STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

//form C-104

0, 0F 09 ¢ Mitivee // M‘“ ‘M‘-n
WY AIBUT ION 4 Eormat 080
—qms - OIL CONSERVATION DIVISION et
e ST P. O. BOX 2088
v.8.8.8. - SANTA FE, NEW MEXICO 87501
LAND OF7ICE '
tRamssonren (20 z
Ll REQUEST FOR ALLOWABLE
orgaaYOn AND
. l""""“" Seess AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Southland Royalty Company
Addross -
PO Box 4289, Farmington, NM 87499
esson(s) Tor filing (Check proper box) Other {Please ezplain;
New Wel) Chanqge in Tranapocier of:
Aecomplotion oul Dry Gas
Change in Ownership Casingheod Gas Condensate
If chenge of ownership give name
and eddress of previous owner
» Nane Well No.] Pool Name, Incieding F. a
!yr'e.r?ier l 15 | Basin Dakota o e o pus  SF 078115 =™
Locatien ]
F 1470 North 1690 West
Unit Letter, H Feet From The _____________Line and Feet From The,
18 31N 11w San Juan
Line of Section Township Range , NMPM, County

JIL. DESIGNATION OF

Meridian 0il Inc.

TRANSPORTER OF OIL AND NATURAL G
Name of Authorized Transporter of Oll ot Condensate

AS

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

PO Box 4289, Farmington, NM 87499

e Aaae Gronrenr of C¥imanesd Car L] o Div Coa A o 1598 Bl oot e 1, M BTA Ty e
1t well produces oil of liquids, ﬁfmt ,..iose. :?Bm :T]‘.W I8 gas actuaily connected? T When e Y
give lecation of tonka. ; ; :. ! }

1f this production is commingied with that {from any other lease or pool, give commingling order numbar:

NOTE: Complete Parts IV and V onm reverse sicle if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulistions 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.

~
/ /
R i

Drilling Clerk
(Tisie)

May 15, 1987 ¢
{Dase)

OlL CONSERVATION DIVISION
JN 22 1987

APPROVED o !

7 SN/

SUPERVISION DISTRICT # 3

a8y

TITLE ..

This form ie to De {lied in compliance with ayL € 1104,

1f this is & request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by a tabuistion of the deviatior
tosts taken on the well ia accordence with AayLL 11t,

All sectioas of this form must be filled out completely for allow
able on new and recompleted wells. .

Fill out only Sections 1, 11, Ifl, and VI f{or changes of owner
well name or number, or transportes or other such chsnge of condition

Separste Forms C-104 must be flled for sach pool in multiply
completed walle.



