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0, 90 sovme sectwes |
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! OlIL CONSERVATION DIVISION Page 1

}
Samvtary ' '
v, — P. 0. BOX 2088

v.s.8.8. SANTA FE, NEW MEXICO 87501
hau® OFP Yy X . ' ' -
on o ’ )

TR ' REQUEST FOR ALLOWABLE -
orenaran . : AND )

eemsvwscore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Owrnigsyr 10

Voassronven

Ovwraser R

Southland Royalty Company

Aessess

P. O. Box 4289, Farmington, NM 87499

. 1numu io taling (Checa proper ses) Other (Please expiaia)

New Vell Ch i Te ol:
Aevampictian ou Ory Geas
Change in Owasrshie Ceasinghond Cas Condenaste

I chenge of owmership give name
ond addrees of previous owner

1. DESCRIPTION OF WELIL AND LEASE
Levee nams well Ne.
Hillside 1

Loeamion

Fooi Name, inciuaing Formation Kina ot Lease Lease

Kutz Gallup | Srareg Feders) or Foe SF 07882A

J ;2310 peet FromThe  SOUEh {10 ene 1650, . Feet From The  East

Unit Letver

Line of Secrion 9 Townshio 27N Rance 11w , NMPM, San Juan Co:

M. DESIGNATION OF TRANSPORTER OF OIT AND NATURAL GAS

Nemes ot Authorited Tronsporer o Cll : or Conaenaate A3azess (Cive a3aress 10 WAICA GPProves copy of tALR [orm s (O be seAc)

Meridian 0il Inc.
Nems 0! Authorized Transponer ot Casingnhead Gas |__J or Ory Gas X

El Paso Natural Gas Company

; Uit ) See. Twe. . Rge.

‘g v 9 ! 27N 1IW

P. O. Box 1599, Aztec, NM 387410

Address (Cive aadress 10 waAlCA approvea ¢copy of tAus 107M 13 10 be saEnt

P. O. Box 4289, Farmington, NM 87499

is g3s actuaiuly connectea? , when
]

if weil proauces oil or liquida,
qive iocetion of tonss.

1€ this preduction is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
’ OIL CCNSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I heteby cerrify thae the rules and tegulations of the Oil Conservation Division have APPROVEDR
been compiied with ana thac the informauicn given s true ana compicte to the best of
my knowieage and betief. -h 4

SUPERVISOR mis{her 2 9

TITLE

This form is to be (iled in compliance with aULE 1104,

If thia ils & requeet for allowable for @ aswly drilled or deeo
well, this (orm must de accompanied by s tabulstion of the devi.
tests laken on the well in accordance with AayL L 118,

(Thie) All sectioas of this {orm must be (llled out coplstely for el
9-1-86 O/( _[5 sble oa new and recompieted wells.
o /‘%— Fill out only Sections I, . TQ, sad VI for changes of ow
{Detes ~U V well neme or number, or Lansparer, or otAer such chsnge of condi
Sepsrate Forms: C-104 cust de {lled for each pasl in mul:
csmeleted wells.



