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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opecorer
Southland Royalty Company

Addroes

PO Box 4289, Farmington, NM 87499

ﬁﬂ!(l) lor filing (Check proper box)
New Vell

Recompistion

Chenge in Qwnershtp

Dry Gas
Condensate

Other (Plesse expiain)

Chanqge in Transporter of:
8 ou

1f chenge of ownership give name

and sddress of previous owner

asin Dakota
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t or Fee

Locetion N 970 South

Unit Letter

13 30N

L.ine of Section Townahip Range

Feet From The L.ine and

1680 West

Feet From The
San Juan

11w

, NMPM, County

GAS

JI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Name of Authoeized T ransporster of Cll or Condensate

Meridian 0il Inc.

Asaczess (Give aadress (0 wAich approved copy of this form s to be sent)

PO Box 4289, Farmington, NM 87499

35 1qneporter ol CReIngRead Gas |
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1f well producee oil or liquids,
give locotion of tanka.

ﬁut :.fge. g‘m E ﬁw

Is g3s actually connected? , When

if this production is commingied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify chat the rules and teguiations of the Oil Conservation Division have

been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.
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NTLE SUPERVISION DISTRICT # 3

This form ie to be (iled in complisnce with ayL L 1104,

1f this is & request for allowable for 8 aewly diilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well ln accordance with ayLL 111,

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

Fill out only Sections 1, II. IIl, and VI (or changes of owner
well name or number, or transporter, oF other such change of conditior

Sepsrate Forms C-104 must be filed for each peol in multipl
comoleted wells.



