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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS'

Opersies
Southland Royalty Company

Addrees

PO Box 4289, Farmington, NM 87499

1’;_;-!(() Tor (iling (Chack proper box)
New Wel)

Recomploiien

Change in Ownershty

Chenge in Transposter of:

8 ou

Cesingheod Gas

Dey Gas
Condensate

Other (Please explain}

1f chonge of ownership give nane
snd oddreas of previous owner

E
Lesse Name Weil No.J Pool Namae, including Formation Kind of Leasse Lease No.
Crath O 1 i Stety, Foderal or Fee 30 1oL L
Location < 7 ! ympei
Unit Letier, D WB20 Feet From The_Sonth _ Lineand 1100 Feet From The ____Last
Line of Section 24 Townshie 20N Ranqe 12U , NMPM, SaR—deai County

Neme of Authorized Tronsporier of [V ot Condensate

Meridian 0il Inc.

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Aaaress (Give aadress o whtcA approved copy of this form 18 10 be sent)

PO Box 4289, Farmington, NM 87499

’— ——
Neme of Avihorized Transpones ot Casinghead Gas — ot Oty Gas {_] Address (Give address (o WAICA approves copy of 1Atz form i3 10 be sent)
P 0 Royx 12809 27412
A r—— Ww—w o
1" " weee ofl or liquids, :.S-c. :Tvp. 'ch. is gas gctuaily connected? ' on .
[ \
qive lecwiion ot tanka. D V22 30N Y19w

1f this preduction is commingled with thet from any other lease or pool,

NOTE: Complete Parts ]V and V om reverse sile if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the informacion given is truc and complete to the best of
my knowledge and belief.

S— .
7
g L AT -

. (Signas
.Drilling Clerk !

(Tuls

May 15, 1987 !

(Dete)

give commingling order number:

olL COW\%A;I%%PIVISION
APPROVED A
3 > Gt

SUPERVISION DISTRICT # 3

19

8y

TITLE

Thie form is to be [lled in complisnce with ayL & 1104,

1f this is & requeest for alloweble for 8 aewly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken oa the well in accordence with AYLLE 1114,

All sectioas of this form must be tilled out completely for sllov
able on new and recompieted wells.

Fill out only Sections 1, IL I, end V1 for changes of owmne
well name or number, or transportes, o other such change of conditiet

Sepsrste Forms C-104 must de filed f{o¢ esch poel In multipl
comoleted weila.




