STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
B9, 0F 00 S80SO

PHTRIBUY ION

OlIL CONSERVA

TION DIVISION

tamva re H
g P O. BOX 2088 w
v.s.8.4. - SANTA FE, NEW MEXICO 87501 w
LAND QFPICE i
TRAmGPORTER " =
Ll REQUEST FOR ALLOWABLE )
OPERAYOR AND Py
~l—————"""“" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL-GAS
——
Southland Royalty Company —
PO Box 4289, Farmington, NM 87499
ﬁnﬁf for filing ICAnk sroper box) Other (Please esplaia)
New Well Change in Tronsporier of:
Recompiotion ou X |/ Ory Ges
Chamge in Ownarshiy Cesingheod Gas Condens e

If chenge of ownership give narme

and address of previous owaer

c &%h%wm%“ Fu‘I‘ o RS PreTuTed CLiff NN SF 077056 -*** N
State, Fedefal or Fee
1725 South 1600 East
Unit Lettes, - Feet From The ____________ Line end Feet From The,
18 29N 11w San Juan
Line of Section Tawnship Range , NMPWM, County
MESIGNA‘I’IO_N OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oll ot Condensdate | Asaress (Give aadress to wAich approved copy of this jorm i1s (0 be sent)
i 87499

Meridian 0il Inc.

PO Box 4289, Farmington, NM

A A CA L IPRYFING' Cononoe Coe L o 07 Ges ]

wn

V?U:l we ‘I%‘d to gioomfmqll “"NT’; tAts 'om 13 10 0¢ sanl)

1t well produces oil or liquids,
give lecetion af tansa.

R

1

Is Qas actuaily connected? ' when

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

NOTE: Complete Parts IV and V om reverse sie if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and teguiations of che Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

(Signatere)

+Drilling Clerk

(Tizle)

May 15, 1987

(Dete)

oiL CONSER\{NIQ% ?WIFION

APPROVED 4 .

8y ?.«/b ;o i’.w»e/l ﬂ
< 1CT

TITLE SUPERV1S 10k /4  37RIC]

This form is to be filed in compliance with nuL & 1104,

If this ie a request for allowable (or 8 aewly drilled or deepen:
well, thie form must be accompanied by & tabulation of the deviati
tests taken on the well ia accordence with AyLL 111,

All sectioas of this form must be fllled out completely for slle:
able on new and recompieted wells.

Fill out only Sections I, 1. IO. snd VI {or changes of owne
woll name or number, or transportes of other such change of conditie

Seperate Forms C-104 must be flled for each pool In multip
comoleted wells.



