STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 8F 009 EINLY Mw ‘M“n
OHTRIOUY 108
—_oure - OIL CONSERVATION DIVISION Adiudatian
vy ®. O. 8O X 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Thamsroaren b
Sae REQUEST FOR ALLOWABLE
OPENATOR AND
- I"“""" e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o~
Southland Royalty Company
Addross : ——
PO Box 4289, Farmington, NM 87499
engon(s) for tiling (Check proper box) Other (Please explain)
New Welj Change in Transportes of:
Recomplotian [+]1] Dey Cas
Change in Ownarship Ceasingheod Gas Condensare
1f chenge of ownership give name
and eddress of previous owner
E
Nol..oo?e. Name 3\#-“ No. 5I°a c:m.lx'}c‘l]ulgg ;‘ﬁtdnnuoo Xind of Lease S' .) Fee Lease No.
State, Federst F
Locauen 7 1825 South 1650 East
Unit Letter, R Feet From The ___________ Line and . Feet From The
35 32N 12w San Juan
Line of Section Township Renqe , NMPM, County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporier of Cll ot Condensate A-ac:on {Give aadress t0 which approved copy of this form s i0 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
T e B B T e ok O UL

1( wel) produces oil or {iquids,
give locetion of tanks.
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W A O

is @38 actugiiy connected? , When

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

NOTE: Combplete Parts IV and V on
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informatioa given 13 true and compiete to the best of

my knowiedge and belief.
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reverse sirle if necessary.

OIL CONSERVATION DIVISION
037

JUN 2=

APPROVED , 19
— A P

8y QM /" .Of‘f

TITLE . SUPERVISION BISTRICT ﬁ 2

This form ie t0 be filed in complisnce with ayL K 1104,

+Drilling Clerk

11 this is & request for allowaeble (or 8 newly drilled or deepene
well, this form must be eccompanied by & tabulation of the deviatic
tests taken on the well la accordance with AyULE 111,

{Tile)

May 15, 1987

(Omse)

All secticas of thia form must be filled out completely for alios
able on new and recompleted wells.

Fill out only Sections 1. I, IO, ln‘ V1 for changes of ownet

well neme or number, or trARLPOLLEL OF, OLASTY ‘up\, { conditior

Separete Forms C-104 must e atl br ‘E‘ multipl
comoieted wells. o E‘ 4
1

R RS

N SR R e
. S

(RS RV






