STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
28. 00 40008 s0sewEe Fom C.104
p o
—t = OlL CONSERVATION DIVISION o
— P. 0. 80X 2088 el
v.0.8 .8, SANTA FE,. NEW MEXICO 87501
vAu® OF P 8E
TRANSPORTER s
ead REQUEST FOR ALLOWABLE
oPgRaT N AND
ﬁ
l"“""' s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6-1.
Southland Royalty Company
FXasees F:»?'* s —
PO Box 4289, Farmington, NM 87499
soson(s) lor filing (Cheek proper bos) \e7 (Plesse explatn)
New Vel Change In Trensperier of: ¢
Reocempiotion [-11] Ory Ges
Change in Ownarship Casinghoud Ges Cendonsme
1f chenge of ewnership give nere
and sddress of previous swner
Weil No.§ Pooi Nemae, lnelum.?otmnm Xing of Lense Loeaa® N
. SM!’. l‘ungl ot Fee
BLaRe ol S dmlrde L £ B h ok T b s S—
Lesution - e
Unit Lonver L 1600 Feet From The North __Lineend Q30 Foot From The . lUlcat
Line of Section  1Q Township 32N Range 1Ll . NMPM, o 3 Count:

. DESIGNATION OF TRAN&%%EB OF OIL AND NATURAL GAS
Neame of Authesized T rensponer of Qil or Condensele A3azess (Give a8dress 10 which approved copy Of this 10/ i3 (0 be sENL)
I Meridian 0il Inc. PO Box 4289, Farmington, NM

87499
Neme of Avinarites Trenspenes of Casinghons Cee — AQAress (C1ve 06Eress 10 WAISA SPProved coPy Of tAis /Orm 12 10 b€ sani)

W&r&aﬁou,—m—sﬂ 3
is 938 ectuauy connecied . T

il well pred o1l of ligwd : ' :.S-c. ?"‘ ' Kee.
1
qive legwtion ot lenks. W 11Q MmoN ;1 ou

If this preduction (s commingied with thet feom any other lesse or pool, give commingling order number:

' oL cow\é@% }mwsm

APPROVED - o

SUPERVISICN DISTP;ICT #3

NOTE: Combplete Parts IV and V om reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulstions of the Qil Conservation Division have
been complied with and that the informaton given is true and complete 10 the best of
my knowiedge and belief.

| A4

TITLE

P

+Drilling Clerkﬂw"
(Tisle)

wre)

May 15, 1987

b, (Dese)

This form is te be {lied ia complisnce with muL L 1104,

1 this is & request for allewebdle for 8 cewly drilled or deepen
well, this (orm muet be accempanied by & tabulation of the deviat
tests taken ea the well ia ascerdanee with auLL 111,

All sectieas of thia form must be fllled eut completely for alle
able on new and recompieted weils. .

Fill eut enly Sectisns I, IL [I. end VI for chenges of ewn
well asme or Aumber, or UaASPerten oF other auch change of condits

Soparste Forma C.104 must be filed for each pesl In mully
compietad wells.



