STATE OF NEW MEXICO
ENERGY w0 MINERALS OEPARTMENT

i |
.

Southland Royalty Company

9. 8F (900G 888100 '”G‘“

. . Rovises 10-01.78
_Ssraadee OIL CONSERVATION DIVISION o
. P O SOX 2088 FREEE
XYy SANTA FE, NEW MEXICO 87501 by
LANG OFPEE
TRANGPONTEN o~ =

sas REQUEST FOR ALLOWABLE
SPERATOR AND

Losenaven orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oversrer

Ay

. —
PO Box 4289, Farmington, NM 87499
Reoson(s) tor Tiling (Chech proper box) her (Plesse expiain)
New Wel) Change in Transperner of:
Recompioiion ou X | Ory Ges
Change in Owneeship Cesinghved Ceas - Condensare
I chenge of ownership give neme
and sddress of previous owaer
‘%mlmng Stewart .'Zou No,| Bolgle;%mc n;lcn:nrfaq Formation xu\a(ot Lee SF 071867 Lecse No
Stete, Fou. ot Fee
Locmion 0 1077 South 2436 East
Unit Lotter, H Feet From The Line and Feet From The
11 28N 11w San Juan
Line of Section Tawnship Range NMPM, County

DESIGNATION OF TRANSPORTER OF OIL

Neme of Auihorized Trensporier i Ol or Condensate
Meridian 0Oil Inc.

A

Azaress _(ch address 10 which approved copy of this form 2 10 de senr)

PO Box 4289, Farmington, NM 87499

T K e I B (L o A S o T T
1 well prog otl o liquid ﬁdTm ,.ﬁ. Qm ; E?Iw is g38 actuaily connecied? , When
qive lecation of tanus. { ' J'_ ! i

If thie production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Combplete Parts IV and V om reverse sie if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given 1 true and complete to the best of
my knowledge and belief.

i A

. e
- Drilling Clerkaw“'

(Tlle)

May 15, 1987

{Dete)

olL CONSERVATION BIVISION
JUN 22 1987

APPROVED 7 19
ay gwg ’ Q‘ng._&a/
rrLE SUPERVISION DISTRIOT # X

This form is te De {lied in compliance with autL K 1104,

1f this is a requeat for allowsble f(or 8 aewly drilled or despen:
well, this form must be accompanied by & tabulstion of the deviets
tests taken on the well ia accordance with AYLL 111,

All sectioans of this form must be fllled out completely for aller
able en new aad recompleted wells.

Fill out only Sections I, 11, IO, snd VI {or changes of owne
woll aeme or nuMber, or tzans pertes, of other such change of conditie

Separste Forms C-104 must de flled for esch poel in multip
comeleted walls,



