C 1L

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

e D Wit

B9. 00 000 Seiteee :m c‘“
ool lAlL] OlL CONSERVATION Fomas %0148
Sanva Fg o DIVISION P Poge )
v ’ P. O. BOX 2088
viaa. - v SANTA FE, NEW MEXICO 87501 7
LAND OFPFICE /
TRANSPORTER on 4
a8 REQUEST FOR ALLOWABLE
OPERATON AND
mSSnaTwn orrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
[
Southland Royalty Company
Addross
PO Box 4289, Farmington, NM 87499
eosen(s) for filing lCAnh sroper box) Other {Please expiain)
New Wel) Change in Transporter of:
Recompletion ou Dry Gas
Change In Qwnership Casingheod Gas Condensate

=

Il change of ownership give name
and eddress of previous owner

F], DESCRIPTION OF WELL AND [,T{_SE

Lesse Name Well No.j Pool Name, Including Formation Kind of Lease Lecse No.
: State, Feders! of Fee

claniel R 1 . 3 =

Loeetion N
Unit Letter, M 1080 Feet From The Sauth Line and 1185 Feet From The_ _Uagt
Line of Section 17 Township 20N Range 11U ., NMPM, SaR—d bR County
EFDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Ol ot Condensate Aaazess (Cive aadress 1o which approved copy of this form is (0 be senr)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Naeme of Authenncﬁ'f-‘manmu of GCasinghead Gas [} or DIy Gas [am Address (Cive address 10 whicA approved copy of tAis form is 10 be sent)

P__0 __Rax 1899 R'lnqmﬁjg‘lﬁl MM._87413
1t well produces oil or liquids, rURT P, [Tws. | Rge. I8 gas actually connected?
] qive lecation of 1anka. ’M ;.’ - ;,)Qm h 1u l

If this production is comminglied with that {from any other lease or pooi, give commingling order numbesr:

NOTE: Complete Parts IV and V on reverse sirle sf necessary.

VI. CERTIFICATE OF COMPLIANCE oL CONSERVATIO%R“?EQQQ]

1 hereby certify that the rules and teguiations of the Qil Conservation Division have || APPROVED A i . 19
been complicd with and that the information given is true and compilete to the best of 3 R

my knowledge and belief. ay ~ N "L/

SUPERVISION DISTRICT # 8

™ /) , TITLE .
,/ o 92 This form la to be filed in complisnce with ruL & 1104.

If this is & request for aliowable for 8 aewly drilled or deepenec

. . we) well, this form must be sccompanied by a tabulation of the deviatios
+Drilling Clerk tests taken on the well 1a accordence with AULE 111,

(Tule) All sectione of this form must be fllled out complietely for sllow
May 15 , 1987 . able on new and recompleted wells.

Fill out enly Sections I, 11, IO, md V1 for changes of owner

(Date) well neme or number, or transportes, or other such change of condition

Separste Forma C-104 must be filed for each pool in multipl
comoleted weila.



