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STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

=

D, BP 000 Setiree '” G‘“
Joranvie OIL CONSERVATION DIVI Farmas 03143
samva rg e T SION Page 1
ring _;3_-" T P. O 90X 2088
v.8.8.48. = SANTA FE, NEW MEXICO 87501
LANG OF FiCR 7
TRAmsrenTER ::‘. = ,'/
T REQUEST Fi:o ALLOWABLE .
LoSomavm orres AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS
Opermer
Southland Royalty Company
Kddroes = —
PO Box 4289, Farmington, NM 87499
esoson(s) for filing (Check sroper bos) Other (Please expiain)
New Vel Chanqe in Trensporter of: ‘
Revempietion ou Ory-Ges
Change in Ownership Casingheod Ces Condensate
11 chenge of ownership give nsee
and sddress of previous owner
LLosne Name Well No.j Pool Name, includaing Formation Kind of Losse .sas® No.
hitley 6 Basin Dakota Stetg, Fosocdi or Fee  NM 02294
Lecation
Unit Lotier N ;1140 Feet From The South Line ang 1590 Feet From The West
Line of Section 8 Township 27N Range 9w NMPM, San Juan County
!y._D.ESIGNAT[O_QJ OF TRANSPORTER OF OIL AND NATURAL GAS
Neme ol Autherized Trwiisporter of Ol ot Congensate A3aress ((ive aadress 10 wAicA approved copy of this jorm is 50 be seat)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme of Autherizes 17 ter of Cas
unterra Gas Gathering Co.

Gas Ly of Diy Gas [

Address (Cive address (0 wAicA apProved copy of tAis 'orm i3 (0 o€ tent)

P. 0. Box 1899, Bloomfield, NM 87413
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11 wail preduceoe ail or [iquids,
qive lecaion of tanss.

nTws.
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Is g38 actuaily connected? , When

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

NOTE: Comoplete Parts IV and V om reverse s:7e if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rukes and reguiations of

been complied with and that the informanon given is true and complete to the best of

my knowiedge and belief.
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the Qil Conservation Division have
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-Drilling Clerkﬁ !
- (Tale
May 15, 1987 ’
(Dese)

OlL CONSERVATION DIVISION
JUN 35 1937
APPROVED , 1
ay 3~‘~ - \"«:"t/ﬁ,' ;. L,".
TITLE . SUFERVISION DISIHi T # 8

This form (s to be filed ian complisnce with myLg 1104,

If this is & request for allowabla for & aewly drilled or deepene:
well, this form must be accompanied by & tadulation of the devistia
tests taken oa the well ia eccordance with ayLK 111,

All secticas of this form must be fllled out completely lor allew
able oo new and recompioted welis. .

Fill out only Sections I, 1. I, end VI for changes of ewmer
well neme or number, or transpertes, of other such change of :onditiee

Separate Forms C-104 must be flled for each poel in multipl

complated wells.




