TATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

[ LRI 2 '” c'u
e OlL CONSERVATION D Fomar e
- tvi
sSanva Fg < S P.O. 8OX 2088 SION Pooe 1
g B - . N “
v.8.84. - SANTA FE, NEW MEXICO 87501
LAND QPP ICE -
Taameronren fort -
sas REQUEST FOR ALLOWABLE
OPERAYOR AND .
E l"""“ s AUTHORIZATION TO TRANSPORT OIL 'AND NATURAL GAS
. : - .
Soathland Royalty Company
Addvoss
PO Box 4289, Farmington, NM 87499
eoson(i) for filing (Check proper boz) . Other (Please explain)
Newr Well Change in Tronsporter of:
Recomplotion ou Dry Geas
Change in Qwnership Cesinghead Gas Condensete
If changu of ownership give narme
and eddress of previous owaer
JLDES E
Lease Name well No.J Pooi Name, including Formation Kind of Lease Lease Ng
PMQ 1 Yerde Stete, ru«urrq o)
Locetier
Unit Letter_H 1650 Feet From The North Line ana _990 Feet From The, East
Line of Section 30 Township 21N Ranqe 104 , NMPM, San Juan. County

&.DE_S IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized T ronsporter of Ol l ot Condensate z ! Azaress (Give aadress o which approved copy of this form is to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Nemo of Authorized Iransporner of Casinghead Gas — or Ory Gas |_J Address (Cive address 1o wAicA approved copy of tAis form i3 to be sant)

Mmm% — P, 0. Box 1899,  Rloomfield, NM 874113
p Yrut nSec. :ﬁ. 4 Ree. is Q3s gctuaily connected? , When ”

1l wel) produces oil or liguids,
qive lecation of tanxs. ;H L}n ;,g.[ N {m] i

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

NOTE: Comoplete Parts IV and V om reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE oiL COI:I’%E’?\éAzTI%!\é 7DIVISION
I hereby centify that the rules and regulations of the Qil Conservation Division have || APPROVED P , 19
been comp. ied with 2nd that the informacion given is true and complete to the best of ]
my knowledge and belief, By 1*./& ) J\ﬂo—{
— _ TirLe . SUPERVISION DISTRICT # 8
Yy //—\
Lo i This form ie to be (lled In compliance with myLE 1104,
il ‘/(g‘ﬁt///bf(/éh If this is & request for allowsbdle for & newly drilled or deepens
. . (Signatwre) well, this form must be accompanied by s tabulation of the deviatic
+Dr:1ling Clerk tests taken on the well Lo accordence with AuLL 111,
- Tule) All secticas of this form must be fLlled out completely for allov
Ma)' 15 , 1987 . able on new and recompleted wells. .
: Fill out only Sections I, II I, snd VI for changes of owne
(Dete) well name or number, or transportes, or other such change of conditier

Separste Forms C-104 must be filed for esch pool in multipl
comoleted wells.

o

P
—



