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QisTmIsuY 10 f } OlIL CONSERVATION DIVISION Page 1
) : )
t

::." < 1’ P. O. BOX 2088
.s.8.4. SANTA FE, NEW MEXICO 87501
g hAN® OFPr g o . -
e o . :
Samrenres e REQUEST FOR ALLOWABLE -
orfgaarvaon ! . o . AND
l"“""" LLLL LI AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o Zh“ -
—_ Southland Royalty Company
Aesrees

——

. 1nu-uu ioe trling (Check proper ses)

P. 0. Box 4289, Farmington, NM 87499

Othear (Please espian)

New Vel Ch n T 100 ol
Recumpiorion ou Ory Ges o .
Chonge a Ownsvshis Cssinghosd Gas Condensetre e

1 ehenge of owmership give neme
and eddress of previous owner

TI. DESCRIPTION OF WEIL AND LEASE
Lovse ramm wWell No.j} Fool Name, incivaing 7 ermalion XKing of Lease Lease
Hare 20 Basin Dakota Statq, Federdy or Fee  SF (076958
Locaion .
Unit Letter N : 925 Feet From ﬁ.ﬂl.xn- and 1630. . Pn(. Feom The West
Line of Section 14 “Townshio 29N Rarge lOW . NMPM, San Juan Co

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme oi Authorisea Tronsporier of Cll D or Congensate E Azaress (Cive GaArE38 (O WAICA BppProves copy of tALs [Orm 15 18 dDe seaty
P. O. Box 1599, Aztec, NM 37410

Meridian Oil Inc.
Address (Cive aadress (0 wnAicA approves copy of tAis jorm 15 10 de sent)

Neme o Authosized Transporter ot Casinghead Gas |

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
' Unst s Sec, P Twe. , Ree. , when
)

v N+ 14 1+ 29N . 10W

or Ory Gas

ls 938 actuaily connectsa?

it weil proauces ail or jiguias,
qive locaion ot tanks.

1f this preduciion is commingled with that {from sny other lease or pool, {ive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISION - 6
<""_\ . f__r 98

1 hereby certify thae the ruies and tegulations of the Oil Conservation Division hxve_ APPROVED 219
been comptied with 2na that the 1n1ormanon given 1s true 2na COMPICLE tO tNe Dest of . 5— g J
ERVISUR DT >

my knowieage and belet. } ay

SUF
TITLE
v/‘/\ n This form is to be (iled Ln complisnce with muULZ 1104,
— If this is a request for allowable for 8 aswiy drilled or deeo
(Signatwe; i well, this {orm must be sccompanied By a tabulstion of the devt
Drilling Clerk : tests taken oa the well in sccordance with AuULL 111,

TTitle - — All sactions of thia form must be (Uled out coxpietely for a.
9-1 86, = B o able on new and recompleted weils.

; L - 5 Fill out only Sections I, 0. . and VI for changes of ov

well neme or number, or raneporter. or other such change of conai

) Sepsrate Forms: C.104 must be flled lor each posl in mul
" completed weila.

(Datey




