STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

o9, 0F 000 Siiee '” G'“
0T aIOUT 100 » P nemaeq 1001.79
———e - OIL CONSERVATION DIVISION — 0L
ve - ®. O. 80X 2088 o
v.0.8.4. SANTA FE, NEW MEXICO 87501
LANG OFFICS
TRANPORTER oo !
eas REQUEST FOR ALLOWABLE ;
OPERAY SR AND . . .
. l.’;‘.‘_“'_"_‘.'_'&'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'onunl
Southland Royalty Company . S
m. N R ——
PO Box 4289, Farmington, NM 87499 ’
esson(s) lor tiling (Cheek proper box) . Other (Please expiain)
New Vel Chanqe in Trensperier of: .
Recompletion B ou Dey Gas
Change in Ownership Ceasingheod Ges Condensete
If chenge of ownership give name
snd eddress of previcus owner
DREERBETT e e e e Mes s Verde > KindotLesss y Fee Locse N
State, Federstl or Fee
Lecqtisn 1650 North 990 West
Unit Letier, i Feet From The __________ Line and Feat From The,
6 31N 11w San Juan
Line of Section Township Range . NMPM, Countr

. . DESIGNATION OF TRANSPORTER OF OIL AND NATURA

Neme ¢f Authorized T renaparier of QUi or Condensate

Meridian 0il Inc.
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Aaaress (GCive address o wAich spproved copy of this form is 10 dbe sene)
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PO Box 4289, Farmington, NM 87499
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If well produces otl or liquids,
qive locetion of tanks.
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Is gas asciuaily connecied? when )
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If this production is commingled with thet from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify cthat the rules and reguistions of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief,

)
—— Lt Tl

: Driliing Clerkaw“'
i

May 15, 1987 T
(Dese)

give commingling order numbes:

OIL CONSERVATION DIVISION
JUN 29 1987
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TITLE e SUPRRVISION-DESFRT oAy

This form is to be {lled la complisnce with nyLZ 1104,

If this is @ request for alloweble (or 8 aewly drilled or despen
wall, this form must be sccompanied by a tabulation of the deviact
teste taken on the well La accordance with AyLL 111,

All sections of this form must be fllled out completely fer slle
able on new and recompleted weils.

Fill out oniy Seetions 1, 1. IO. ane VI for changes of own:
woll name or number, or transportes of other such change of conditic

Sepsrate Forma C.104 must be filed for each poel in multis
comoleted weila.

APPROVED




