STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

L

Form C-104
9. 90 400450 SSEEIVES Revisea 10-01.78
OB TR IDUT 100 Format 080
o o OlIL CONSERVATION DIVISION " ey e
riLg g T . ® O 80X 2088
V.88 8. S SANTA FE, NEW MEXICO 87501
LANG OFFICE '
taaneronren (b =
eas REQUEST FOR ALLOWABLE
OPERATYTOA AND .
LD UL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer

Southland Royalty Company

PO Box 4289, Farmington, NM 87499

eeson(s) lor 1iling (Check proper box) Other (Please expilain}
New Wel} Chanqe in Tronsporter of:
Recompiotion 8 Qul Dey Gas
Change in Ownershis Casingheod Cas Condensate

If chenge of ownership give name
snd sddress of previous owner

WM% No.j] Pooi Name, Including T ormation Xind of Lease Lease No.
older A 1E Basin Dakota Stat§, Federdt or Fee  SF (81239

Locatien
Unit Lovior_LL 1520 Feot From The_NOTEN  (1ne ang 1070 Feet From The___LaSt
Line of Section O Township 30N Ranqe 12w | NMPWM, San Juan County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Amhuuu Transporter of Ol or Condenaate Azaress (Give aadress (o which approved copy of thiz form 1z (0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Avthorized ?renl’onot eﬁumqhﬂd Gas [_| or Ory Gas {_| Address (Cive address (0 whicA opproved ¢copy of this form is 10 be sent)
Junterra Gas Gathering Co. _ _ P. 0. Box 1899, Bloomfield, NM 87413
1 well produces otl or 1iquids, ﬁ]mt —c. T WB. | Ree. is gas actually connected? , When N
give location of tanks. 1H i 6 ‘1_301\1 '12W '

I this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse si”e if necessary.

VI. CERTIFICATE OF COMPLIANCE o CONSERVATJ%N [2'% 5’ %h}
I hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of /5 \>
my knowledge and belief, sy o~ \Jﬁo-—ﬁ{
- | TITLE SUPERVISION DISTRICT # 3
P C e . / This form is te be filed in compliance with muL K 1104,
/ L S —_— if this is & request for aliowable for 8 aewiy drilled or deepene:
well, this form must be accompenied by & tabulation of the devistial
' Dr1111ng Clerk tests taken on the well ia accordance with AuLL 111,
- TTiale) All secticas of this form must be filled out completely for sllow
May 15 R 1987 . sble on new end recompleted wells. )
Fill out only Sections I, O, II, and V] for changes of owner
(Dase) well name or number, or traneporter of other auch change of condition

Separste Forms C-104 must be filed for each pool in multipl:
comoleted wealls.




