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Ovueanar .
Southland Royalty Company

Aestose
P. O, Box 4289, Farmington, NM 87499

10«.-“. tes tsling (Check proper sea)
New Veil

Recompiotton

Chonge ia Ownavshis

Change ia Transperier of:
ou
Casingheud Ges

Other (Plesse expiaia)

Dry Ges
Condensate |

1f ehenge of ownership give name

ond address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Levse Nnearm well Ne.

Reese Mesa 5

Basin Dakota

Fooi Name, inciuaing F ormation

Kind oi Lecse Lecae

NM 6892

Suu.( F’odml)u Fee

Locetion
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Unit Letrer

13

Line of Section Townshto Range

Line a

1430 West

nd : Feet From The

8W

. NP, San Juan Ca

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme et Authorssed Tronaportier o8 Clb ) or Conaensate

Meridian Oil Inc.

A3cress (Cive G3Bress 10 WAICA Approves copy of tAis Jorm 13 10 be seAt)

P. 0. Box 1599, Aztec, NM 87410

Neme ot Avihasrizes Transponier ot Casingneas Gas (] or Oty Gas E

Northwest Pipeline Corp.

Adaress (Cive aaaress (o0 wAIEA approves copy Of tAis [Orm o3 §0 be seme)

P. O. Box 8900, Salt Lake City, UT 84110

' Twa. ' Rge.

32N, 8w

“Unit , Ses. '
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L ]

{f well proauces oil or liquids,
give locetian ol tanks.

s g3 actualiy conneclea?

' when

3f this produciion is commingled with that from any other lease or pooi, give commingling order number:

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

:

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

been comoplied with ang thae the informacion given s true and compicte to che best of
my knowieage and belief.
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This form is to be (iled ln complisnce with aUL L 1104,

If this is a request {for allowabdie (or & aewly drilled or deeo
waell, this {orm must be sccompenied By e tebulstion of the dewi:
tests taken cn the well Ia sccordance with RuL L $11,

All ‘ucuoun of this form must de (liled aut cocpletely for ol
able on new and recompleted weils.

Fill out only Sections !. 0. T, and VI for changes of ow
well name or numbder, or zansparter. G other such cnsnge of condi’

Separate Forms: C.104 must de flled for esch poel In mul:
csmoleted welila.



