STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

90. 00 0040 Lt IVRS

T T - OIL CONSERVATION DIVISION
viiE R ®. O. 8OX 2088
v.8.8.8. - . SANTA FE, NEW MEXICO 87501
LAND OFFICS
Taansronren fon .
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
- l"“""" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & '
.Om
Southland Royalty Company
v ey g an _—
PO Box 4289, Farmington, NM 87499
'nun(l) for filing (Check proper box) Othar (Please explain)
New Wel) Chanqe in Transporier of:
Recomplotion [«1}] Dry Gas
Change in Ownershtp Cesinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
E
Leuse Name Well No.j Pool Name, Inciuding Formation Kind of Lease Lease No.
ecker (1 Blanco Mesa Verde Stete, Federal oyFeey Fee
Locstion
Unit Lenrer_L . 1650 Feet From The_SOUth __ Line ana__990 Feet From The___West
Line of Section 14 Township 32N Range 12W . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

Neme of Auvthorized ‘?mmunu of Ol I : ot Condensate E:z

Meridian 0il Inc.

GAS

Aaaress (Cive 'eadnu 10 wAich approved copy of this form is io be sent)

PO Box 4289, Farmington, NM 87499

Neme of Avthorized ?rantnnu eﬁumthﬂd Gas ] ot 54_'7 Gas D
i»unterra Gas Gathering Co.

Address ((ive address to whicA approved copy of this form ¢3 0 be sent)

P. 0. Box 1899, Bloomfield, NM 87413

1 well uces ol or 1iquids, y Unit —Sec. :T'vp. : ﬁo. Is gas actuaily connected? , When
dive locaion of tanka. L 114 T32N ! 12W '

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

NOTE: Complete Parts IV and V om reverse rie if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cernify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/7 pa
,.////?[/7 ks.v /-7;,4'/7/ —

. Drilling Clerk ™"
- (Tisle)
May 15, 1987
(Dasey

olL CONSERVﬁUﬁN gl\#}sng

APPROVED
BY B §§é;=%f/
rLE SUPERVISION DISTRICT # 8

This form is to be filed in compliance with myL £ 1104,

I this is a request for allowable {or & aewly drilled or deepense
waell, this form must be accompanied Dy a tabulation of the deviatio
tests taken oa the well ia accordence with ayLg 119,

All sactions of this form must be filled out completely for alicw
able on new and recompieted wells.

Fill out only Sections I, 1. IO, IM V1 {or changes of ownet
well name or number, or transportes, of other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multipl
comoleted waells.



