STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT i
P [
e  nema o

—_— S OIL CONSERVATION DIVISION / ,m,“‘“"

Ty P. O. BOX 2088 d

vaen. SANTA FE, NEW MEXICO 87501 .

LAwO OF FiCE o

TRANSPORTEN o

sas REQUEST FOR ALLOWABLE
OPERATON AND
. l""""“’" rrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Southland Royalty Company
Addrose ——

PO Box 4289, Farmington, NM 87499

luua(s) Tor filing (Check proper box)

New Vell Chanqge in Traonsporter of:
Recompiotion ou Dry Gas
Change in Ownership Casingheod Gas Condensate

Other (Plesse esplaia)

1 change of ownership give narw
and eddress of previous owner

E
dretredpm T No-p Baod figmpAtLEgT Formatien King of Lea SF 078115 Cease Ne.
State, Federsl or Fee
Lecaiien F 1685 North 1760 West
Unit Letter, R Feet From The_________Line and Feet From The,
13 31N 12w Sar Juan
Line of Section Township Range , NMPM, County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authoriaed Tronsporter of Cll ot Condensate

Aacress (Give aadress 10 which approvird copy of this form is o be sen)

Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
e e ] m R T R 3 S S TR U T R
If well produces oil of 1iquide, Tm ,f?. 'jm :iw is gas actuaily connected? , When
qive locsiion of tanka. ; . : ;. ' '

If this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Qil Conservation Division have
been complied wich and that the information given ts true and complete to the best of
my knowledge and belief.

™~

, S /_\)
>, j L Z /‘1(//;/

i
-Drilling Clerk(s nates

(Tils)
May 15, 1987 )

{Dsse)

OIL CONSERVATION DIVISION
JUN 22 1987

APPROVED y 19
oY 2 o,z
TITLE SUPERVISIONDISTRICT £ &

This form is to be {lled Ia compliance with myL L 1104,

If this is & request for allowable for 8 sewly drilled or deepene
well, this form must be sccompanied by a tabulation of the devistio
tests taken on the well in accordance with AuLL 111.

All sections of this form must de fllied out completely for allow

able on new and recompleted weils.

Fill out only Sections I, 11, IXd. snd V1 for changes of ownet
well name or number, or transportetn of other such change of conditier

Separste Forms C-104 must be filed for each pool In multipl
comoleted wella.



