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ENERGY ang MINERALS OEPARTMENT
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! OIL CONSERVATION DIVISION
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Toamsronvren on | ’ ’
sas REQUEST FOR ALLOWABLE -
Som = L ' AND '
L e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
— Southland Royalty Company
Aessoos

....... P. O. Box 4289, Farmington, NM 87499

[ Wessonis) 1o tiling (Checa meper sony
Neow veil

Aecummpiotian

Chunge In OQwnarshis

Change ia Trensperier ol:
ou
Casinghound CGas

Other (Plesse capiain)

Ory Gas
Condensete

If chonge of ewmership give neme

ond eddrens of previous owner

M. DESCRIPTION OF WELL AND [EASE

Losse nemm l weil No.

foel Neme, incivaing 7 ormalion

Kinag of Lease

o o) o Fee  SF 080382

| Frontier D 1E Basin Dakota
Locmion . -
M 1110 South 790 West
Unit Letter : Feet From The Line and - "nf From The
Line of Sectton Townshio 27N Rerge llw . NMPWM, San Juan Cor

M. DESIGNATION OF TRANSPORTER QF OIL

Neme oi Authatized Tronsposer ot Gl or Conaenaate

NATURAL GAS

A3azess {Cive Q38738 10 WAICA approved copy of tAIS JOrm 13 10 be seny)

P. 0. Box 1599, Aztec, NM 87410

Meridian Oil Inc.
Neme of Avihorised Transponier ot Casingnesa Gas L: of Oty Gas E Address (Cive 0aaress 10 waica emm:nu- COpy Of tAis |OfFMm 13 10 be sENL
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unst s Sec. ) Twp. ;Rq-. |s gas actuaily conneciea? , when
thve teconian o tansa, e ; y 5 1 2N, 1IW

$f this preduction is commingied with that from sny other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
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V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the ruies and regulauons of the Oil Conservation Division have
been comoned with ana thae the 1ntormation given 1$ tAUE ana COMPICTE (O the Dest Of
my knowicage 1nd bekhief.
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This form is to be {iled in compllance with AaULZ 1108,

1f this s & request for allowable for @ aswly drilled or deeo
weill, this {orm must e sccompenied by e tadulation of the dev:
tests taken on the well i sccoradance with AULL 111,

All sections of this lorm must de (iiled cut coc=pletely for a!
able on new end recompieted weils.

Fill out only Sections [. II. TX, snd VI for changee of ow
well neme or number, or LansPOrter oF OtRer such chsnge of condl

Sepsrate Forms: C.104 must de flled for esch poel In mul
comopleted weils,
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