STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form G104
e o o
s OlL CONSERVATION DIVISION fomme 08140
v R P. O. BOX 2088
v.8.8 8. SANTA FE, NEW MEXICO 87%01
LANG OF FICE
raamssenven L2
Sas REQUEST FOR ALLOWABLE
PERAY SR AND . o
. ‘,“"“ = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS v’ o © <o
. * & ¥ %
Operenet —
Southland Royalty Company
Xddress
PO Box 4289, Farmington, NM 87499
'ocua(s) loe filing (Check proper bos) Other [Please explain)
Neow Well Change in Transporter of: _
Resomplotion Qu Dry Ges
Change in Ownership Cesinghead Cas Condensae
11 chenge of ownership give natve
snd sddress of previous owner
Pool Name, Iuluﬁm‘mueﬂ Kind of Lease Lease No.
verde Steye, Fodessl or Fee  y 71674
Unst Lovtor L 1650 Feet From The SOUth __ Line ana _990 Feet From The_YeESE
Line of Sectien ;7 Township 31N Range 12W_ , NMPM, San Juan County
lm.DESlGNATIO_N OF TRANSPOR OF OIL AND NATURAL GAS
Name of Authosised T rensporter of Cil ot Condensate . Aaaress (Give address 10 wAich approved copy of tAis [orm 15 (0 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Nems o1 Aviherizes 71 ter of Casinghead Gas — or Dty Gas i_] Address (Give address 10 wAlcA approves copy of tAis jorm (5 10 de sent)
Spnterra Gas Gathering Co. — — P.O, Box 1509, Bloomfield, NM 874113
1 woll pred oil of 1igusds, punast nS0C. s 7. Rqe. Is qas actua.y connecied? , When s S
qive lecation of tants. I 07 th 2u ' o !

I this preduction is commingled with that from any other lesse or pool, give commingling Irder number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulstions of the Oil Conservation Division have
been complied with and that the informanon given is true and compiete to the best of
my knowledge and belief.

/ ™
W/

iy |

-Dril lﬂing Clerkm‘-m"
- (Tula)
May 15, 1987
(Daee)

|

ol CONSERVN}\?I} ?IVISION

1987
APPROVED 7 19
o s g S
TITLE SUPERVISION DISTRICT ¥ &

This form is to De [iled in complisnce with ryL L 1104,

if this is a request for allowable {or a cewly drilied or deepens
well, this form must be sccompanied by & tabulation of the deviatd
tests taken oa the well ia accordence with AyLL 11,

All secticas of this form must be (lled out completely for alle:
abie on new anid recompieted wells.

Fill out oniy Sections 1. 1. 1B, and VI for changes of owne
well name or number, or transportes of other such change of conditie

Separate Forms C-104 must de [iled for esch posi in multip
comoleted weils.



