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B

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND Nj

ATURAL GAS

Opererer

Addrons

PO Box 4289,

Southland Royalty Company

Farmington, NM

87499

"essons) Tor tiling (Check proper box)
New Weol)

Recomplotion

Change in Ownershtp

ther (P

Change in Trensporter of:
Qul Dry Gas :
Casingheod Gas Condensare ;

esse explain)

11 change of ownership give name
snd sddress of previous owner

Well No.§ Pooi Name, Including Formuon Xind of L ecse Leane No.
Iﬂaﬁin Dﬂ]SQ:a State, Federst rv P-’ Fee

Unit Letrer P .790 Feet From Th‘_S_Q]it_}_l__ Line and_ 790 Feet From The East

Line of Sectton 14 Tawnship 31N Ranqe 12W , NMPM, San a!]ian County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensportes of Ctl j or Condensaie Aaamu {Give aadriess to which approved copy of this form is 10 be rent)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Neme ol Authetuoe T ransporter olhmqhﬂd Gas __| :Et'r Gas D Address (Give addrigss (o wAicA approved copy of this form is (0 be 1eny)

nterra Gas GatheringﬁCo.

P. 0. Box 1

899, Bloomfield, NM 87413

3

1t well produces oil or liquids, ﬁ)lm :.Soe. :"?n 'R«. Is gas actuaily connu‘;ﬂ? JWhen e
give locetion of tanks. ;P L].-4 élN ;lzw |

If this preduction is commingied with that from any other lease or pool, give commingling ¢

NOTE: Combplete Parts IV and V on

reverse s:7e if necessary.

yrder number:

V1. CERTIFICATE OF COMPLIANCE ol CONSERVﬁRﬁ!\A l\,{Ls;?N
z 00
1 hereby certify thac the rules and reguistions of the Qil Conservation Division have || APPROVED a 19
been complied with and that the informatcion given is true and complete to the best of ﬁ ] s
my knowledge and belief. ay m../ '\{_.»’w:@u«;f’
ﬂ TITLE SUPERVISION DISTRICT # 3
,‘ / / This form is to be (iled la complisnce with auLZ 1104,
N Ll A 1f this is a|requeat for allowable for 8 aewly drilled or despene
(3‘¢ wl well, this form must be sccompanied by & tabulation of the deviatic
- Drllllng Clerk tests taken on {he well in accordance with AULL 111,
- Titia) All sectionn of this form must be fllled out completely for sllov
M ay 15 , 1987 . able on new recompleted wells. )
P—— Fill out only Sections I, 1. Il and VI for changee of ownet
(Date) well name or number, or transportes of other auch change of conditior

P

Sepsrate F

rms C-104 must be filed for each pool in multipl




