STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT j
Form C. 104 :
28, 00 (00100 Setiveee Rewsed 1001.78
Suraieut o . OlL CONSERVATION DIVISION forme 04318
sAava re B ctrs 298 1
T e P. 0. BOX 2088 .
visa. - - SANTA FE, NEW MEXICO 87501 !
LAw® OFricE T .
taaweronran |2t i t'
Ll REQUEST FOR ALLOWABLE pe
oPERATON AND Ty
g l"“""" Sheh AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS /-
.O’-t“
Southland Royalty Company
‘Addeoee ——
PO Box 4289, Farmington, NM 87499
eesson(s) tor filing (Check proper box) Other (Plesse esplaia)
New Well Chanqge in Traonsposier of:
Reocompiotion Qul Ory Gas
Change in Ownership Ceasinghead Gas Condensate
1f chenge of ownership give name
and sddress of previous owaer
ASE
Lesse Nams Weli No.J Pool Name, inciuding Formation Kind of Lease Lease No.
Hast 22 Blanco Mesa Verde Stafe, Fedeshl or Fee SF 077652
Loceation
H 1760 North 940 East
Unit Letter . Feet From The _____________ Line and Feet From The
26 31N 12w San Juan
Line of Section Tawnship Range , NMPM, County

Name of Authorized Tronsporter of Oll | or Condensate

Meridian 0il Inc.

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Azazess (Give aadress to wAich approved copy of tAis form (s to be sent)

PO Box 4289, Farmington, NM 87499

Nems of Aumuunﬁfmn-nn_u of Casinghead Gas (o] or Ory Gas |_] Address (Give 0adress 10 wAicA approves copy of this form «s t0 be sent)
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
it Sc. ‘g-'p. * Rqe. is Qas gctuaily connecied? when
It i » 1 liquide, h », 1 f
ot ey oo ienas. ™ 8 BIRIE .

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given 1s true and complese to the best of
my knowledge and beiief.

e
/ .
7 e :
7, .

[ A

(gnes
Drilling Clerk ™

(Tt
May 15, 1987 "

(Deee}

OIL CONSERVATION DIVISION
JUN 29 1087

—
oy D) \_p..,_.%,r/
TITLE . RVISION DISTRICT # 3

This (orm ie to be filed in compliance with auL K 1104,

1f this is & request for allowable for 8 aewly drilled or deepene
well, this form must be sccompanied by & tabulation of the deviatio
tests taken on the well in accordance with AuLL 111,

All secticas of this form must be filled out completely (or allow
able on new and recompleted wells.

Fill out only Sections 1. 0. IO, end VI for changes of owner
well name or number, or tranaporten of other such change of conditior

Separste Forms C-104 must de flled for esch pool in multipl
comoieted wella.

APPROVED




