STATE OF NEW MEXICO .
ENERGY a0 MINERALS DEPARTMENT
Form C-104
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Southland Royalty Company
[ ]
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N ol Autherized Tr ter of Ol or Condensate Asaress _(ch aadress 0 which epproved copy of this form (s 10 be sent)
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V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Consetvation Division have || APPROVED JUN 2 2 1987 1
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(Signaecwre) wail, this form must be sccompanied by & tabulation of the devistia
Dr1111ng Clerk tests tsken oa the well ia accordence with AULE 111,
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May 15 , 1987 . able en new and recsmpieted wells.
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