STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 ¢0PuE 2tives Revised 10:01.78

G187 RO UT 108 Format 080183
ot e olL CONS,E:\:::,'::N DIVISION porme
[ L - T s
v.e.8.8. o SANTA FE, NEW MEXICO 87501
LANG OFPICE
Taamssonten o :

sas REQUEST FOR ALLOWABLE
OPERATYOR AND -
PRGRAT ION OFF CT
o ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O-nnl

Southland Royalty Company
Addross

PO Box 4289, Farmington, NM 87499

esson(s) [or filing (Check proper boz) Other (Please explain)
New Wel} Chanqe in Transporcter of:
Recomplerien 8 o Ory Gas
Change in Ownershtp Ceaingheod Cas Condensate

If chenge of ownership give nare
and eddrese of previous owaer

v .
Leese Neme Well No.| Pool Namae, Incluaing Formation Kind ol Lease Lease No.
ast 9 Blanco Mesa Verde Stetg, Federgt or Foe  SF 077652

1
Loeestion
Unit Letter, N . 880 Feet From Thq_s_cﬂzh___u e and 1505 Feet From The West
Line of Sectien 25 Townsnip 31N Range 12w . NMPM, San Juan County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized “Trenaporier of Ol or Condensale
Meridian 0il Inc.

Aaaress (Give address 0 whicA approved copy of tAis form 15 10 be sent)

PO Box 4289, Farmington, NM 87499

Nams of AUthori1ed Tranaporier of CoSInghead Gos [y of OIY Gas [y
Junterra Gas Gathering Co.

Address (Give address 10 wAicA opproved copy of this form is (o be sent)

P. 0. Box 1899, Bloomfield, NM 87413

*onit nSec. ‘:‘Twp. ; Rqe.

Il well produces oil or liquide, 4

qive lecwiion of tanks. N 125 f31N 112W

Is gas actuaiiy connecied? , When

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Qil Conservation Division have
been complied with and thas the information given 1s true and complete to the best of
my knowledge and belief.

oiL CONSEﬁ[ﬁ\ITION %§J7‘SICJN

APPROVED //
ay B Gl

SUPERVISION DISTRICT # 3

TITLE .

This form is to be [iled In complisace with ayL L 1106,
1 this is a request for allowsbie for 8 aewly drilled or despene:

iy ////A\
,'/,. - /,// / K
: Tt s K bt 7
. . (Signatere)
+Drilling Clerk -
- [Tiale)

May 15, 1987 -
o
I '

il

well, this form must be sccompanied by & tabulation of the deviatio
tests taken on the well ia accordence with ayLg 111,

All sectioas of this form must be fllled out completely for allow
sble on new and recompieted wells.

Fill out only Sections I, 1. 10, onc V1 for changes of owner
well name or number, or transportes, of other auch change of condition

Separste Forms C-104 must de [iled for each pool in multipl
comoleted weils.



