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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operarer
Southland Royalty Company

Addreoss

PO Box 4289, Farmington, NM 87499

1:“.&(!) lor filing {Check peoper box)
New Vel}

Recomplotion

Change in Ownership

Dry Gas
Condensare

Other (Plesse explain)

Chanqge in Transapocter of:
8 onl

1f chenge of ownership give name

and sddress of previous owner

Basin Dakota

Cestingheood Cas
ASE
Lesse Name Weil No.|
Decker A 2

Pooi Name, including Formation

Kind of Lease
State, Federal e( F'")

Lease No.
Fee

Locetion

860 North

Feet From Th

31N

Unit Letter,

Line of Sectton 3 Townahtp Range

Line and

1610 West

Feet From The

12w | NP, San Juan County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authosized Transporier of Oll or Candensate

Meridian 0il Inc.

Aaareas _(Gwc aadress i10 which approved copy of this jorm 15 10 be sent)

PO Box 4289, Farmington, NM 87499

Nems of Authorized ;ransporier of Casinghead Gas J or Diy Gas (] Address (Cive address to wAicA approvea copy of this form i3 10 be sent)
bunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

1f well produces ol or Liquids, rUml Sec. ﬁw. :Rco. is gas actuaiiy connected? , When

give locetion ot tankas. " C : 3 4‘- 31N ! 12w !

1f this production is commingled with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thae the rules and regulations of the Oil Conservation Division have
been complied with and that the infarmatioa given s true and complete to the best of
my knowledge and belief.

P Sy )
s < // /1 /_.,H
7 ~ Ay —

-Drilling Clerké“‘"

OiL CONSE% ATION DIVISION

APPROVED el T;}~ .ss‘gy
By el

SUPERVISICH LI3TRICT # 3
TITLE _

This form is to be {iled Ln compliance with myLEZ 1104,

If this in & ioquo.t for allowable for a newly drilied or deepenec
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well {a accordance with ayL gL 111,

lile
1987 T4

Vo -

May 15,

All sacticas of this form must be {Uled out completely for sliow
able on new and recompieted wells.

Fill out only Sections I, 1., IO, n\d V1 {or changes of owner,
well name or number, or transportes, or other such change of condition.

Separste Forms C-104 must be filed for each pooi in multiply
comoleted wella.



