STATE OF NEW MEXICO
ENERGY anc MINERALS OEPARTMENT

5. 08 0910 sireee

“_";'::'“"" OlL CONSERVATION DIVISION
v ®. O. BOX 2088
.8.8.8. <. SANTA FE, NEW MEXICO 87501
LAND OFPFICE N
TRANSPORTER o =
sas REQUEST FOR ALLOWABLE
OPERAYOR AND .
g l"""‘"‘" o AUTHORIZATION TO TRANSPORT OIL .AND NATURAL GAS
w

Southland Royalty Company __
[ ] had

PO Box 4289, Farmington, NM

87499

ssson(s) lor tiling (Cheek proper box)
New Weli
Recvmplotion

Change in Qwnershiy

ther (Please explaa)
Change In Trensporter of:

B o

Ceasingheood Cas

Dry Gas
Condensete

1f ehange of ownership give nane
and address of previous owner

Pool Nama, lneluﬂxmjretmuon Kind of Leose

Losse Nemn Weil No.
avis 10

Lease No.
1 Basin Dakota Stath, Foderdt or Fee SF 077648
Loeesstion
1000 North 1600 West
Unilt Lotter, R Feet From Th ine and Feet From The,
Line of Section 12 Township 1N Ranee 12w NWP, San Juan Coumy
A
Aaazess (Gwc eadress 10 which approved copy of this form 13 10 be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Autherizeg Transporter of Sasinghead ED ot Oty G«l ! Adaress (Cive aadresa 10 whicA approved copy of tAis form 13 (o be sent)
Junterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413
ot e . T wp. ~TRae. is gas actuaily connecied? , When
ol et e 40 712 131N 12W .

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and tegulations of the Qil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

<i/:;%;2?k/ézz;:;Lzﬁi,/

Drilling Clerk
(Tule)

May 15, 1987

(Dase)

OIL CONSERVATION DIVISION
JUN 22 1387

~1w"')—"'~94"—a‘ M/

TITLE i SURERVIS-EON-DISTRICT F: 3\ 4

This form is to De {lled ln compliance with mRuL & 1104,

1f thie 1s & request for allowabls for a aewly drilled or deepene
well, this form must be sccompanied by & tabulation of the deviatic
tests teken on the well is eccordence with AyLE 111,

All sectioas of this form must be {llied out completely for sllee
able en new and recompieted wells.

APPROVED 0 19

sy

Fill out only Sections 1. II. I, snd VI for changes of ownm
well name or number, or tranaporten of other such change of conditier

Separate Forms C-104 must de filed for each poel in multipl
completed wells.



