STATE OF NEW MEXICO
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OlIL CONSERVATION DIVISION
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SANTA FE, NEW MEXICO 87501
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS~ 1

JUN22 {587

AND

(n,r_» L

Opermer
Southland Royalty Company

Addross

PO Box 4289, Farmington, NM 87499

‘nun(t) Yor filing (Check proper box)
New Well

Recompioiton

Change (n Ownershty

Change in Transporier of:

B ou

Casinghead Gas

5

Ory Gas
Condensate

Othar (Plesse explain)

If change of ownership give name
and sddress of previous owner

p.mgxwumrﬁ
Louas Neamwe Well No.§ Pool Name, Including Formation Kind of Lease Lease No.
Whitley 10 Basin Dakota State( Federahor Fee NM 02294
Loecstion ——
Unit Letter B 1850 Feet From The  NOXth | ,ieana 850 Feet From The, West
Line of Section 17 Township 27N Range 9w . NMPM, San Juan County

GAS

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
Name of Aulhorized Trenaponier o Cil [y or Conasnaate ¥

Meridian 0Oil Inc.

Azaress (Give aadress 10 wAicA approved copy of thir form is (0 be senr)

PO Box 4289, Farmington, NM 87499

Neme of Authorized T-nno’onn of Casinghead Gas — ot Oty Gas [ Address ((ive address to wAicA approved copy of tAis [orm s o be sent)
bunterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 37413

If well produces oii or liquide, IE"‘“ rSec. ﬁ" | Ree. I8 9as actuaily connected? ) When

qive locstion of tanks. { E ; 17 ;- 27N i 9W :

1f this production is commingled with thst from any other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V onm reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguiations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

, T

L lhen
(Signatere)
- Drilling Clerk

(Thle)

May 15, 1987

(Dete)

oiL CDNSERVJA[T!IOIE DIVISION
S o ‘;r'n;“

APPROVED , 19
/j\ : o

By L £

TITLE SUPERVISIC) o0 5a 07 f 4

This form is to be filed in compliance with ayLZ 1104,

If this ia a request for allowable for 8 aewly drilled or deepens:
wall, this form must be accompanied by a tabulation of the deviatia
tests taken on the well ia accordance with AyL L 111,

All sectioas of this form muet be (llled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I. II. nm V1 for changes of owner
well name or number, or transportes, of other such chenge of condition

Sepsrate Forms C.104 must be filed for euch pool in multipl
comoleted welils.




