STATE OF NEW MEXICO

ENERGY a0 MINERALS OEPARTMENT

9. 00 000 Miiwes ‘m c‘“
01T RIS UT IO mxm
Ty T OlL. CONSERVATION DIVISION Page 1 ®
e P. O. 8OX 2088
v.s.sa. SANTA FE. NEW MEXICO 87501
LANG OFPICE
TRANSPOATER on
sas REQUEST FOR ALLOWABLE
OPERATYOR AND
. l"‘"""" oones AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Southland Royalty Company
Addvose
PO Box 4289, Farmington, NM 87499
Reoson(s) lor filing (Check proper box) . Othat (Please explain)
New Wel) Chenge in Tronsporter of: .
Recomplotion ou X | pry Ges
Change in Ownershtp Casingheod Gas Condensare
1f chenge of ownership give name
and eddress of previous owner
JL_DESCRIPTION OF WELL AND E
Losse Neame wWell No.j Pool Name, including Formation Xind of Leass Lease No.
Hanks 13 Basin Dakota Stat§, Federgt or Fee  SF 077874
Locetion
Unit Letter : 1010 Feet From The North Line and 810 Feet From The East
Line of Section 12 Townshtp 27N Range 10W . NMPM, San Juan County

Name of Authorized Tronsposter of Ol

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

or Condensate

Meridian 0il Inc.

Asaress (Give aadress io wAicA approved copy of tAis jorm iz to be sent)

PO Box 4289, Farmington, NM 87499

Neme ol Authﬂll.‘ﬁ.ﬂﬂﬂ of Casinghead Gas [} ot Ory Gas Address (Cive address to wAicA approved copy of tAss form «s 10 be sent)
funterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

If well produces oil or liquids, ﬁﬁjml mSec. ﬁ-a. :Rqo. is gQas actuaiiy connected? , When

give locstion of tanks. ;A 'LlZ ‘LZ 7N ' 10W !

1f this production is commingled with that from any other lease or pooi, give commngling order number:

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservadion Division have
been complicd with and that the information given 13 true and complete to the best of
my knowledge and belief.
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NOTE: Complete Parts IV and V om reverse sie if necessary.
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- Drilling Clerkﬁ ¢

(Tile)

May 15, 1987

OlL. CONSERVATIGN DIVISION
JUN 22 1987
APPROVED '

1 S P/

SUPERVISION DISTRICT #3

ay

TITLE

“This form is to be {iled in compliance with myL & 1104,

If this is & request for allowable for & aewly drilled or deepene
waell, this form must be accompanied by & tabulation of the deviatic
tests taken on the wsll ia accordance with AULEL 111,

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

Fill out only Sections I. 1. IO, and VI f{or changes of owner

(Date)

well neme or number, or transportet, of other such change of conditior

Separate Forms C-104 must be flied for esch pool in multipl
comoleted wells.




