STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT
9. 60 (000 setitne Form C-104
Saramron S i
L1 - OIL CONSERVATION DIVISION poma
ru.g O. BOX 2008
v.esa. - - SANTA FE, NEW MEXICO 87501
LAR® OF 7 ICE
raamsronren oIt :
sS4 REQUEST FOR ALLOWABLE
OPERATOR AND
. ]"“""" o AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS
'On“
Southland Royalty Company
Addross
PO Box 4289, Farmington, NM 87499
eoson(s) for filing (CAeck proper box) . Cthet (Plesse explain)
New Welil Change in Tronsporier of:
Recomplotion [+]1] Dry’Gas
Change in Ownershtp Casinghead Cas Condensate

If chenge of ownership give name
and address of previous owner

E
Lesas Nams Weli No.j Pool Name, Including Formation Kind of Lease Lease No.
dartan 1A sul’. Fodovgl or Fee
BlaRso—ilosa—orde GGl

Locwtion < 7
Unit Letter__] 1480 Feet From The_South  Lineand _790 Feet From The East
Line ol Section 2t Tcum-mo 32N Ranqe 11U , NMPM, o X County

LES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cll or Condensate A3aress (Give address to which approved copy of this form 15 1o be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Avihorized 7 manmu of Eilmqhm Gas J ot Ory Gas [ Address (Cive address to whicA approved copy of this form is io be sent)
c i — P 0 RBoyx 18399 B]ggg'gi‘e]d M8 74l
1 well P oil or liquid Ut Sec. o TR :Rq.. Is g38 actuaily connecled? , When A
pe
qive lecmion of tanzs. {T ;QR ;"17L 19ty l

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

NOTE: Complete Parts IV and V on reverse ci7e if necessary.

V1. CERTIFICATE OF COMPLIANCE OoIL CONSERVAJTlI’?N DIVISION
N B 3007
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED o , 19
been complied with and that the information given 1s true and complete to the best of . /[ L
my knowiedge and belief, By 2.;./\- D
, i TITLE SUPERVISION DISTRICT £
’ ./:/’ .. / / ~ This form is to be filed in compliance with ayLE 1104,
<2l z '4\_‘,_,;’4’-&_2 If this is a request for allowesble for 8 aewly drilled or despens
(Signaiwre) well, this form must be sccompanied by & tabulation of the devietic
Drl 11ing Clerk tests taken on the well in accordence with AULE !11.
- Title) All sections of this form must be fllled out completely f{or silos
way 15 R 1987 . able on new and recompleted wells.
Fill out only Sections I, 1. IO. ua V1 for changes of owne
(Donf well name or number, or transportes, or other such change of conditio
) Separaste Forms C-104 must be filed for each pool in multipi
comojeted weils.



