STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

PAGAATION OFPICR

L

Form C-104
0. 00 ¢00u s satstene Rewsed 100178
ONTAIBUT IO L]
o OiIL CONSERVATION DIVISION Melrianie
e ) P. O. BOX 2088
YR ~ SANTA FE, NEW MEXICO 87501
LANOD OFPFICE
TRANSPORTER 2%
sas REQUEST FOR ALLOWABI.E

OPERATYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeconar
Southland Royalty Company

NM

Address

PO Box 4289, Farmington, 87499

eeson(s) lor filing (Check proper box)

New Vel} Change in Trensporier of:
Recomplotion Qil Dry Gas
Change in Owneeship Casingheod Gas Condensate

Othar (Plesse espiain)

If chenge of ownership give name
and sddress of previous owner

ILDESCRIPTION OF WELL AND jrSE
Leese Name Weil No.j Pooi Name, including Formation King of Lease Lecse Na.
[ubhhard 24 Rlanco Mesa VUerde Staty, Federal or Fee SE..078312
Locstion -
Unit Letter, 0 210 Feet From The_South Line and 1840 Feet From The East
Line of Section 11 Township 32N Range 124y . NMPM, San Juan County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neame of Aumanuﬁ".-'mnuponu of Qi or Condensate

Azaress (Give aadress to which approved copy of this form is 50 be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Avthorized ¢ porter of Casinghead Gas [ ot Dry Gas|_j Address {Cive address (0 whicA approved copy of tAis [orm s (0 be sent)
L —_— P 0. Box 18389 Rloomfield NM 874173
1f well produces oii of l1quids, p Unit —c. :I‘wp. : Rge. ls Qas actuaily cannected? , When
qive loceation of tanks. 'D ;'l 1 ;’"%?N ' oy '

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and reguistions of the Oil Conservation Division have
been complied with and that the infarmation given is true and complete to the best of
my knowiedge and belief.
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Dr1111ng Clerﬁﬁ !
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May 15, 1987 ¢
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OlL CONSERV\?JIQN DIVISION

Nyo ooy
APPROVED hmr - o 19
N ok e
sy ’5.«./& P «h&f'
rLE SUPERVISICH DISTHRICT # 8

This form e to be {lled in compliance with muL K 1104,

1 this is & request for allowable {or a aswly drilled or deepene:
well, this {orm must be accompanied by & tabulation of the deviatia
tests taken on the well La accordance with ayL L 111,

All secticas of this form must be (liled out completely for allow
sble on new and recompieted wells.

Fill out only Sections 1, 01, IO, nnn V1 for changes of owner
well name or number, or transportern of other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multipl
comolseted wells.



