and recompleted wells.

Fill out only Sections 1, 1. IO, l!lll V1 f{or changes of owner,
well neme or number, or tranaportet, of other such change of condition

Separste Forme C-104 must de filed for each pool in multiply
comolsted wella.



