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REQUEST FOR ALLOWABLE
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Opersier
Southland Royalty Company

Addross

PO Box 4289, Farmington, NM 87499

10-:;”(1) for filing Chuh proper bosx)
New Weil

Reoomplotion

Change in Ownership

Dry Gas
Condensate

her (Please explain)

Change in Trensporter of:
8 ou

1f change of ownership give name

and eddress of previous owaer

Ceasinghood Ces
E
Lecse Name well No.|
Hare 15

Basin Dakota

Pooi Name, Inciuding Formation

Kind of Lease

Sltle. r“.?l ot Fee

Lecae No.

SF 076958

Loceation

Untt Letror M 860

Line of Sectton 3 Tem-m; 29N Range

Feet From The SOUth Line ang 960

Feet From The, West

10W , NMPM, San Juan County

JIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name o Authorized Trensporter oi Qil ot Condensate

GAS

Aaaress (Cive address 10 wAich approved copy of this form s 10 be sent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Authofized Transporter of Ecluwhm Gas J o DIY GaTtr Address (Cive address (0 wAicA oppfovcfeon of this form s t0 be sent)
Eémterra Gas Gathering Co. _ _ P. 0. Box 1899, Bloomfield, NM 87413
11 well producee osl or liquids, punit pSec, :T\n. ;R«. is Q38 actually euqn.ey«? , When R
give locstion of tanks. 3’LM '3 :~Z9N '10W ' T T TR

1f this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

Dr1111ng Clerk{s“m"'

(Ticle)

May 15, 1987

(Dase)

|

OIL CONSERVATION DIVISION
JUN 22 1987

ov A il
TITLE . SUPERVISIONDISTRICT#S

This (orm is to be {lled ia complisnce with rRyuL K 1104,

1f this is & request for alloweblie for 8 aswly drilled or deepene:
well, this form must be accompanied by a tabulastion of the deviatia
tests taken on the well {n accordence with AyLE 11,

All secticas of thia form must be {liled out completely for allow
able on new and recompleted wells. .

Fill out only Sections I, I, III, snd V1 for changes of owner
well name or number, or transportey, or other auch change of condltion

Separate Forms C-104 must be filed for esch poel in multipl
comoleted wells.

APPROVED




