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MEXICO 87501

ALLOWABLE

: AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater
Southland Royalty Company

/

-1
87499

PO Box 4289, Farmington, \M
ﬁn(n) for filing {Check proper bos)
New Well

Recomplotion
Change in Ownarship

Ory Gas
Condensete

Other {Please expian)

Change in Transporter of:
I chenge of ownership give nsme

8 ou
and sddress of previous owner

o

Ceasingheod Gas
E
Lesse Neame Weil No.
renier B

Pool Name, including l-‘emuuen

Aztec Pictured Cliffs

Lease No

NM 03561

Kind of Lease
S(o(o. Pnn)l ot Fee

Feet From Th: South

29N

Lecatton
1650
Unit Letior, H

5

Range

Line of Section Township

Line

1650 West

and Feet From The

10w San Juan

, NMPM, County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Neme of Authorized Trensporter of Cil ot Condensate

GAS
Aaaress {Give aadress o wAich approved copy of tais [orm i3 10 be sieAtL)
PO Box 4289, Farmington, NM 87499

Meridian 0il Inc.
Nama of AUtheriZed Ianspener of Cosinghead Gas J ot Bty Gas — Address (Give address (0 wAICA apProves copy of thts [orm is (o be sant)
Sunterra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413
11 well preduces oil or liguids, ﬁn mSec., ﬁn. .'R“. is Qas actuaiiy connected? , When e .
qive lecmion of tanxs. ’K ‘5 J‘_29N ;10W 1

If thie preduction is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse :i-e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulstions of the Qil Conservation Division have
been complied with and that the information given 1s true and complete to the best of

my knowiedge and belief.

\\

//Zzz E é) >
,/ 1
(Signeatwre)

-Drilling Clerk
(Tule)

May 15, 1987
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JUN 22 1987
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APPROVED

TITLE ———-smfﬁ*ﬁgmmlﬂ#—a—__

This form is to be flled in compliance with muL T 1104,

i this ie a requeast for sllowable for 8 aew!ly drilled or cleepen:
well, this form must be sccompanied by a tabulation of the deviats.
tests taken on the well in accordence with ayLt 11,

All sections of this form must be fllled out compietely for alla
able oo new and recompisted wells. )

Fiil out only Sections [, I1. IO, and VI for changes of owne
well name er number, or transpertes of other such change of condlitie

Sepsrete Forma C-104 must be flled for each pool In muitip
comoleted wella.



