STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

C L

00, 00 $00u ¢ 284S0 '” °1“
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- L OIL CONSERVATION DIVISION it

e S . 0. 8O X 2088

Y SANTA FE, NEW MEXICO 87501

LANG OFFICS

TRANSPORTER ::.. =

it REQUEST FOR ALLOWABLE .

“oasmivise eovics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opermer

Southland Royaltx;Company‘ﬂ%
L] =
PO Box 4289, Farmington, NM 87499

soson(s) for filing (Check proper bosx) Other (Please expian)
New Vell Chanqe In Transporier of: ¢
Revempietiion ol Dry Gas
Change in Ownershis Ceasingheod Cas Condensete

If cheange of ownership give nsre
and address of previous owaer

e E -
%mmmﬁé&ﬂ No.J ool Name, Inciuding T otmation Xind of Lease Lease Ne.
Ratterson B Com 1E i Siete, Federal g Fe) __Fee
Lecation
Unit Letter M 805 Feet From The_SOUth  tine ana__895 Feet From The, West
Line of Section 2 Township 31N Range 120 , NMPM, San _Juap County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trenapones of Ol ot Candensate Aagress _(ch aadress 10 wAicA approved copy of this form is io be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Neme of Aulhorized 1ranaporiet of Casinghead Gas |y  of Bry Gas | ! Address (Cive agdress 10 wAicA approves copy of tAis form is o be sent)
_ P.. O, Box 1899, Bloomfield, NM 874113
st mSec. atws-  RAqe, I8 38 actuaiiy connecisd? , When

If well preduces oil aor liquids,
qive lecwtion of tanks. ;M ;2 'r'ilﬂ ' AT

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

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

V1. CERTIFICATE OF COMPLIANCE oL CONjﬁﬁVéﬁglqggglvlsmN
I hereby cerufy that the rules and regulations of the Qil Conservation Division have {| APPROVED ’ ‘4 - , 19
been complied with and that the informanica given is true and complete to the best of 1 , N A
my knowledge and belief. sy R .
Y sivLe . SUPERVISION DISTRIOT # 8
] /,‘;/./_‘ /—\ : V4 This form is te be filed la compliance with UL L 1104,
. e i T If this te e requast for allowable for 8 aewly drilled or deepenec
. . (Siguature) well, this form must be accompanied by & tabulation of the deviatics
-Drilling Clerk tests taken on the well ia accordence with AULE 111,
- (Thle) All sectioas of this form must be fllled out completely (or allow
May 15 , 1987 . able en new and recompleted wells. .
Fill out only Sections 1. . IO, and VI {or changes of owner
(Date) 5 woll neme or nUMber, or t7aNEPOrtes, of other such change of condition
£ e Separate Forms C-104 must be flled for esch poel In multipl
i comojsted weils.



