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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer
Southland Royalty Company

—

Addsoss

PO Box 4289, Farmington, NM 87499

eesen(s) for tiling (Check proper box)
New Well
Revemplotion
Change in Ownershtp

Change in Tronsporter of:

8 ou

Casinghead Gas

Dry oGcs
Condensate

Other (Please expiain)

If chenge of ownership give name

and address of previous owner

Lesae Name Well No.|

1E R

on

Pool Name, Including Formation

Kind of Lease
Sl:l‘p. r.ﬂ.!fl or Fee

Lecse No.

SE Q27657

Locstion

Unit Letter_H 1520

Line of Section 15 Township 21N Range

Feet From The Ngnth Line and

950 Feet From The____FEast

. NMPM, County

124 San.Juan

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Neme o Authorized Treuaporter of Qll or Condensate

Meridian 0il Inc.

A

Asaress (Cive aadress to which approved copy of this form is to be sent)

PO Box 4289, Farmington, NM 87499

Neme of Avihorized 1r porier of Casinghead Gas J ot Dty Gas Address (Cive address 10 wAicA approved copy of this form is to be senz)
nterra Gas Gat — P. O, Box 1869, Rloaomfield, NM 87413

it well produces oil or liquide, punit rSec. :?"" 4 Ree. is gas actuaily connected? , When R ———

give lecetion of tanka. !,H :15 ;.3 1N ' 24 [l

If this production is commingled with thet {from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and reguistions of the Oil Conservation Division have
been complied wich and thar the information given is true and complete to the best of

my knowledge and belief.
// /\) »
/;', ’
+Drilling Clerknw'"
(Tl
May 15, 1987 “
(Dese)

olL CONSEFIVA‘]'W éJ{V ‘\’{Q)\I

APPROVED . 19
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SUPERVISIONDISTRICT # 3
TITLE .

This form is to be (iled in compliance with ayLE 1104,

If this 1s & request for allowable (or 8 aewly drilled or deepense:
well, this form must be sccompanied by a tabulation of the deviatio:
tests taken on the well ia accordence with AyLE 111,

All sectioas of thia form must be (illed out completely {or allow
able on new and recompieted wells.

Fill out only Sections I, 11, !0, Iﬂ‘ V1 for changes of owner
well name or number, or tranaportes, or other such change of condition

Sepsrate Forms C-104 must de filed for sach poel in multipl
eomoleted wella.



