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PO Box 4289, Farmington, NM 87499

:::‘vn re P.O. 80X 2088
v.t.aa. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE
TRAMMPONTER o
Sas REQUEST FOR ALLOWABLE
OPETARATOR AND
X '”“"“"' o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OW“
Southland Royalty Company
‘Address

'nuﬂ(ﬂ Tor filing (Check proper box)
Change in Transporier of:

New Well
Recompiotion Qil Dey Gas
Change In Ownership Cesinghead Gas Condensate

Cther (Please expiain)

I chenge of ownership give nare

snd address of previous owner

] E
Lease Nasw Well No.J Pool Nams, Inciuding Formation Xing of Lease Lease No.
Dusenberry asin Dakota Siate, Federal 6r Fep Fee
Locetion
Untt Letter, 1 R 1830 Feet From The South Line and 1075 Feet From The, East
Line of Section 1 Townanp _ S1N Aanqe 12w , NMPM, San Juan County

Name of Authorized Tronsposter of Oll or Condensate

Meridian 0il Inc.

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Aaaress (Give address s0 which approved copy of this form s t0 be sent)

PO Box 4289, Farmington, NM 87499

Neme ol Authorized Transporter of Casinghead Gas Ly of DIy Gas [

Address (Cive address 10 whicA approved copy of this form i 10 be sent)

P. 0. Box 1899, Bloomfield, NM 87413

Sunterra Gas Gathering Co.
If wel} produces cil or liguids, E-T"“ pSoc. T WP, :Rq-. is gas actudiiy connected? | When
qive location of tanks. {I ;1 plN :lzw 1

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

NOTE: Complete Parts IV and V onm reverse si”e if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hezeby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief,

—

b T
v/,"/_(.//./,//};'»?// ﬁ_/;?/// ] o
prilling Clerk’ =™

- (Tile)
May 15, 1987

OlL CONSERVATICN DIVISION
JUN 22 o0/

APPROVED , 19
oY S %ﬁﬁw_z//
TITLE SITPF‘PVTQTnmmm_____

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

If this ls a request for allowable for 8 aeswly drilled or despene
well, this form must be sccompanied by & tabulstion of the deviatic
tests taken on the well in accordence with ayL gL 111,

All sections of this form must be filled out completely for sllow
sble on new and recomplieted walls.

Fill out only Sections I 1. I, sand VI {or changes of owner
well name or number, or transporter, of other such chsnge of conditioer

Separate Forms C-104 must be filed for each pool in multipl
comoleted walls.



