STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Meridian 0il Inc.

9. 00 ¢00w S seew Form C-104
‘:um-m '“u :mm::‘.n
—ou ) OlL CONSERVATION DIVISION pormes 82143
riLg . O. BOX 2088
v.8.8 4. SANTA FE, NEW MEXICO 87501
LANG OF P IEE
TRANSPORTER ::
) REQUEST FOA:DALLOWABLE
g l4‘=‘—'-"—"—°23'f AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstet
Southland Royalty Company
Address
PO Box 4289, Farmington, NM 87499
esson(s) for liling /Check proper box) Other (Plesse expiain)
New Vell Change {n Transporier of:
Recompiotion B ou Ory Gas
Change In Ownershis Casingheod Gas Condensete
It chenge of ownership give nane
and address of previous o
ASE —
{.eese Nams \'ou Nc Pool Name, including Formation Kindg of Lease _esase No
Gfenier A ztec Pictured Cliffs Siefe. Fede)ui or Fea SF (077282
Unit Lﬂlu 1650 Feet From Th.North Line and 1450 Feet From The, West
Line of Section 35 Township 30N Range 10W . NMPM, San Juan County
m{ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized .nmnﬂn of Ol ot Condensate Aaaress (Cive address (0 wAich approved copy of tAts jorm (s 10 be sent)

PO Box 4289, Farmington, NM 387499

Nems of AUihorized [ranaponier of CasIngnead Gas |  of OIY Gas o

Address (Live address 10 wAicA approved copy of this ‘orm 1g (o de sent)

Synterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
1f well produces oil or liquids, fﬁml msec, ﬁn. , Rae. is gas actuaily connected? . When
give loestion of tanks. F ?5 §0N {Low !

1f this production is commingied with that from any other [esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify chat the nules and regulations of the Oil Conservauon Duvision have
been complied wich and that the information given s true ana complete to the best of
my knowiedge and belief.

Ll

Dr1111ng Clerkm"mm

(Tile)

May 15, 1987

’:, (Dase)

OIL CONSERVATIRNGRVIBEN

AN e 4
Y, /?a/,}

APPROVED ’2« — WL' N
By ‘

SUPERVISION DISTRICT #
TITLE

This form 18 to be filed in compliance with auL L 1104,

I this is & request for alloweble for & aewly drilied or deepent
well, this {orm must be saccompanied by a tabulation of the deviati
tests taken on the well in accordence with ayuLg 111,

All secticas of this form must be fllled out compietely for alle
able on new and recompleted wells. ]

Fill out only Sections 1. IL IO, and VI for changes of owne
well neme or number, or transporten, oF other such change of conditie

Separste Forma C.104 must de (iled for esch pool In multlp

comoieted wells.



