STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

.

9. @F S0P E BatEeee Fm c"“
‘ournww 100 :m;..:“n
- OlL CONSERVATION DIVISION orma 060149
riLg P. O. BOX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
thamroaren -2
sas REQUEST FOR ALLOWABLE
OPERAY DA AND
TooRATIon oreeck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersner
Southland Royalty Company
Addross
PO Box 4289, Farmington, NM 87499
esson(s) lor filing (Check proper box) . Other (Please expiain)
New Well Chanqe in Transposter of:
Aecompioiion o1l Dry Gas
Change in Owneeship Casinqghead Gas Condensate
If chenge of ownership give name
and address of previous owner
L DESC SE
Leuas Namwe Well No.j Pcool Name, inciuding Formation King of Lease Lease No.
Hare 18M { Basin Dakota Stotd Federal or Fee  SF 076958
Locetion i
1080 South 860 East
Unit Letter, . Feet From The Line and Feet From The
Line of Section 10 Tawnship 29N Ranqge 10W , NMPM, San Juan County

GAS

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name ef Authosized Transporster of Ol [ or Caondensate

Azaress (Give cadress to which approved copy of tAis form is 1o be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Autherized .Tmn-ponn oﬁc-mhm Gas il ot Dry Gas [ Address (Cive address 10 whAicA approved copy of this jorm is 0 be sen:,
Sunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
ﬁJlm —ac. ‘;n. N Rq- is gas actugiiy connected? . When
qive locmion of tonva. 0 1P r10 129N ) 1OW .

If this preduction is commingled with thst from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse :17e if necessary.

VI. CERTTFICATE OF COMPLIANCE

I hereby cerufy that the rules and teguistions of the Oil Conservation Division have
been compl.ed with and that the information given is true and complete to che best of
my knowiecige and belief.
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d //’//// ,('k/_ //;‘"}" ,,/'
(Sig

Dr1111ng Clerk

(Tile)

e

May 15, 1987

(Dase)

OIL CONSERVATION DIVISION
JUN 22 1987

APPROVED o 19
By B )3 g?\é‘ ‘Y/
TITLE SUPERVISIONDISTRICT # 3

This form i{s to be (iled in compliance with ayL g 1104,

1f this is & request for allowabdle for 8 sewly drilled or deepene«
wall, this form must be accompeanied by & tabulation of the deviatio:
tests taken on the well in eccordance with ayL L 111,

All sections of this form muet be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, I1, IO, -nd V1 for changes of owner
well name or number, or transporter, or other such change of condition

Separste Forms C-104 must be flled for each pool in multipi:
comoleted wells.



