STATE OF NEW MEXICO
ENERGY ao MINERALS OEPARTMENT

A NY . TR YTTT

Saramu o o OlIL CONSERVATION DIVISION diodanios

Samva ra =

Y] L T P O. BOX 2088 {;{;\} 7 :.«‘.; #

v.s848. - SANTA FE, NEW MEXICO 87501

LCANG OFFICS

O

AT et REQUEST FOR ALLOWABLE - JUN22 1987

OPCRATOR

. l""""" scre AUTHORIZATION TO TRAN::&T oiL anp naTuraL &3 CON, Div., j
poe— . DIST, 3
Southland Royalty Company

Addvoes
PO Box 4289, Farmington, NM 87499

esson(s) lor filing (Check proper box) Other (Please expiain)
New Wel) Change in Transporter of:

Recempiotion 8 [«]}] Ory Gas

Change in Ownership Casingheod Cas Condensare

If change of ownership give narme
and eddress of previous owner

’], DESCRIPTION OF WELL AND LEP‘QE
Lesas Nawe Well No.§ Pool Name, incluaing Formation King of Leass _esase No.

McClanahan 2 Aztec Pictured Cliffs Stefe, Fedetht or Fee SF 07934
Loewiion
I 1550 South 990 East

Unit Letter, — Feet From The Line anda Feet From The

Line of Section 13 Township 28N Range 1ow . NMPM, San Juan County

._DESIGNATQN OF TRANSPORTER OF OIL AND NATURAL FAS
Neme of Authorized Transposter of Cli ot Condensate | ! A3aress (Cive aadress (0 wAich approved copy of this jorm 15 (o be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87199
Neme ol Autharized Tranuon.u of Casingheaa Gas J ot Ory Gas [ Address (Cive aadress 10 wAlcA apProved copy of tAts orm 14 (0 be sent)
nterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
TUnit mSec, alwe.  Rqe. I8 gas actugily conneciea? , When

e S S <N |

1f this production is commingled with thet from any other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V onm reverse sile if necessary.

VI. CERTIFICATE OF COMPLIANCE QIL CONSERYATI ION
(79 ST

I hereby cerufy that che rules and regulations of the Qil Conservation Division have APPROVED A , 19

been compiied with and that the informanoa given s true and complete to the best of ‘ . LP’/

my knowiedge and bebsef. By 3.*,/\- /N

TITLE SUPERVISION DISTRICT # 8

e '
{ /> P 7 This form is to be filed ia compliance with muL T 1104,
S Ly e )774/

If this is a request for allowable for 8 sewly drilled or deepene

. . (Signature) well, this form must be sccompanied by a tabulation of the deviatia
-Drilling Clerk tests taken on the well in sccordence with auLL 111,
- (Title; All secticas of this form must be filled out compietaly for alles
May 15 s 1987 . able on new and recompleted wells. .
Fill out only Sections I, II. Il and VI for changes of owner
{Dmse) well name or number, or transporten or other such change of conditior

Separste Forma C.104 muset be flled for each pool in multipl
comoleted welils.




