STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT o
’ Eofm C-104

S retedio
[ } 1
— - OlL CONSERVATION DIVISION ' :°;.':','°'°'°
v ®. 0. BOX 2088 /
v.iaa. . SANTA FE, NEW MEXICO 87501 ya
LANO OFPICS r
TaaussoRTER [ ) 4 :
sas REQUEST FOR ALLOWABLE ’
OPERATOR AND
. l"“""" oot AUTHORIZATION TO TRANSPORT OIL'AND NATURAL GAS
. )
Southland Royalty Company
‘Addeoss ) . ——
PO Box 4289, Farmington, NM 87499
hﬂ(l) Tor filing (Check proper bos) . QOther (Please explainj
New Veli Chanqge in Tranaposier of: .
Recomplotion [o]]] Ory Geas
Change In Owneeship Cesinghead Cas Condensaie

1f chengs of ownership give name
snd sddress of previous owner

n, DESCRIPTION OF WELL AND ]jrﬂi
L.esse Name Weil No.§ Pool Name, Inciuding Formation King of Lease Leass No.
oliver 1 State, Federut ol Poq P

Location
Ut Lener 4 790 Feet From The o Lh Line and _790 Feet From The _East
Line of Section D5 Township 31N Range J24 . NMPM, San.Jluan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authosized Tt ter of OUl ot Condensate Aaaress (Cive aadress 10 which approved copy of this form 15 to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 8 7499
Neme of Authorized Transporier ol Casinghead Gas ] o Oy Gas J Address (Give address 60 which approved copy of this jorm is to be sant)
Sunterra Gas G i P, 0 Box 18299 Rloamfield NM 87413
1t weil produces oil of liquids, p Uit pSec. :Tvs. ;Rqo. Is gas actuaily connected? , When
qive locetion of tonks. ’E ne ;ﬂ N 4 oy !

1f this production is commingled with thet {from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse si7le if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CDNSEFI\jALxJIT“ID?I\J‘)I:J%/}g ION

1 hereby certify that the tules and tegulations of the Oil Conservation Division have (| APPROVED - — , 19
been complied with and that the information gven 15 true and complete to the best of 1 B Y P2

my knowledge and belief. ay R S d

SUPERVISION DISTRICT # 3

~ /\ ‘ TITLE
This form is to be [lled in complisace with auLE 1104,

A 3 )
Ve X4 R ;o 4
LG A M_/

1f this is & request for alloweble for & newly drilled or deepens

. . (Signaiwe) well, this form muat be sccompanied by 8 tabulation of the deviatic
.Drilling Clerk tests taken on the well ia sccordence with AULE 111,
- Tisle) All sectioas of this form must be filled out completely for aller
May 15 , 1987 . able on new and recompleted wells.
Fill out only Sections 1. 1L IO, and VI for changes of owne
(Date} well name or aumber, or transportes of other such change of conditie

Sepsrate Forms C-104 wmust be filed for each poeol in multip.
comoleted welle.



