STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT /
e Form C.1
0. 60 400340 Setetene /s Rewses 100‘-01-n
—_Saraesyion OIL CONSERVATION DIVISION /o Miedagias
s P. O. 80X 2088 ) ’
vema. SANTA FE, NEW MEXICO 87501 7
LAN® OV FICE //
TRamssoRTER |oth /
eas REQUEST FOR ALLOWABLE /
ofgRaTON AND v
- I&‘.&'ﬂﬂf AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Southland Royalty Company
Addroos

PO Box 4289, Farmington, NM 87499

ossen(s) lor filing /Check proper box)

New Well Change in Transporter of:
Recompletion ou Dey Gas
Change in Ownership Castinghead Gas Condensate

Other (Plesse explaia)

1f change of ownership give name
and sddress of previous owner

]], DESCRIPTION OF WELL AND ﬁfSE
draarSr™ f 4 ﬁ Ne-

FE T Dawber

LT
State, Federsl or Fee

of Lea

SF 078115 Lease Ne.

Meridian 0il Inc.

Loceuen ¢ 1520 South 1560 West
Unit Letter, - Feet From The ____________ Line and Feet From The,
18 31N 11w San Juan
Line of Section Taownship Ranqe , NMPM, County
I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporster of Ol or Condensate Adaress (Give aadress o which approved copy of this form 13 10 be tent)

PO Box 4289, Farmington, NM 87499

D L R e e =

Lo

AP0 CBO YO WL SBRTTL I i g YR e be et/

if well producese oil or liquids,

:?-m :fse. gm

)

:’ 1w

qive location of tanks.

is g3s actuaily connected? ' when

i

Il this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1is true and complete to the best of
my knowledge and belief,

)
v /
s . —/?¢<’ ~

»Drilling Clerk{"‘m"'

(Tisle)

May 15, 1987

(Dase)

OIL CONSERVATION DIVISION
JUN 22 1387
Y r*ﬂ /

ey

TITLE e eunenuUISIONLIS IRICT i)

This form is to be [lled in compliance with ayL L 1104,

If this is & request for allowsble {or 8 newly drilled or deepene
well, this form must be sccompanied by & tabulation of the devistic
teste taken oa the well in accordeance with ayLg 111,

All sectioas of this form must be (illed out completely for allaw
able on new and recompieted wells.

Fill out only Seetions I, 11, IO, -aa V1 for changes of owne
well name or number, or transportes, or other such change of conditier

Separate Forms C.104 must be flled for each poeol in multipl
comoleted walls.

APPROVED , 19

BY ’l




