STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
59. 90 00 ssttee Rewsea 10-01.78
DTRIGUY (ON Format 080
I i OlL CONSERVATION DIVISION o 0140
v St P. O. BOX 2088
v.8.8.8. o ’ SANTA FE, NEW MEXICO 87501
LARS® OF P ICE B
Yaamsronren (ot
() REQUEST FOR ALLOWABLE
OPERAYOR AND .
; "“"‘""" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operenet
Southland Royalty Company
Addreoss S —
PO Box 4289, Farmington, NM 87499
esson(s) for filing {Check proper box) Other (Please eapiain)
New Well Chanqe in Transporter of:
Recomplorion («]11} Dry Gas
Change in OQwneeshtp Casinghead Gas Condensate
1f chenge of ownership give name
and address of previous owner
E I
Weil No.j Pooi Name, including Formation King of Lecse Lease No.
1 la]ﬂ:i Mesa Verde Stﬁo. Federal or Fee
Locstien
Unit Letver M 990 Feet From The SOUth  _tineana _990Q Feel From The___WeSL
Line of Section 21 Tawnship 32N Range 12W , NMPM, San Juan County

Meridian 0il Inc.

JII, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Naeme of Authosized Transporier of Cil [ ot Condensate |

GAS

Adacess (Give aadress to wAich approved copy of this form t2 10 be sent)

PO Box 4289, Farmington, NM 87499

Neme of AuihoTiTed Iransporter of Castngnead Gas | ot Ory Gas (]

nterra Gas Gathering Co.

Address (Give address (0 which approved copy of this form i3 to de sent)

P. O, Box 1899, Bloomfield, NM 87413

1{ wel) produces oil or !1quids, punst :.Soe. ?“‘ ;R‘.‘
qive location of tanks. h 1 RIN 10w

Is gas qgctugily connected? , When
|

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

NOTE: Complete Parts IV and V onm reverse ie if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given 13 true and complete to the best of
my knowledge and belief.

D T
(ol

Sy T

~Drilling Clerkﬁ“mnl
(Tul
May 15, 1987 ‘;ﬁ

OIL CONSERVATION DIVISION
APPROVED JUN 29 1987 , 19

BY s S /s

. G-"'U

TITLE SUPERVISIONDISTRICT #8

This form is to be {iled in compliance with auL E 1104,

1 this is & request for allowable {or a aewly drilled or despene:
well, this form must be accompanied by s tabulation of the deviatio
tests taken on the well Ln accordence with AyL L 111,

All sectiocas of this form must be filled out completely for allow
able on new and recompieted wella.

Fiil out only Sections 1, 1. IO, snd VI for changes of owner
well name or number, or traneportes, of other such change of condition

Sepsrate Forms C-104 must de filed for sach pool in multipl
comoleted wella.



