STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Q. 80 400% S ETINES ‘m c‘“
.auuwmuu m‘o‘l:::
eI ) OIL CONSERVATION DIVISION Page 1
g CT P. O BOX 2088
v.8.8 8. = SANTA FE, NEW MEXICO 87501
\ANG OF P ICE
thawmssonTEn ot :
eas REQUEST FOR ALLOWABLE
osERATYOR AND
R I""‘""" ooy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6..-
Southland Royalty Company -
Kédeoss T
PO Box 4289, Farmington, NM 87499
esson(s) for filing (Check proper boz) . Other (Plesse explain)
New Veli) Chanqe In Transporier of:
Recomplotion ot Ory Sas
Chenge in Ownesshiy Cesingheod Gas 'Cendcnuu
Il change of ownership give nare
and eddress of previous owner
CRIPTION QF WELL AND LEASE
Lesse Namwe Weil No.§ Pool ‘Nmm, including Formation Kind of Lecse Lease No.
bbell A 1 Basin Dakota Stath, Foderdi or Fea SF 078715
Locetion
B 1180 North 1560 East
Unit Letier { Feet From The Line and Feet From The
Line of Section Township 28N Range 10w , NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ronsposter of Oll |_j ot Condensate

Meridian 0il Inc.

Aaazess {Give aadress 10 which approved copy of tAis form (s 10 be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Tronsporter of Casinghead Gas ot 5:7 Gcs:

qunterra Gas Gathering Co.

Address {Cive agdress 10 whicA approves copy of this form i3 i0 de sent)

P, 0. Box 1899, Bloomfield, NM 87413

e Ao ol Y -
1 well produces cil or liquids, rB"“ v-s“zg . .2-5‘1’\1 ,i?)ow I8 g38 actugily connecisd? ~when
qive locmion of tanks. { 'L :' ; .

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

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

VI. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/’ | A -~
P N o & B

-Drilling Clerkm"““'

(Tils)

May 15, 1987

(Date}

oiL CONSER%‘PQ éjl]\ggpN

APPROVED /; , 19
sy /;nho/" >, M
TITLE SUPERVISION DISTRICT # 3

This form is to be flled ln complisnce with myL K 1104,

1f this is a request for allowabla (or & aswly drilled or deepenec
waell, this form must be sccompanied by a tabulation of the deviatio:
tests taken on the well {a accordance with AyLL 111,

All sectioas of this form must be (Uled out completely for sllow
able on new and recompieted wells.

Fill out only Sections I, 1. II, snd VI for changes of owner
well name or number, or tzansportes, or other such change of condition

Separate Forms C-104 muet de flled for each poel in multiply

comolated wells.



