STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

6. 80 S00 0 SsEiteCe Pm G‘“
Sarawinon OIL CONSERVATION D ::'""‘.:"::"2
sanva re - IVISION Page 1
e #. O. BOX 2088
v.s.8 4. SANTA FE, NEW MEXICO 87501
LARND OFFICE
YRAANOPOATERN o
sas REQUEST FOR ALLOWABLE
OPERATOR AND
. l"'""“" rrres AUTHORIZATION TO TRANSPORT OIL ‘AND NATURAL GAS
. )
Southland Royalty Company
Addeoss m—
PO Box 4289, Farmington, NM 87499
'ﬂua(ﬂ lor filing (Check proper box) . Cther (Please explan)
New Well Change in Transporter of:
Recompiotion oy Dey \‘Gu
Change in Ownership Cesinghead Gas Condensate
If chenge of ownership give narme
and sddress of previous owner
J Fooi Name, Including Formation Kind of Lease Lease No.
R1 M A i State, Federet ¥ Pc\ Fee
Locetien - v
Unit Letter_A 290 Feet From The North _ tine ana _890 Feet From The____Easgt
Line of Section 2 Township 31N Range 12 , NMPM, San Juan County

Trousporter of Oil

Neame of Authorized

Meridian 0il Inc.

GAS

Aaazess (Give aadress to which approved copy of this form 12 1o be sent)

PO Box 4289, Farmington, NM 87499

Neme of Authorized Transportet o1 Casinghead Gas [ ot OrY Gas|_J Address (Cive address 10 whicA approved copy of this form is t0 be sent)
nterra Gas Gat _ P, O, Box 1899, Bloomfield NM 87413

1t well weos oil of liquide, y unit Sec. :Tn. |Reo. Is Q33 actuaily connected? , When

qive location of tanks. y’A ;? :-’ﬂ N ' o |

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

\; /,_
s /// i
L L Y i A—

(Signaiwre)

-Drilling Clerk

(Tisle)

May 15, 1987

HDate)

olL CONSERVﬁGﬁl\é SI‘Xé%?N

APPROVED ~ ., 19
BY ’ng/':"' /. . } i
TLE SUPERVISION DISTRICT # 3

This form is to be flled in compliance with ayL € 1104,

1 this is s request {or aliowable for 8 newly drilled or deepene:
well, this form must be sccompanied by & tabulation of the deviatia
tests taken on the well ia accordence with AuLL 111,

All secticas of this form must be filled oyt completely for allow
able on new aad recompleted welis. .

Fill out only Sections 1, I1. I, snd VI for changes of owner
well neme or number, or transportet. or other auch change of condition

Separste Forms C-104 must be filed for each pooi In multipl
comoleted wells.



