STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

£
0B, @F S00m S SIS ::‘x“.n
—_Serseuiee ) OIL CONSERVATION DIVISION Fomes 060143
S P O. SOX 2088
v.sss. SANTA FE, NEW MEXICO 87301
LAGNS OFPICE
TRAmPonTeR o =
(I REQUEST FOR ALLOWABLE
OfgRATER ANo o -
i&“—"ﬁ'—‘ﬂ‘} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - . - __
o R L,!
Opereer -

Southland Royalty Comp any

L

PO Box 4289, Farmington, NM 87499

. eeson(s) for filing (Check propesr bos)

New Well Change in Trenspornier of:
Revomplotion Qul Dey Cas
Change in Ownarship Casinghood CGas Condensere

Other (Please expiain)

1 chenge of ownership give nane
end sddress of previous owner

Neme ol Authorized T renaporner of Qi

ﬁ‘i‘g‘!’o?f"‘ I il N PRy e PYARR LI Y £ Kind of Lesse ) Fee Lecse No.
Stete, Foderal o¢ Fee
Lesation N 990" South 1650 West
Unit Letter, - Feet From The ___________Line eng Feet From The
35 31N 11w San Juan
Line ol Section Township Range NMPM, County
. DESIGNATION OF TRANSPOR A

Azaress (Give aadress 0 which spproved copy of this form is i0 de sent)

Meridian Oil Inc. PO Box 4289, Farmington, NM 87499
S TP CAS CAVAEFING COv o oo L] o D0 Cee L | Mgy CREReaNo 8, "R SAMTLETET R g 7815 > ™)
11 well produces oil or liquids, 1"“" e ﬁm +Re%y ] is 93s actuaily connecied? | When
qive lecetion of tans. L ; ;_ ' |

1[ this production is commingled with that from any other lesse or pool. give commingling order number:

NOTE: Complete Parts IV and V om reverse :1i7e if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and tegulations of che Oil Conservation Division have

been complied with and that the informacton given is true and complete to the best of
my knowiedge and belief.

// . ;///
e '

. w
+Drilling Clerkﬁ -
(Tule)

May 15, 1987

(Dae)

oiL conseRrvAdbN B/ &y

APPROVED = Lo L, 19l
Bar e e . T e P

sy e L=z a w2

TITLE

This form ie to be {iled ia compliance with AyL L1104,

1 this is & requeat for alioweble for 8 aswly drilled or deepens
well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well ia accordance Wwith AULE 111,

All secticas of thia form must de filled out completely for aller
able et new and recompleted weils.

Fiil out only Sections I. I IO, and VI for changes of owne
well name or number, or tranapertes o other such chenge of condition

Separate Forms C-104 must de flled for each poel in multipl
comepioted wells.



