STATE OF NEW MEXICO
ENERGY mo MINERALS DEPARTMENT

s y OIL CONSERVATION DIVISION [ v, jameaana
s Faale P. O. 8O X 2088 g c
vias - SANTA FE, NEW MEXICO 87501 & ST
::........“':. - - : JUp A S Y
bl 11 REQUEST FOR ALLOWABLE Oy . “2legy
~ &
o — a0 L Py,
| mmanmmsteas AUTHORIZATION TO TRANSPORT OIL .AND NATURAL GAS Djn- 0 B0
. - - U’;:' .? v J.i
Southland Royalty Company
e = —
PO Box 4289, Farmington, NM 87499
ﬁu(ﬂ lor filing (Check proper box) her (Pleese esplain)
New Veil Change in Transporter of:
Revomplotion 8 ou Ory Ges
Change in Ownership Cesinghesd Gas Condensate

If change of ownership give nsme
ond oddress of previous owaer

Losss Name Weli No.J Fool Name, Including F ormation Kina of Lesse Lease No.
oore 1A Blanco Mesa Verde Siete, Foaeral & Fog Fee

Lecetion
Unit Lotter, P R 930 Feet From The, South Line and 1160 Feat From The, East
Line of Sectton 3 Township 32N Range 12w . NMPM, San Juan County

. DESIGNATION OF TRANSPOR GAS

Neme of Autherized Trensportes of Oll or Condenaate Asasess (Gou aadress 0 which spproved copy of this form 13 10 be senc)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
m poner ol Casy d mtr Gas ] Address (Cive aadress 10 wAlcA Wﬁon of tAis form 13 to de sent)
qunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
o Tonst P> “rws. | Age. is Q38 actuaily connected? , When
e el fl4ep 35 T3N 112W :

If thie preduction is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o CONSERVAJI ﬁ: ?D‘I)VI.SIQ{\J
ey et 8o D | e ——il s
my knowledge and belief. sy &A— / M

| TITLE SUPERVISION DISTRICT # 3

7 7
K_j' _ //M This form is te be filed in compliance with RULE 1104,

775 . .
il o 1f this is & request for allowable for & newly drilled or deepene:

. . (Signaswre) well, this form must be eccompanied by a tabulstion of the deviatiot
+Drilling Clerk tests taken oa the well ia eccordence with AULE 111,
- [Tuie) All sectioas of this form must be filled out completely for allow
May 15’ 1987 . able o8 aew end recompleted wells. .
Fill out only Sections I, 1. IO, snd VI (or changes of owner
(Dete) woll name or number, or tranapertes of other such chenge of condition

Seperate Forms C-104 must de flied for each poel In multipl)
compioted wails.






