STATE OF NEW MEXICO
ENCIGY a0 MINERALS OEPARTMENT

L

Form C-104
-::.::o::::u Revised 100178
Format
s n OIL CONSERVATION DIVISION o 080183
T P. O. SOX 2088
V.84, T SANTA FE, NEW MEXICO 87501
LA®O OF P ICE
TransronvEn | &
Sas REQUEST FOR ALLOWABIE
OPERATOR AND
Loonlron orwee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overmer
Southland Royalty Company
‘Addroos —
PO Box 4289, Farmington, NM 87499
eeson(s) lor filing {Check proper box) . Other (Plesse explain)
New Well Change in Tranaportier of:
Recompiotion oil Dry Cas
Chenge in Ownership Cesingheod Cas Condensate
If change of ownership give narme
and sddress of previous owner
Leese Name Well No.j Pool Namae, Xnelulmqﬁrotmuoﬁ Kind of Lease Lease No.
ubbard 2 Basin Dakota siatd, Federgt or Fee  SF 078312
Locstien ]
Unit Letler, : 990 Feet From Th South Line and 990 Feet From The West
Line of Section 11 Township 32N Range 12W . NMPM, San Juan County

JI. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trousposter of Ot | ot Condensate | Aadzess {Give aadress to wAich approved copy of this form 1s o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neame of Authorized | ransporter of ‘Casinghead Gas J o DY Gas J Address (Cive address (O whicA approved copy of tAis form is to be sent)
$unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
*Unit j=N *Tws. | Rae. Is 933 actually connected? when
1{ well produces oil or liquide, 4 d ] '
qive locetion of tanka. {M ;11 L32N ! 12W '

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

NOTE: Complete Parts IV and V on

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belief.

/

/
il

)
A

reverse si”e if necessary.

OIL CONSERVATION DIVISION
N &9 3097

APPROVED . 7 » 19
sy 1&/‘- P &
TLE SUPERVISION PiSTRICT #3

This [orm is to De {iled in complisnce with ayLE 1104,
If thio is & request for allowable for 8 newly drilled or deepene

+Drilling Clerkﬁw“'

well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULEL 1Y,

All suctions of this form must be fllled out completely for sllow

(Tils)

May 15, 1987

able on new and recompleted wells. .
Fill out only Sections 1, I1I. III. sand VI for changes of ownet

(Date)

well name or number, or transpertes, of other auch change of conditior

Separate Forms C.104 must be filed for esch pool in multipl
comoleted wells.
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Ty s e OlL. CONSERVATION DIVISION Page 1
vy EALCE . 0. BOX 2088
v.8.8 4. SANTA FE, NEW MEXICO 87501
“AND OFFICE R
TRARSFORTER (ot I
Sas REQUEST FOR ALLOWABLE
OoPgRATONR AND .
T o AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operorer
Southland Royalty Company
Addroes h ——
PO Box 4289, Farmington, NM 87499
esson(s) for filing (Check proper box) Other (Please explain)
New Weil Change in Tranapocter of:
Recompletion [o]1] Dry Gas
Change in Ownership Casingheod Cas Condensate

1f chenge of ownership give name
ond sddress of previous owner

;], DESCRIPTION OF WELL AND jrgﬁ
Leese Name Well No.§ Pool Name, Including Formation Kind of Lease Lecse No.
Hubbard 2 Blapco Mesg Verde Sietqp Foderqfor Fee  sF 078310

Locetion
Unit Letter M . 990 Feet From The _SOuth Lineand_ 990 Feet Ftom The Yest
Line of Section 11 Township 32N Range 12W , NMPM, San Iuap County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme of Authorized Transporier of Oil ot Condensate Asaress (Cive agdress io which approved copy of this form 13 ic be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized :ranaporier of Casinghead Gas [ or Ory Gasi_] Address (Cive address to wAicA approved copy of tAis [orm i3 (0 be sent)
bunterra Gas Gathering Co, P, O, Box 1899. Bloomfield, NM 87413
1 well produces oil or liquids, punst pSec. ﬁwg. tho. is 938 actuaily connecied? , When
qive locotion of tanks. {M Lll J"jZN ' 19w 1

If this production is commingied with that from any other lesse or pooil, give commngling order number:

NOTE: Complete Parts IV and V on reverse sie if necessary.

VI. CERTIFICATE OF COMPLIANCE oL CONSERVAT!%;@M&IO%]
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with 2nd that the informatioa given is true and complete to the best of z_&) g g ‘_::r’
my knowledge and beiief, By e . ek L"‘"X
’ SUPERVISION DIST
) ) TITLE . RICT # S
/ Thie form is to be {lled in compiisnce with myLZ 1104,
LD /’ QL J% 1f this is & request for alloweble (or 8 newly drilled or deepenes
(Signatwre) well, this form must be sccompanied by a tadbulation of the deviatier
* Dr1111ng Clerk tests taken on the well ia accordence with AuLL 111,
= Taie) All sections of this form must be filled out completely for sllaw
May 15 s 1987 . sble on new asad recompleted wells.
Fill out only Sections I, N1, I, ln‘ V1 f{or changes of owner
-(Dou.) well name or number, or transportes, of other such change of condition

Separste Forms C-104 must be flled for each pool in multipl
comojated walls,



