STATE OF NEW MEXICO )
ENERGY a0 MINERALS DEPARTMENT

u.":::""""' - " OIL CONSERVATION DIVISION
T e P O. BOX 2088
v.8.8.8. - SANTA FE, NEW MEXICO 87501 .
LA®® OF 7 ICE i}
TRAMPONTER ::‘ - :
——rr REQUEST FOR ALLOWABLE )
PRORATION OFF IC AND g

. 'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . L e
. : siiy .

Southland Royalty Company

PO Box 4289, Farmington, NM 87499

ﬁnﬁ) tor filing (Check proper boz) thet (Please explain)
New Wel) Chenge In Transporter of:
Rovempietion au Ory Geas
Chunge in Ownershty Cesingheod Gas Condensere

If chenge of ownership give nace
and eddress of previous owner

" .
%wmuf%ﬁ No.J Pool Name, |ncluding Formation Kind of Lease LLease No
renier 3 asin Dakota Siafe, Fededut or Fee S| (3787115
Leceation T

K 1450 South 1500 Feot From The._ WESE

Unit Letior, Feet From The____— ~~ __ Line and
Line of Section 20 Township 31N Range  11W | NMPM, San Juan County

MESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorised Trensposter of Qi I : ot Condensate z Azaress (Give aadress 10 wAich approved copy of this [orm 15 i de sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme ol AUihorited ransporier of Casinghead Cas - or DIy Gas : Address (Cive address (0 whicA approved copy of tAis /orm is 10 be tens)

interra Gas Gathering Co. P.0. Box 1899, Bloomfield, NM 87413

1f well produces oil or liquide, ﬁ;mt nSoc., ;’F-‘. ¢ Res. is g3» actuaily connected? . When

qive lecsiion of tanka. K 20 31N 11w !

1f this production is commingied with that from say other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V om reverse si-e if necessary.

V1. CERTIFICATE OF COMPLIANCE oL CONSERVﬁTL"IﬁN DIVISICN
99 10R7
I hereby certify that the rules and regulations of che Oil Conservation Division have || APPROVED 1 , 19
been complied with and that the information given 1s true ana complete o the best of 7
my mled‘e and bCM. 8y qw - 7 \‘“11%/
Y - | TITLE SUPERVISION DISTRICT # 3

This form le to be (iled in compllance with auL K 1104,
1f this is & request for allowable {or 8 aewly drilied or deepen:

. . (Signasure) wall, this form must be sccompanied Dy a tabulation of the deviats
+Drilling Clerk teste taken on the well la accordence with auLL '11.
- [Tlle) All sections of this form must be fllled out completely for alle
May 15 , 1987 . able en new and recompleted weils. .
Fill out only Sections 1. 0. [I. and VI for changes of owne
(Dase) well neme or number, or transportes, of other such change of conditic

Separate Forms C-104 must be filed for each pool In multip
compjeted weils.



