STATE OF NEW MEXICO
ENERGY Mo MINERALS DEPARTMENT

5. 8F 0060 MG i c‘“
LLILL L] OlL CONSERVATION DIV rema o
samva rg IVISION Pree
e P. 0. 3OX 2088
v.8.8.8. SANTA FE, NEW MEXICO 87501
LANG OFPFiCE .
TRamsrenven o] = ’
e REQUEST FOR ALLOWABLE
orgRAYOR AND s,
 Lommseemsns AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS
zﬁ.ﬂ ) - ,/j

Southland Royalty Company

7

PO Box 4289, Farmington, NM 87499

esson(s) for filing /Check proper box) Other (Please expiaia)
New Vel) Chamqe in Tronsporter of: :
Recompiotion ou Ory-Geas
Change in Ownershtip Casingheod Ces Condenseate
If chonge of ownership give nsew
and eddress of previous owser
M n i Mo JEreivee Mgy S peration Xing of Leaye SF 079634 Leese ne.
State, Federsl or Feoe
Lecation I 1460 South 830 East
Unit Leotter : Feet From The Line and Feet From The,
24 28N 10w San Juan
Line of Section Township Range , NMPM, County

. . DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
f‘g@ of Authoriaed T7 ter 01 Ol Loy of Conaenasie 1% |

Meridian 0il Inc.

GA
FA;-%- {Give aadress 1o wAich approved copy of this form i1s 10 de senc)
PO Box 4289, Farmington, NM 87499

SHPER P LA RS CHEMBYTHY COTer o Ooe L o Dy Goa L] [ Apiend [CBOR5A189 &, ~ T FOMETR 10 SR -g7AT5:% o0 1omi)
1t well preduces oil or liquids, ﬁ‘ rpac. 58'!’ Rov 18 938 actuaily cennected? , When
give lecotion of tanxs. ; L :_ ' . e e

If this production is commingled with thst from any other lease or poeol, give commingling order number:

NOTE: Comoplete Parts IV and V om reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and reguiations of che Qil Conservation Division have
been complied with and that the informanon given 13 true and complete to the best of
my knowiedge and belief,
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}

7

-/ s
",',’,//L,

/@Zﬁ

OIL CONSERVATION DIVISION
JUN 22 1987

APPROVED o !
sy r rl ‘/
TITLE SUPERV;s;gn DISTRICT # 3

This form {8 te be {iled ia compliance with auLE 1104,
I this ie a request for allowable for & aewly drilled or deepens:

-Drilling Clerkﬂw'u

(Tale)

May 15, 1987

well, this {orm must be accompanied by & tabulstion of the deviatio
tests taken on the well la eccordence with ayLK 111,

All sectioas of this form must be flied out completely for allow
able en new and recompieted weills.

Fill out only Seections !. 0. IO. .M V1 for changes of cwner
well asme or number, or transportes, or other such change of condition

Sepsrste Forms C.104 must be flled for each poei in multipl:
comolioted welils.



