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Southland Royalty Company
[ ]

PO Box 4289, Farmington, NM 87499

essson(s) lor filing /Check proper box)

New WVel) Chanqge in Tisnsporter of:
Recomplotion ou Dry Gas
Change in Ownership Casinghood Cas Condensete

thet (Plesse espiain)

Il chenge of ownership give nane
ond sddress of previous owner

Lesse Neme Well No.J Pool Name, includaing Formation Xind of Lesse Lecse Na.
¢ulpepper Martin 2A Blanco Mesa Verde Stete, Federat o Fee) Fee
Lecation
Unit Letter, N . 900 Feet From T“_S_O& Line and 1480 Feet From The West
Line of Section 30 Tawnship 32N Ranqe 12w . NMPM, San Juan County
EED_ESlGNA‘HO_N OF TRANSPORTER OF OIL AND NATURAL GA
Neme of Authorized Trensporter of QU j ot Candenaate |

Aaasess (Give aadress (o which spproved copy of tAiz form 12 (o be senc)

funterra Gas Gathering Co.

Meridian Oil Inc. PO Box 4289, Farmington, NM 87499
Neme ol Authorized 17 poner of Casinghead Gaa [mnf “or Dry Gas J Address (Cive aadress (0 wAicA approved copy of this form is 10 be sens)

P. 0. Box 1899, Bloomfield, NM 87413

1f woll pred o1l or 1iquid :ﬁut P ﬁwp. TRC.- Is g38 actuaily conneciea? , When
give lecmion af tanks. { N L30 :,32N ! 12w )

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and teguiations of the Oil Conservation Division have
been complied with and that the informatioa given is true and complete to the best of
my knowiedge and belief.
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TITLE .

This form (s te be liled in compliance with ayLZ 1104,

if this is o request for allowable for s aewly drilled or deepene
wall, this form must be sccompanied by & tabulation of the devistic
tests taken on the well ia accordence with ayLg 111,

(Tile)

May 15, 1987

(Dese)

All sectioas of this form must be filled out compietely (or elloe
able on new and recompleted wells.

Fill out only Sections I, 0. [, and VI (or changes of ownw
well name or number, or transpertes of other such change of conditier

Separate Forms C-104 must de filed for each peesl in multipl
ecomoleted wella.



