STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
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e OlL CONSERVATION DIVISION Poge 1 -
r Y & P O. 80X 2088
V.88 8. SANTA FE, NEW MEXICO 87501
LCANG OFFICE
TRamerORTER fuott
Sas REQUEST FOR ALLOWABLE
OPERATOR AND . py
- l"""""" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL c,As
.Onrﬂcl / '
Southland Rovalty Company /
Addrose
PO Box 4289, Farmington, NM 87499
esson(s) for tiling (Check proper box) Other (Please expiain)
New Vel) Change in Tranaporter of:
Recompiotion o Ory Gas
Change in Ownership Casingheod Cas Condensare
1f change of ownership give nsme
and eddress of previous owner
drenters 3B "1 ETdnco Mesa et Te > King of Leage NM 03561 Lvase Ne.
State, Federul or Fee
Locouen 5 1530 South 1530 East
Unit Letior, e Feet From The _________ Line and Feet From The,
5 29N 10w San Juan
Line of Section Townshtp Range ) . NMPM, County

| Neme ol Authorized Transporier of Cil or Condensate

Meridian 0il Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Aaaress {Cive aadress to wAicA approved copy of tAis form 15 (0 be senc)

PO Box 4289, Farmington, NM 87499
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1{ well produces oil or liquids,
Qive loecetion of tonks.

e 2en itw

is gas gctuaily connected? when

e 4y, e e

1l this preduction is commingled with that {rom any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.
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(Title) -

May 15, 1987

(Dase)
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give commngling order number:

OiL CONSERVATION DIVISION
JUN 22 1987
APPROVED , 19
ay D %—'—\/
TITLE SUPERVISION DISTRICT # 3

This form is to be flled in compliance with auL L 1104,

1f this ie & request for allowable for a aewly drilled or cdespens:
wall, this form muast be sccompanied by s tabulation of the deviatia
tests taken on the well {n accordance with ayLg 111,

All sectioas of this form must be (llled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 11, IO, nnd V1 for changes of owner
well name or number, or transportey, of other such change of condition

Separste Forms C-104 must be flied for each pool in multipl:
comoletad wells.




