STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

9. o0 100% 0 s4sened

.-

Form C-104
Revised 10-01-78
Format 080183

OlL CONSERVATION DIVISION

OCIIQI.M'“
tanta Fi Page 1
ILE P O. BOX 2088
V.S58, SANTA FE. NEW MEXICO 87501
LANO OF7ICE
TRANSPONTER L
eas REQUEST FOR ALLOWABLE
OPERAYOR AND
- l"'"""“ orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Oiﬂ“
Southland Royalty Company
8

PO Box 4289, Farmington, \M

87499

Reoson(s) for liling (Check proper box)

Chanqe in Tronapoiiet ol:

New Well
Recomplotion [«11} Oey Gas
Chenge In Qwnership Casingheod Gas Condensate

Other (Please explain)

1t chenge of ownership give name

snd sddress of previous owner

If this production is comminglied with that {

L DESCRIPTION OF WELL AND ;ﬁrss
L.esse Name Well No.] Fool Name, including Fotmation Xind of Lease Lecse No.
Hecker 2 Blanco Mesa Verde State, Federat §¢ Fed Fee
Location
Unit Letter, H 1090 Feet From Th.__bz_o_r_th__ Line and 850 Feot From The East
Line of Section 26 Township 32N Ranqe 12W , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporier of Oll or Condensate | Aaazess _(Gwc aadress 1o which approved copy of this form 13 io be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized Tronsporter of Casinghead Gas i__ ot OfY Gas|_J Address (Give aadress (0 which approvea copy of This form i3 10 de sent)
qunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
Tt well producas oil or liquids, Tunit Sec. ‘;“'T-_VT | Ree. 18 g3» actuaily connected? | When
qive location of tanks. :A :26 ‘r32N ;lZW !
number:

rom

any other lease or pool, give commingling ordet

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegu
been complied with and that the infoemation

my knowiedge and belief.

YR

-

T

A e,
/i

R

.

<z

AT (-..._.___ ;

lations of the
given s true and comp

OIL CONSERVATION DIVISION
JUN22 1987,

o 2

T1TLE . SUPERVISTON DISTRICT #8—

0il Conservation Division have APPROVED

lete to the best of

tiled in complisnce with ayL & 1104,
1f this le & request for allowabie for & newly drilled or deepe

This form is te be

ignatwre)

. Drilling Clerk{s

well, this {orm must be sccompanied by & tabulstion of the devis
teste taken on the woell io accordance with AULE 1Y,

(Tl
May 15, 1987 “

All sections of this form must be fllied out completely (or sl
able on new and recompieted wells.

Fill out eniy Sections I, 0. 10, snd V1 f{or changes of ow

(Dgy

well name or number, or transportes o other such change of condit

Sepsrate Forms C-104 must be flled for each pool in mult
comoleted walls.




