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SANTA FE, NEW MEXICO 87501

LCAamD OF Py

TRamronven

REQUEST FOR ALLOWABLE

AND

PRORATOw OFF R

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L

Ovwretae

N— Southland Royalty Company

Adaress

P. O. Box 4289, Farmington, NM 87499

Neow Vell
Aecompiction
Change in Ownavsiip

. 10---... t0s taling (Chech proper sz

Other {Plesse cxpian;

Change ia Tranapertier of:
ou Ory Gas
Casinghouwd Gas Condensete !

3f chonge of owmership give neme

and sddrese of previous owner

II. DESCRIPTION OF WELL AND LEASE

Levse namm

- Locke

well No.} Fosl Name, inciuaing Formaiion King oi Lease Leas:

1 Basin Dakota State(Federsher Fee  SF 078110

Locwion

P

Unit Letver

1120 Feet From The South Line and 1120‘ . Feet From The East

Line of Secrton 3

Townehio 29N Renge 14w . NMPM, San Juan Co

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ot Authorized Tronsposier of Cli or Conaensate A7)

Meridian 0il Inc.

Azaress (Live 3337€58 10 WAICA Approves copy of 1ALz Jorm 14 5@ be Jent;

P. 0. Box 1599, Aztec, NM 87410

Neme ai Auihorized Transponer o: Casingnead Gas ) or Ory Gas
El Paso Natural Gas Company

Address (Cive a&aress (0 wAICA approves copy of tALs JOrm 15 10 be sent)

P. O. Box 4289, Farmington, NM 87499

give locwion ol tenks.

it weil proauces ail or liguide,

i1s Q38 getuauy connectea? , when

, Unn ) Sec, ) Twe. 'Rge.
1

VP ' 3 ' 29N+ 14w

s

3( this preduction is commingied with that {rom any other lease or poci, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE A

I hereby cerify thac the ruies and regulations of the Oil Conservation Division have || APPROVED
been comoiied with ana wtar the intormacon given is true and compiste to the best ot
my knowiecage and beisef.

Drilling Cler

] QiL CCNSERVATICN DIVISICN
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TITLE SUPERYISOR DTYRICT B

Vv
This form is to be liled In compliance with auL L 1104,

1f this la a request for allowable (or & aswly drilled or deee
well, this {orm must be sccompanied by & tabulation of the devy
tests taken on the well la accordance with AyL L 111,

All sections of this form must be (Uled out co=pletely for o

(Signaiwey

4

9- {’:‘é‘é’ 400 able on new and recompieted wails.
Fill out enly Sections I, 11, I, and VI for changee of ov
(Destey C eoil name or numder, er Uaneporter. or other such change of condl

Separate Forms: C.104 must de flled for esch peol In mul
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