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Sas REQUEST FOR ALLOWABLE Yol
OPEAATYON AND . . . :
. l""‘"———"—"—"—'—“—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OW“

Southland Royalty Company
Addross B
PO Box 4289, Farmington, NM 87499
ﬁu(l) for filing (Check proper box) . Other (Please expiain)
New Vel} Change In Transponier of:
Revemplotion (11} Dry Ges
Change in Ownership Cesinghead Gas Condensate

If chenge of ownership give name
and eddress of previous owner

Lesse Naswe Well No.J Pool Name, including Formation Kind of Lease Lease Na.
McDaniel C 1E Basin Dakota Siote Federa) or Fee SF 077056
Locstion
E 1550 North 870 West
Unit Letter, - Feet From The __________Line and Feet From The,
Line of Section 19 Township 29N Range 11w , NMPM, San Juan County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trenaporter of Cll ot Condensate Azaress (Give ‘aadress to which approved copy of this form 15 10 be seat)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
N of Authorized Transporier of Casinghead Cas - "ot DIy Gas - Address (Cive address (0 whicA opmvof?cpy of this form 13 t0 b¢ sent)
funterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
*Unst pSec. *Fws. | Rqe. Is g3s actually connected? - When - - e N
dive tocemon of tamaa. 4 JE +19 129N 11W . s

If this production is commingied with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE l ol CONSERVjﬁﬁlg D%guim
1 hereby certify that the rules and reguiations of the Qil Conservation Division have || APPROVED 2 " .19
been complied with and that the infiormation given is true and complete to the best of
my knowledge and belief. 1% 1.../‘- ) QA——:'/
) ' ‘,,\ TITLE SUPERVISION DISTRICT # 3
., s \/ /> yd This form ls to be (iled in compliance with ayL L 1104,
Ll \_/W___,.// 1f this is a request for allowable for 8 aewly dritied-or deepenec
. . (Signatwe) well, this form must be accompanied dy a tabulation of the deviatior
+Drilling Clerk tests taken on the well la accordance with ayuLg 111,
- (Tlle) All secticas of this form must be fliled out completely for sllows
M ay 15 , 1987 . able on new and recompleted wells. .
Fill out only Sections 1. II. III, and VI f{or changes of owner,
{Date) well name or number, or transportes of cther such change of conditien,

Seperate Forms C-104 must be flied for each pool in multiply
comoplieted walls.



