STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

9. o8 (0Pm O SeINeD .
“"':::"‘""" . OlL CONSERVATION DIVISION
UL i #. O. BOX 2088
v.0.8 8. L SANTA FE, NEW MEXICO 87501
vaug OF 7 I8 T
tRamsronren o =

eAs REQUEST FOR ALLOWABLE
OPERATOR AND
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Southland Royalty Company _
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PO Box 4289, Farmingtcn, NM 87499

veson(s) lor filing (Check proper boz) thar (Plesse expiain}
New Well Change in Trensporier of:
Revomplotion E} Qtl Ory Ges
Change in Qwnarship Casinghoud Ces Condensare

If change of ownership give name
ond address of previous owner

Akm“"' ' 5“‘ Ne- iﬁf%’?tﬁ‘fﬁﬁﬁf'm“" :.:‘.(‘:.’:::2 o Fos NM 03179 Lease No

Lecsion N 790 South 1770 North
Unit Lotter, R Feet From The _____________ Line end Feet From The
: 14 28N 11W San Juan
Line ol Section Township Range , NMPM, County
EEDESIGNATIQ_N OF TRANSPORTER. OF OIL AND NATURAL GAS
Neme of Authorized Trensportes of Ol or Condensate Aagress (Gwn aadress $0 wAich epproved copy of thiz form 1s 10 be rene)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
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If well preduces oil or liquide, ﬁ“" "*4' :im :,Eiw '8 938 actuaily connected? o When
qive lecetion of tanks. { ; ; ' 1

1f this production is commingled with thet {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSE%N lgg %\g;lON
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED — _ .19
been complicd wich and chat the informatioa given is true and complete to the best of 3 . N /7
my knowledge and belief. sy —~— D \1*—“‘-"“;/
//—7 TITLE SUPERVISION DISTRICT # 3
/ 4 This form 18 te De {lied in complliance with ayL L 1104,
fj M 1f this ia & request for alloweble for 8 cewly drilled or deepen:
(Signaiwre) well, this form must be accompanied Dy a tabulation of the devieti
Dr1111ng Clerk tests taken on the well in accordence with AULE t1t.
- TTale) All sections of this form must be fliled out completely fer allet
M ay 15 , 1987 . able sn new aad recampieted wells. .
Fill out only Sections I, 0. I, and VI for changes of owne
(Date) well aeme or number, or transportes o¢ other such change of conditie

Seperate Forms C-104 must de flled for each pool in multip.
comuieted wells.



