STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
9. OF (000 Sttivan M.“ 1“"7‘
OWTARIBUT 10N Forma
s o OIL CONSERVATION DIVISION ,.._““‘"“
e SEETE . O. BOX 2088
v.iea. - SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANGPORTYER Cas -
Sas REQUEST FOR ALLOWABLE
OPERATOR AND .
o3 —miToe o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6-«-«
Southland Royalty Company
Kddross L —
PO Box 4289, Farmington, NM 87499
eeson(s) for filing (Check proper box) Other (Plesse ezpiaia)
New Vel} Chanqe in Tronsporter of:
Recomplotion [o]1] Dry Gas
Change in Ownership Ceasingheod Geas Condensate
If chenge of ownership give name
and address of previous owaer
.J Pool Name, lmlumum Kind of Lease Lease No.
[Blanco Mesa Verde Stepe. Federpt or Fee SF 077652
Locetien
Unit LM!«_B - 990 Feet From ThM_ Lineand 1500 Feet From The East
Line of Section 24 Township 31N Range 12W , NMPM, §gg Juan County

‘ame o Aumuunﬁfnmoonn of Cil l or Caondensate ! Azaress (Give aadress 10 wAich approved copy of this jorm s (0 be senc)

rIkDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N

Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Neme of Authorized Transporter of Gasinghead Gas — or Dry Gas lom Address ((ive address to whicA approved copy of this form is (o be zent)
unterra Gas Gathering Co. _ P. 0. Box 1899, Bloomfield, NM 87413
1 well produces o1l or liquids, punst —Sec. » 7B ;Rqo. Is gas actuaily connecied? , When

qive locstion of tanka. !

BB 124 31N 12w '

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

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

VI. CERTIFICATE OF COMPLIANCE Qi CONSER&@N% DMSJON
I hereby cerufy that the rules and teguiations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informacion given 1s true and complete to the best of ’g ) . _;
my knowledge and belief, 12 "
- ' SUPERVISION
- / —— ON DISTRICT # 3
) ) 7 g This form ls to be filed in compliance with ayuLZ 1104,
e k\___/"/ .
3f this is & request for allowable for 8 aswly drilléd or deepenec
{Slcmw) well, this form must be accompanied by & tabulation of the deviatior
-Drilling Clerk tests taken on the well in sccordence with ayLg 111,
= (Title) All secticas of this form must be filled out completely for allow
Mav 15 , 1987 . able on new and recompleted wells.
- Fill out only Sections I, 11, IO, lnd V1 for changes of owner,
(Date) well name or number, or tranaportes, or other such chenge of condition

Separate Forms C-104 must be flled for each pool in muitiply
comopleted wella.







