STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT

G107 A IS UT 108

OIL CONSERVATION DIVISION® .

Southland Royalty Company

——— “f-f?;: P. O. 8OX 2088

v.8.8 8. - SANTA FE, NEW MEXICO 87501

LAND OF 7 ICE '

TRAnsPOATER :':. = : S

—— REQUEST FC:: DALLOVIABLE _ Ll D,
IA“L"—“#‘-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e

o

Addeoes

PO Box 4289, Farmington, NM 87499

'nnn(ﬂ loe filing (Cheek proper bos)

New Veoll
Recomploiion
Change in Ownership

Chanqge in Transportier of:

ou | Oty Ges
Casinghead Gas Condensete

Cther (Please expiain)

Il change of ownership give nane

and eddress of previous owner

Dwmwmuﬁ% “*th‘e?"p-i‘a‘eﬁ"e? TTitts gt SF 077648 -*et* ™
State, Federal or Fee
Loecwtion L

1630 South 875 West
Unit Letter, ; Feet From The ____________ Line and Feel From The,
1 31N 12w San Juan
Line of Section Township Range . NMPM, County

TRANSPORTER OF OIL AND NATURA

Meridian 0il Inc.

JI. DESIGNATION OF A LG
Neme of Authorized T rensposnier of Cll j ot Condensate

AS

Aaazess (Give address t0 wAicA approved copy of thus form 13 i10 be sent)

PO Box 4289, Farmington, NM 87499

S|rre PT AV RS TG HEYTHY B oreoa Gas L of OFy Gas ]

TBT0" BO% 1899 ) BIOGHETELd, M §74T3" = 0

If wol) preduces oil or liquide, E‘“‘"
give lecwtion of tanks. ;

T B oW

Is g3 actuaily connecied? , When
|

If this production is commingied with that from sny other lease or pooi, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and reguiations of the Qil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knowledge and belief.
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x Dfiiling Clerkm"“'"

(Tule)
May 15, 1987

(Date)

OIL CONSERVATION DIVISION

i :‘i D6 v;(_, = !
w Uit s L
APPROVED , 19
-2 4 Amiu’r\ - L L. ‘i;‘/ .
TITLE _ SUPERYISION o 2ialidl /o

This form is to be filed In complisnce with auL & 1104,

If this s a request for allowabdle for 8 aewly drilled or deepen:
well, this form must be sccompanied by & tabuiation of the deviati

tests taken on the well in eccordence with ayLL 1118,

All secticas of this form must be flled out completely for alle
able en new and recompleted weils.

Fill out only Sections I, I, IO, snd VI for changes of owni
well name er number, or trzanaportes, or other such change of conditic

Sepsarste Forma C-104 must be flled for esch pesi in multip
comoleted weils.



